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85th  CONGRESS 
1st  Session 


IN  THE  SENATE  OF  THE  UNITED  STATES 

March  28, 1957 

Mr.  Hill  (for  himself  and  Mr.  Smith  of  New  Jersey)  introduced  the  following 
bill;  which  was  read  twice  and  referred  to  the  Committee  on  Labor  and 
Public  Welfare 


A  BILL 

To  encourage  the  extension  and  improvement  of  voluntary 
health  prepayment  plans  or  policies. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  the  Congress  hereby  finds  and  declares  that — 

4  (a)  voluntary  health  prepayment  plans  or  policies 

5  offer  the  soundest  method  for  our  people  to  meet  the  un- 

6  predictable  costs  of  medical  and  hospital  care,  which 

7  costs  are  a  significant  burden  on  a  large  number  of 

8  American  families; 

9  (b)  despite  the  rapid  spread  of  coverage  by  volun- 

10  tary  health  prepayment  plans  and  policies,  and  the 

11  steady  improvement  in  the  benefits  offered,  many  mil- 
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1  lions  of  our  people  are  still  without  adequate  prepay- 

2  ment  protection  against  the  costs  of  medical  and  hos- 

3  pital  care.    It  is  particularly  important  that  much  more 

4  be  accomplished  in  the  development  of  prepayment 

5  protection — 

6  (1)  against  the  heavy  costs  of  long  and  ex- 

7  pensive  illness,  which  can  so  easily  lead  to  financial 

8  catastrophe; 

9  (2)  for  retired  and  other  older  persons,  for 

10  whom  there  is  increased  likelihood  of  expensive 

11  long-term  illness; 

12  (3)   for  persons  who,  because  they  live  on 

13  farms  or  in  other  sparsely  populated  areas  or  are 

14  not  associated  in  their  employment  with  groups 

15  large  enough  to  be  readily  insurable,  are  difficult 

16  to  reach  through  present  enrollment  methods;  and 

17  (4)  for  persons  already  suffering  from  physical 

18  impairments ; 

19  (c)  the  development  of  effective  new  methods  for 

20  meeting  these  unmet  needs  through  provision  for  the 

21  broadest  possible  prepayment  protection  on  reasonable 

22  terms  to  the  maximum  number  of  people  will  require 
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1  effective  action  on  a  wide  scale  by  organizations  sponsor- 

2  ing  voluntary  health  prepayment  plans  or  policies,  and 

3  their  efforts  to  this  end  should  be  encouraged  and 

4  facilitated ; 

5  (d)   such  action  requires  ready  access  to  highly 

6  specialized  personnel  and  the  financial  capacity  to  under- 

7  take  certain  risks  in  areas  in  which  actuarial  experience 

8  is  limited;  smaller  insurance  companies  and  voluntary 

9  associations  sponsoring  such  plans  are  less  likely  than 

10  large  insurance  companies  to  have  the  resources  to  un- 

11  dertake  on  their  own  the  developmental  activity  and 

12  broad  experimentation  which  is  essential  for  the  ex- 

13  tension  and  improvement  of  voluntary  health  prepay- 

14  ment  plans  and  policies;  and 

15  (e)  such  smaller  insurance  companies  and  volun- 

16  tary  associations  should  be  permitted  and  encouraged  to 

17  work  together  to  develop  needed  actuarial  and  other 

18  data,  to  share  risks,  to  develop  new  techniques  and  new 

19  types  of  coverage,  and  otherwise  to  join  their  efforts 

20  toward  making  prepayment  protection  more  readily 

21  available  to  the  people. 
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1  ENCOURAGEMENT  OF  INDIVIDUAL  AND  JOINT  ACTION  BY 

2  ORGANIZATIONS     SPONSORING    VOLUNTARY  HEALTH 

3  PREPAYMENT  PLANS  OR  POLICIES 

4  Sec.  2.  (a)  The  Secretary  of  Health,  Education,  and 

5  Welfare  (hereinafter  in  this  title  referred  to  as  the  "Secre- 

6  tary")  is  authorized  to  consult  with  representatives  of  organ- 

7  izations  sponsoring  voluntary  health  prepayment  plans  or 

8  policies  with  a  view  to  encouraging  the  development  of 

9  plans  or  policies  designed  to  meet  current  unmet  needs,  as 

10  set  forth  in  section  1  (b),  for  adequate  health  prepayment 

11  protection. 

12  (b)   The  Secretary  may  also  encourage  such  organ- 

13  izations  to  enter  into  voluntary  agreements  to  pool  or  co- 

14  ordinate  their  efforts  and  resources  in  developing  or  making 
available  plans  or  policies  designed  to  meet  such  current 

16   unmet  needs  for  adequate  health  prepayment  protection,  and 
may  approve  any  such  agreement  which  he  determines — 

(1)  will  materially  aid  in  developing  or  making 
available  such  plans  or  policies  and  will  otherwise  be 
in  the  public  interest, 

91 

(2)  affects  interstate  commerce,  and 

99 

(3)  includes  appropriate  provisions  for  furnishing 

23 

to  the  Secretary,  for  such  dissemination  by  him  to 

24 

interested  persons  and  for  such  other  use  as  he  deter- 

25 

mines  will  best  further  the  objectives  of  this  Act,  actu- 


^  arial  and  other  cost  data,  morbidity  statistics,  new  pre- 

2  payment  plans  or  policies,  improved  techniques,  and 

g  similar  technical  materials  developed  as  the  result  of 

^  operations  and  activities  conducted  pursuant  to  the 

k  agreement,  and  for  furnishing  such  additional  informa- 

q  tion  and  reports  on  such  operations  and  activities  as  he 

rj  may  from  time  to  time  require. 

g  (c)   (1)  The  Secretary  shall  consult  with  the  Attorney 

g  General  and  the  Federal  Trade  Commission  in  advance  of 

10  approving  any  voluntary  agreement  under  this  section,  and 
shall  obtain  the  approval  of  the  Attorney  General  before 

^2  approving  any  such  agreement.   A  copy  of  each  such  agree- 

-^g  ment  and  of  any  modification  or  withdrawal  thereof  shall 

14  be  furnished  to  the  Attorney  General  and  the  Federal  Trade 

15  Commission  when  made,  and  together  with  the  Secretary's 

16  findings  and  action  of  approval  in  connection  therewith, 

17  shall  be  published  in  the  Federal  Register. 

18  (2)  The  Secretary  shall  not,  in  any  calendar  year, 

19  approve  under  this  section  any  voluntary  agreement  to  which 

20  any  organization  sponsoring  voluntary  health  prepayment 

21  plans  or  policies  is  a  party  (and  shall,  effective  with  the 

22  close  of  any  calendar  year,  withdraw  his  approval  of  any 

23  such  agreement  to  which  such  an  organization  is  a  party) 

24  if  during  the  preceding  calendar  year  such  organization 

S.  1750  2 
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1  made  payments  described  in  paragraph  (1)  of  section  4 

2  (b) ,  tinder  such  plans  or  policies,  equal  to  or  in  excess  of 

3  1  per  centum  of  the  total  of  such  payments  made  in  the 

4  United  States  by  all  such  organizations  in  such  preceding 

5  calendar  year  or  if  the  assets  of  such  organization  on  Decem- 

6  ber  31  of  such  preceding  year   (as  determined  by  the 

7  Secretary)    were  equal  to  or  in  excess  of  one-half  of 

8  1  per  centum  of  the  total  assets  on  such  date  (as  so  deter- 

9  mined)  of  all  organizations  which  made  such  payments  in 

10  the  United  States  under  such  plans  or  policies  during  such 

11  preceding  year.   The  provisions  of  this  paragraph  shall  not 

12  be  applicable  to  any  organization  which  is  owned  and  oper- 

13  ated  by  one  or  more  nonprofit  corporations  or  associations 
^  no  part  of  the  net  earnings  of  which  inure,  or  may  lawfully 

inure,  to  the  benefit  of  any  private  shareholder  or  individual. 

16  (d)  The  Secretary  or  the  Attorney  General  shall  with- 

1'  draw  his  approval  of  any  such  agreement  upon  a  finding 

^  by  him  that  such  agreement,  or  operations  thereunder,  fail 

to  meet  the  requirements  of  subsection   (b),  or  upon  a 

^  finding  that  continuance  of  his  approval  of  such  agreement 

^   will  no  longer  further  the  objectives  of  this  Act  or  that  such 

22 

continuance  would  otherwise  be  contrary  to  the  public 

23 

interest. 

24 

(e)  No  voluntary  agreement  affecting  interstate  com- 
merce  and  approved  by  the  Secretary  under  this  section, 
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1  or  act  or  omission  to  act  reasonably  necessary  to  the  carry- 

2  ing  out  of  such  agreement,  shall  be  held  to  be  within  the 

3  prohibition  of  Federal  or  State  antitrust  laws,  or  of  the 

4  Federal  Trade  Commission  Act  of  the  United  States.  Upon 

5  withdrawal  by  the  Secretary  or  by  the  Attorney  General 

6  of  his  approval  of  any  agreement  approved  under  this  sec- 

7  tion,  or  upon  termination  of  this  Act  if  termination  occurs 

8  sooner,  the  provisions  of  this  subsection  shall  not  apply  to 

9  any  subsequent  act  or  omission  to  act  pursuant  to  such 

10  agreement  other  than  the  carrying  out  of  a  contract  or 

11  other  obligation  entered  into  pursuant  to  such  agreement 

12  prior  to  the  date  of  such  withdrawal  or  termination. 

13  CONSULTATION  WITH  STATE  INSURANCE  AGENCIES 

14  Sec.  3.  The  Secretary  shall  consult  with  representatives 

15  of  the  State  agencies  engaged  pursuant  to  State  law  in 

16  supervising  organizations  sponsoring  voluntary  health  pre- 

17  payment  plans  or  policies  in  order  to  obtain  their  advice  and 

18  recommendations  on  the  criteria  to  be  used  by  him  in 

19  approving  voluntary  agreements  under  section  2  and  on 

20  other  matters  arising  in  the  administration  of  this  Act. 

21  DEFINITIONS 

22  Sec.  4.  As  used  in  this  Act — 

23  (a)  The  term  "organization"  means  a  voluntary  asso- 

24  ciation,  corporation,  or  partnership,  other  than  an  instru- 

25  mentality  wholly  owned  or  controlled  by  a  State  or  political 
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subdivision  thereof,  which  is  sponsoring,  or  is  engaged  in  pro- 
viding protection  under  insurance  policies  or  subscriber  con- 
tracts issued  pursuant  ,to,  or  is  otherwise  engaged  in  operat- 
ing under,  a  voluntary  health  prepayment  plan  or  policy ; 

(b)  The  term  " voluntary  health  prepayment  plan  or 
policy"  means  a  set  of  specifications  under  which  an  organi- 
zation undertakes,  through  a  class  or  classes  of  insurance 
policies  or  subscriber  contracts  (as  defined  by  the  Secretary) , 
or  both,  to  do  any  or  a  combination  of  the  following  in  return 
for  insurance  premiums  or  prepaid  subscription  charges — 

( 1 )  to  reimburse  or  indemnify  specified  individuals 
or  a  class  or  classes  of  individuals  ( or  others  with  respect 
to  such  individuals)  in  whole  or  in  part  for  expenditures 
incurred  by  them  for  specified  personal  health  services; 

(2)  to  pay  (directly  or  through  another  organiza- 
tion or  organizations)  to  providers  of  personal  health 
services  all  or  part  of  their  costs  or  charges  for  specified 
personal  health  services  furnished  by  them  to  specified 
individuals  or  a  class  or  classes  of  individuals;  and 

(3)  to  furnish  specified  personal  health  services  to 
specified  individuals  or  a  class  or  classes  of  individuals 
either  wholly  or  partly  through  its  own  staff  or  facilities, 
or  wholly  or  partly  through  a  provider  or  providers  of 
such  services  with  whom  the  organization  has,  directly 
or  through  another  organization  or  organizations,  entered 
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1  into  an  arrangement  to  pay  for  such  services  (in  which 

2  case  the  arrangement  shall  be  considered  part  of  the 

3  plan)  ; 

4  (c)  The  term  "personal  health  services"  includes  any 

5  services  rendered  to  individuals  by  licensed  health  personnel 

6  or,  under  the  supervision  of  such  personnel,  by  auxiliary 

7  personnel  for  the  improvement  or  preservation  of  physical 

8  or  mental  health  or  for  the  diagnosis  and  treatment  of  disease 

9  or  injuiy;  the  use  by  such  licensed  or  auxiliary  personnel  of 

10  any  and  all  apparatus  or  machines  designed  to  aid  in  the 

11  diagnosis  or  treatment  of  disease  or  injury;  the  provision  of 

12  bed  and  board  in  general  or  special  hospitals,  convalescent 

13  homes,  nursing  homes,  sanatoria,  or  other  institutions  licensed 

14  or  designated  as  such  by  a  State  when  care  in  such  institu- 

15  tions  is  prescribed  by  such  licensed  personnel;  the  provision 

16  of  drugs  and  medicines,  dressings  and  supplies,  prostheses 

17  and  appliances,  when  prescribed  by  such  licensed  personnel; 

18  and  ambulance  service ; 

19  (d)  The  term  "interstate  commerce"  means  commerce 

20  among  the  several  States  or  with  foreign  nations,  or  in  any 

21  Territory  of  the  United  States  or  in  the  District  of  Columbia, 

22  or  between  any  such  Territory  and  another,  or  between  any 

23  such  Territory  and  any  State  or  foreign  nation,  or  between 

24  the  District  of  Columbia  and  any  State  or  Territory  or  foreign 

25  nation. 
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1  TERMINATION  OF  ACT 

2  Sec.  5.  This  Act  and  all  authority  conferred  thereunder 

3  shall  terminate  at  the  end  of  the  five-year  period  which 

4  begins  with  the  date  of  its  enactment. 
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R.  6506 


IN  THE  HOUSE  OF  REPRESENTATIVES 

March  29,  1957 

Mr.  Harris  introduced  the  following  bill;  which  was  referred  to  the  Com- 
mittee on  Interstate  and  Foreign  Commerce 


A  BILL 

To  encourage  the  extension  and  improvement  of  voluntary 
health  prepayment  plans  or  policies. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  the  Congress  hereby  finds  and  declares  that — 

4  (a)  voluntary  health  prepayment  plans  or  policies 

5  offer  the  soundest  method  for  our  people  to  meet  the  un- 

6  predictable  costs  of  medical  and  hospital  care,  which 

7  costs  are  a  significant  burden  on  a  large  number  of 

8  American  families; 

9  (b)  despite  the  rapid  spread  of  coverage  by  volun- 

10         tary  health  prepayment  plans  and  policies,  and  the 
I 


2 

2  steady  improvement  in  the  benefits  offered,  many  mil- 

2  lions  of  our  people  are  still  without  adequate  prepayment 

3  protection  against  the  costs  of  medical  and  hospital 

4  care.   It  is  particularly  important  that  much  more  be 

5  accomplished  in  the  development  of  prepayment  pro- 
q  tection — 

rj  (1)  against  the  heavy  costs  of  long  and  ex- 

g  pensive  illness,  which  can  so  easily  lead  to  financial 

9  catastrophe ; 

20  (2)  for  retired  and  other  older  persons,  for 

22  whom  there  is  increased  likelihood  of  expensive 

22  long-term  illness; 

23  (3)  for  persons  who,  because  the}'  live  on 

14  farms  or  in  other  sparsely  populated  areas  or  are  not 

15  associated  in  their  employment  with  groups  large 

16  enough  to  be  readily  insurable,  are  difficult  to  reach 

17  through  present  enrollment  methods;  and 

18  (4)  for  persons  already  suffering  from  physi- 

19  cal  impairments; 

20  (c)  the  development  of  effective  new  methods  for 

21  meeting  these  unmet  needs  through  provision  for  the 

22  broadest  possible  prepayment  protection  on  reasonable 

23  terms  to  the  maximum  number  of  people  will  require 
2^  effective  action  on  a  wide  scale  by  organizations  spon- 
25  soring  voluntary  health  prepayment  plans  or  policies, 
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1  and  their  efforts  to  this  end  should  be  encouraged  and 

2  facilitated ; 

3  (d)  such  action  requires  ready  access  to  highly 

4  specialized  personnel  and  the  financial  capacity  to  under- 

5  take  certain  risks  in  areas  in  which  actuarial  experience 

6  is  limited;  smaller  insurance  companies  and  voluntary 

7  associations  sponsoring  such  plans  are  less  likely  than 

8  large  insurance  companies  to  have  the  resources  to  un- 

9  dertake  on  their  own  the  developmental  activity  and 

10  broad  experimentation  which  is  essential  for  the  exten- 

11  sion  and  improvement  of  voluntary  health  prepayment 

12  plans  and  policies ;  and 

13  (e)  such  smaller  insurance  companies  and  volun- 

14  tary  associations  should  be  permitted  and  encouraged 

15  to  work  together  to  develop  needed  actuarial  and  other 

16  data,  to  share  risks,  to  develop  new  techniques  and  new 
1"  types  of  coverage,  and  otherwise  to  join  their  efforts 

18  toward  making  prepayment  protection  more  readily 

19  available  to  the  people. 

20  ENCOURAGEMENT  OF  INDIVIDUAL  AND  JOINT  ACTION  BY 

21  ORGANIZATIONS     SPONSORING     VOLUNTARY  HEALTH 

22  PREPAYMENT  PLANS  OR  POLICIES 

2^  Sec.  2.  (a)  The  Secretary  of  Health,  Education,  and 
2^  Welfare  (hereinafter  in  this  title  referred  to  as  the  "Sec- 
2^    retary")   is  authorized  to  consult  with  representatives  of 


1  organizations  sponsoring  voluntary  health  prepayment  plans 

2  or  policies  with  a  view  to  encouraging  the  development  of 

3  plans  or  policies  designed  to  meet  current  unmet  needs,  as 

4  set  forth  in  section  1  (b) ,  for  adequate  health  prepayment 

5  protection. 

6  (b)  The  Secretary  may  also  encourage  such  organiza- 

7  tions  to  enter  into  voluntary  agreements  to  pool  or  coordi- 

8  nate  their  efforts  and  resources  in  developing  or  making 

9  available  plans  or  polices  designed  to  meet  such  current 

10  unmet  needs  for  adequate  health  prepayment  protection,  and 

11  may  approve  any  such  agreement  which  he  determines — 

12  (1)  will  materially  aid  in  developing  or  making 

13  available  such  plans  or  policies  and  will  otherwise  be  in 

14  the  public  interest, 

15  ( 2 )  affects  interstate  commerce,  and 

16  (3)  includes  appropriate  provisions  for  furnishing 

17  to  the  Secretary,  for  such  dissemination  by  him  to  in- 

18  terested  persons  and  for  such  other  use  as  he  determines 

19  will  best  further  the  objectives  of  this  Act,  actuarial  and 

20  other  cost  data,  morbidity  statistics,  new  prepayment 

21  plans  or  policies,  improved  techniques,  and  similar  tech- 

22  nical  materials  developed  as  the  result  of  operations  and 
activities  conducted  pursuant  to  the  agreement,  and 
for  furnishing  such  additional  information  and  reports  on 
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1  such  operations  and  activities  as  lie  may  from  time  to 

2  time  require. 

3  (c)   (1)  The  Secretary  shall  consult  with  the  Attorney 

4  General  and  the  Federal  Trade  Commission  in  advance  of 

5  approving  any  voluntary  agreement  under  this  section,  and 

6  shall  obtain  the  approval  of  the  Attorney  General  before 

7  approving  any  such  agreement.  A  copy  of  each  such  agree- 

8  ment  and  of  any  modification  or  withdrawal  thereof,  shall  be 

9  furnished  to  the  Attorney  General  and  the  Federal  Trade 
10  Commission  when  made,  and  together  with  the  Secretary's 
H  findings  and  action  of  approval  in  connection  therewith, 

12  shall  be  published  in  the  Federal  Eegister. 

13  (2)  The  Secretary  shall  not,  in  any  calendar  year,  ap- 

14  prove  under  this  section  any  voluntary  agreement  to  which 

15  any  organization  sponsoring  voluntary  health  prepayment 

16  plans  or  policies  is  a  party  (and  shall,  effective  with  the 

17  close  of  any  calendar  year,  withdraw  his  approval  of  any 

18  such  agreement  to  which  such  an  organization  is  a  party) 

19  if  during  the  preceding  calendar  year  such  organization  made 

20  payments  described  in  paragraph  (1)   of  section  4  (b), 

21  under  such  plans  or  policies,  equal  to  or  in  excess  of  1  per 

22  centum  of  the  total  of  such  payments  made  in  the  United 

23  States  by  all  such  organizations  in  such  preceding  calendar 
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1  year  or  if  the  assets  of  such  organization  on  December  31  of 

2  such  preceding  year  (as  determined  by  the  Secretary)  were 

3  equal  to  or  in  excess  of  one-half  of  1  per  centum  of  the  total 

4  assets  on  such  date  (as  so  determined)  of  all  organizations 

5  which  made  such  payments  in  the  United  States  under  such 

6  plans  or  policies  during  such  preceding  year.  The  provisions 

7  of  this  paragraph  shall  not  be  applicable  to  any  organization 

8  which  is  owned  and  operated  by  one  or  more  nonprofit 

9  corporations  or  associations  no  part  of  the  net  earnings  of 

10  which  inure,  or  may  lawfully  inure,  to  the  benefit  of  any 

11  private  shareholder  or  individual. 

12  (d)  The  Secretary  or  the  Attorney  General  shall  with- 

13  draw  his  approval  of  any  such  agreement  upon  a  finding 

14  by  him  that  such  agreement,  or  operations  thereunder,  fail 

15  to  meet  the  requirements  of  subsection   (b),  or  upon  a 

16  finding  that  continuance  of  his  approval  of  such  agreement 

17  will  no  longer  further  the  objectives  of  this  Act  or  that  such 

18  continuance  would  otherwise  be  contrary  to  the  public 

19  interest. 

20  (e)  No  voluntary  agreement  affecting  interstate  com- 

21  merce  and  approved  by  the  Secretary  under  this  section, 

22  or  act  or  omission  to  act  reasonably  necessary  to  the  carry- 

23  ing  out  of  such  agreement,  shall  be  held  to  be  within  the 

24  prohibition  of  Federal  or  State  antitrust  laws,  or  of  the 
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1  Federal  Trade  Commission  Act  of  the  United  States.  Upon 

2  withdrawal  by  the  Secretary  or  by  the  Attorney  General 

3  of  his  approval  of  any  agreement  approved  under  this  sec- 

4  tion,  or  upon  termination  of  this  Act  if  termination  occurs 

5  sooner,  the  provisions  of  this  subsection  shall  not  apply  to 

6  any  subsequent  act  or  omission  to  act  pursuant  to  such 

7  agreement  other  than  the  carrying  out  of  a  contract  or 

8  other  obligation  entered  into  pursuant  to  such  agreement 

9  prior  to  the  date  of  such  withdrawal  or  termination. 

10  CONSULTATION  WITH  STATE  INSURANCE  AGENCIES 

11  Sec.  3.  The  Secretary  shall  consult  with  representatives 

12  of  the  State  agencies  engaged  pursuant  to  State  law  in  super- 

13  vising  organizations  sponsoring  voluntary  health  prepayment 

14  plans  or  policies  in  order  to  obtain  their  advice  and  recom- 

15  mendations  on  the  criteria  to  be  used  by  him  in  approving 

16  voluntary  agreements  under  section  2  and  on  other  matters 

17  arising  in  the  administration  of  this  Act. 

18  DEFINITIONS 

19  Sec.  4.  As  used  in  this  Act — 

20  (a)  The  term  "organization"  means  a  voluntary  asso- 

21  ciation,  corporation,  or  partnership,  other  than  an  instru- 

22  mentality  wholly  owned  or  controlled  by  a  State  or  political 

23  subdivision  thereof,  which  is  sponsoring,  or  is  engaged  in 

24  providing  protection  under  insurance  policies  or  subscriber 
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1  contracts  issued  pursuant  to,  or  is  otherwise  engaged  in 

2  operating  under,  a  voluntary  health  prepayment  plan  or 

3  policy ; 

4  (b)  The  term  "voluntary  health  prepayment  plan  or 

5  policy"  means  a  set  of  specifications  under  which  an  organi- 

6  zation  undertakes,  through  a  class  or  classes  of  insurance 

7  policies  or  subscriber  contracts  (as  defined  by  the  Secre- 

8  tary) ,  or  both,  to  do  any  or  a  combination  of  the  following 

9  in  return  for  insurance  premiums  or  prepaid  subscription 

10  charges — 

11  ( 1 )  to  reimburse  or  indemnify  specified  individuals 

12  or  a  class  or  classes  of  individuals  ( or  others  with  respect 

13  to  such  individuals )  in  whole  or  in  part  for  expenditures 

14  incurred  by  them  for  specified  personal  health  services; 

15  (2)  to  pay  (directly  or  through  another  organiza- 

16  tion  or  organizations)  to  providers  of  personal  health 

17  services  all  or  part  of  their  costs  or  charges  for  specified 

18  personal  health  services  furnished  by  them  to  specified 

19  individuals  or  a  class  or  classes  of  individuals;  and 

20  (3)  to  furnish  specified  personal  health  services 

21  to  specified  individuals  or  a  class  or  classes  of  individuals 

22  either  wholly  or  partly  through  its  own  staff  or  facilities, 

23  or  wholly  or  partly  through  a  provider  or  providers  of 

24  such  services  with  whom  the  organization  has,  directly 

25  or  through  another  organization  or  organizations,  entered 
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1  into  an  arrangement  to  pay  for  such  services  (in  which 

2  case  the  arrangement  shall  be  considered  part  of  the 

3  plan)  ; 

4  (c)  The  term  "personal  health  services"  includes  any 

5  services  rendered  to  individuals  by  licensed  health  personnel 

6  or,  under  the  supervision  of  such  personnel,  by  auxiliary 

7  personnel  for  the  improvement  or  preservation  of  physical 

8  or  mental  health  or  for  the  diagnosis  and  treatment  of  dis- 

9  ease  or  injury;  the  use  by  such  licensed  or  auxiliary  person- 

10  nel  of  any  and  all  apparatus  or  machines  designed  to  aid 

11  in  the  diagnosis  or  treatment  of  disease  or  injury;  the  pro- 

12  vision  of  bed  and  board  in  general  or  special  hospitals,  con- 

13  valescent  homes,  nursing  homes,  sanatoriums,  or  other  insti- 
ll tutions  licensed  or  designated  as  such  by  a  State  when  care 

15  in  such  institutions  is  prescribed  by  such  licensed  personnel; 

16  the  provision  of  drugs  and  medicines,  dressings  and  supplies, 

17  prostheses  and  appliances,  when  prescribed  by  such  licensed 

18  personnel;  and  ambulance  service; 

19  (d)  The  term  "interstate  commerce"  means  commerce 

20  among  the  several  States  or  with  foreign  nations,  or  in  any 

21  Territory  of  the  United  States  or  in  the  District  of  Columbia, 

22  or  between  any  such  Territory  and  another,  or  between  any 

23  such  Territory  and  any  State  or  foreign  nation,  or  between 

24  the  District  of  Columbia  and  any  State  or  Territory  or  foreign 

25  nation. 
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1  TEKMINATION  OF  ACT 

2  Sec.  5.  This  Act  and  all  authority  conferred  thereunder 

3  shall  terminate  at  the  end  of  the  five-year  period  which 

4  begins  with  the  date  of  its  enactment. 
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IN  THE  HOUSE  OF  REPRESENTATIVES 

August  27, 1957 

Mr.  Forand  introduced  the  following  bill;  which  was  referred  to  the  Com- 
mittee on  Ways  and  Means 


A  BILL 

To  amend  the  Social  Security  Act  and  the  Internal  Revenue 
Code  so  as  to  increase  the  benefits  payable  under  the  Federal 
old-age,  survivors,  and  disability  insurance  program,  to  pro- 
vide insurance  against  the  costs  of  hospital,  nursing  home, 
and  surgical  service  for  persons  eligible  for  old-age  and 
survivors  insurance  benefits,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act  may  be  cited  as  the  "Social  Security  Amend- 

4  ments  of  1958". 


2 

1  TITLE  I— AMENDMENTS  TO  TITLE  II  OF  THE 

2  SOCIAL  SECURITY  ACT 

3  INCREASE  IN  PEIMAEY  INSURANCE  AMOUNT 

4  Sec.  101.  (a)  Paragraph  (1)   of  section  215  (a) 

5  of  the  Social  Security  Act  is  amended  to  read  as  follows: 

6  "  ( 1 )  The  primary  insurance  amount  of  any  individual 

7  with  respect  to  whom  not  less  than  six  of  the  quarters 

8  elapsing  after  1950  are  quarters  of  coverage  shall  be  which- 

9  ever  of  the  following  amounts  is  the  largest : 

10  "  (A)   60  per  centum  of  the  first  $110  of  his 

1 1  average  monthly  wage,  plus  22  per  centum  of  the  next 

12  $390,  or 

13  "(B)  the  amount  determined  under  subsection 

14  (c) ,  or 

15  "(C)  $35." 

16  ADDITIONAL  DROPOUT 

17  (b)  Paragraph  4  of  section  215  (b)  of  such  Act  is 

18  amended  to  read  as  follows: 

19  "(4)  In  the  case  of  any  individual,  the  Secretary  shall 

20  determine  the  five  or  fewer  full  calendar  years  after  his 

21  starting  date  and  prior  to  his  closing  date  which,  if  the 
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1  months  of  such  years  and  his  wages  and  self-employment 

2  income  for  such  years  were  excluded  in  computing  his  av- 

3  erage  monthly  wage,  would  produce  the  highest  primary  in- 

4  surance  amount.    Such  months  and  such  wages  and  self- 

5  employment  income  shall  be  excluded  for  purposes  of  com- 

6  puting  such  individual's  average  monthly  wage.  In  the  case 

7  of  any  individual  who  has  not  less  than  twenty-eight  quar- 

8  ters  of  coverage,  the  maximum  number  of  full  calendar  years 

9  determined  under  the  first  sentence  of  this  paragraph  shall 

10  be  increased  by  the  number  equal  to  the  quotient  obtained 

11  by  dividing  the  quarters  of  coverage  such  individual  has  by 

12  28,  except  that  if  the  quotient  so  obtained  is  not  a  whole 

13  number,  it  shall  be  reduced  to  the  next  lower  whole  number. 
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1  DETEBMINATIONS  MADE  BY  USE  OF  CONYEESION  TABLE 

2  (c)  (1)  Paragraph  (1)  of  section  215  (c)  of  such  Act 

3  is  amended  by  striking  out  all  of  the  table  and  inserting  in 

4  lieu  thereof  the  following  table. 


j 

"I 

If  the  primary  Insurance 
benefit  as  determined 
under  subsection  (d)  Is — 

n 

Or  the  primary  Insurance 
amount  as  determined 
under  subsection  (d) 
is— 

in 

The  amount  referred  to 
in  paragraphs  (1)  (B) 
and  (2)  of  subsection 
(a)  shall  be— 

IV 

And  the  average  monthly 
wage  for  purposes  of 
computing  maximum 
benefits  snail  be— 

$10 

$30.  00 

$35.  00 

$58.  00 

11 

32.  00 

37.  00 

62.  00 

12 

34  00 

39.  00 

65.  00 

13 

36.  00 

41.  00 

68.  00 

14 

38.  00 

43.  00 

72.  00 

15 

40.  00 

45.  00 

75.  00 

16 

41.  70 

46.  70 

78.  00 

17 

43.  20 

48.  20 

80.  00 

18 

44  50 

49.  50 

83.  00 

19 

45.  70 

50.  70 

85.  00 

20 

47.  00 

52.  00 

87.  00 

21 

48.  50 

53.  50 

89.  00 

22 

50.  30 

55.  30 

92.  00 

23 

52.  50 

57.  50 

96.  00 

24 

55.  10 

60.  10 

100.  00 

25 

57.  40 

62.  40 

104.  00 

26 

59.  40 

64  80 

108.  00 

27 

61.  30 

66.  90 

114.  00 

28 

63.  00 

68.  90 

123.  00 

29 

64  40 

70.  40 

130.  00 

30 

66.  30 

72.  40 

139.  00 

31 

67.  90 

74  20 

147.  00 

32 

69.  50 

75.  90 

155.  00 

33 

71.  10 

77.  70 

163.  00 

34 

72.  50 

79.  20 

170.  00 

35 

73.  90 

80.  80 

177.  00 

36 

75.  50 

82.  50 

185.  00 

37 

77.  10 

84  30 

193.  00 

38 

78.  50 

85.  80 

200.  00 

39 

79.  90 

87.  40 

207.  00 

40 

81.  10 

88.  70 

213.  00 

41 

82.  70 

90.  50 

221.  00 

42 

83.  90 

91.  80 

227.  00 

43 

85.  30 

93.  30 

234  00 

44 

86.  70 

94  90 

241.  00 

45 

88.  50 

96.  80 

250.  00 

46 

88.  50 

96.  80 

250.  00 

90.  50 

99.  00 

260.  00 

92.  50 

101.  20 

270.  00 

94.  50 

103.  40 

280.  00 

96.  50 

105.  60 

290.  00 

98.  50 

107.  80 

300.  00 

100.  50 

110.  00 

310.  00 

102.  50 

112.  20 

320.  00 

104.  50 

114.  40 

330.  00 

106.  50 

116.  60 

340.  00 

108.  50 

118.  80 

350.  00" 
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1  (2)  Paragraph  2  of  section  215  (c)  of  such  Act  is 

2  amended  by  (A)  striking  out  "Social  Security  Amendments 

3  of  1954"  wherever  it  appears  and  inserting  in  lieu  thereof 

4  "Social  Security  Amendments  of  1958";  (B)  redesignating 

5  "(b)"  as  "(B)",  and   (C)   striking  out  "$77.10"  and 

6  inserting  in  lieu  thereof  "$88.50". 

7  PRIMARY  INSURANCE  BENEFIT  AND  PRIMARY  INSURANCE 

8  AMOUNT  FOR  PURPOSES  OF  CONVERSION  TABLE 

9  (d)  Section  215  (d)  of  such  Act  is  amended  by  strik- 

10  ing  out  paragraph   (6)   and  inserting  in  lieu  thereof  the 

11  following  two  paragraphs: 

12  "(6)  The  primary  insurance  amount  of  any  individual 

13  who — 

14  "(A)  does  not  become  entitled  to  benefits  under 

15  section  202  (a)  or  section  223  until  after  the  second 

16  month  following  the  month  in  which  the  Social  Security 

17  Amendments  of  1958  were  enacted,  or 

18  "(B)  dies  after  such  second  month  and  (i)  was 

19  not  entitled  to  benefits  under  such  section  202  (a)  or 

20  such  section  223  or  (ii)  whose  survivors  are  entitled 

21  to  a  recomputation  of  his  primary  insurance  amount  un- 

22  der  section  215  (f)  (4)  (A) ,  or 
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1  "(C)   is  entitled  to  have  his  primary  insurance 

2  amount  recomputed  under  section  215   (f)    (2),  on 

3  the  basis  of  an  application  for  a  recomputation  filed  after 

4  the  second  month  following  the  month  in  which  the 

5  Social  Security  Amendments  of  1958  were  enacted, 

6  shall  be  computed  as  provided  in  subsection   (a)    (1)  of 

7  this  section  (other  than  subparagraph  (B)  thereof)  as  in 

8  effect  prior  to  the  enactment  of  this  paragraph  and  his 

9  average  monthly  wage  shall  be  computed  as  provided  in 

10  subsection  (b)  of  this  section  as  in  effect  prior  to  the  enact- 

11  ment  of  this  paragraph,  except  that  the  provisions  of  section 

12  215  (e)   (1)  as  amended  by  the  Social  Security  Amend- 

13  ments  of  1958  shall,  to  the  extent  provided  by  such  section, 

14  be  applicable  to  such  computation. 

15  "(7)  The  primary  insurance  amount  of  any  other  in- 

16  dividual  shall  be  computed  as  provided  in  this  section  as  in 

17  effect  prior  to  the  enactment  of  this  paragraph  and  in  the 

18  applicable  provisions  of  the  Social  Security  Amendments  of 

19  1954,  except  that  the  provisions  of  section  215  (o)    (1)  as 

20  amended  by  the  Social  Security  Amendments  of  1958  shall, 

21  to  the  extent  provided  by  such  section,  be  applicable  to  such 

22  computation." 
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2  CERTAIN   WAGES   AND   SELF-EMPLOYMENT    INCOME  NOT 

2  TO  BE  COUNTED 

3  (e)  Paragraph  (1)  of  section  215  (e)  of  such  Act  is 

4  amended  to  read  as  follows : 

5  "  ( 1 )  In  computing  an  individual's  average  monthly 
q  wage  there  shall  not  be  counted  the  excess  over  $3,600  in 
7  the  case  of  any  calendar  year  after  1950  and  before  1955, 
g  the  excess  over  $4,200  in  the  case  of  any  calendar  year  after 
g  1954  and  before  1959,  and  the  excess  over  $6,000  in  the  case 

2Q  of  any  calendar  year  after  1958,  of  (A)  the  wages  paid  to 

22  him  in  such  year,  plus  (B)  the  self-employment  income 

22  credited  to  such  year  (as  determined  under  section  212)  ;" 

23  RECOMPUTATION  OF  BENEFITS 

14  (f)  Subparagraph  (B)  of  section  215  (f)   (2)  of  such 

15  Act  is  amended  to  read  as  follows: 

16  "(B)  A  recomputation  pursuant  to  subparagraph  (A) 

17  shall  be  made  as  provided  in  subsection  (a)  of  this  section 

18  and  as  though  the  individual  first  became  entitled  to  old-age 

19  insurance  benefits  in  the  month  in  which  he  filed  the  appli- 

20  cation  for  such  recomputation,  but  only  if  the  provisions  of 

21  subsection  (b)    (4),  as  amended  by  section  101   (b)  of 

22  the  Social  Security  Amendments  of  1958  were  not  ap- 
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1  plicable  to  the  last  previous  computation  of  his  primary 

2  insurance  amount.  If  the  provisions  of  such  subsection  (b) 

3  (4)   were  applicable  to  such  previous  computation,  the 

4  recomputation  under  subparagraph  (A)  of  this  paragraph 

5  shall  be  made  only  as  provided  in  subsection   (a)  (1) 

6  (other  than  subparagraph  (B)  thereof)  and  for  such  pur- 

7  poses  his  average  monthly  wage  shall  be  determined  as 

8  though  he  became  entitled  to  old-age  insurance  benefits  in 

9  the  month  in  which  he  filed  the  application  for  recomputa- 

10  tion  under  subparagraph  (A) ,  except  that,  of  the  provisions 

11  of  paragraph  (3)  of  subsection  (b),  only  the  provisions 

12  of  subparagraph  (A)  thereof  shall  be  applicable." 

13  EFFECTIVE  DATES 

14  (g)  (1)  The  amendments  made  by  subsections  (a)  and 

15  (b)  shall  be  applicable  in  the  case  of  monthly  benefits,  for 

16  months  after  the  second  month  following  the  month  in  which 

17  this  Act  is  enacted,  and  in  the  case  of  the  lump-sum  death 

18  payment  where  death  occurs  after  such  second  month,  based 

19  on  the  wages  and  self-employment  income  of  an  individual 

20  (J)  who  becomes  entitled  to  benefits  under  section  202  (a) 

21  or  section  223  of  the  Social  Security  Act  after  such  second 

22  month,  or  (ii)  who  dies  after  such  second  month  without 

23  being  entitled  to  benefits  under  such  section  202  (a)  or  sec- 

24  tion  223,  or  (iii)  who  files  an  application  for  a  recomputa- 

25  tion  under  section  215  (f)   (2)   (A)  of  the  Social  Security 
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1  Act  after  such  second  month  and  is  (or  would,  but  for  the 

2  provisions  of  section  215  (f)  (6)  of  such  Act,  be)  entitled 

3  to  have  his  primary  insurance  amount  recomputed  under 

4  such  section,  or  (iv)  who  dies  after  such  second  month  and 

5  whose  survivors  are  (or  would,  but  for  the  provisions  of 

6  section  215  (f)  (6)  of  such  Act,  be)  entitled  to  a  recompu- 

7  tation  of  his  primary  insurance  amount  under  section  215 

8  (f)  (4)  (A)  of  such  Act. 

9  (2)    (A)  The  amendments  made  by  subsections  (c) 

10  and  (d)  of  this  section  shall  be  applicable  with  respect  to 

11  monthly  benefits  under  section  202  or  section  223  of  the 

12  Social  Security  Act  for  months  after,  and  in  the  case  of 

13  lump-sum  death  payments  under  section  202  of  such  Act, 

14  with  respect  to  deaths  occurring  after,  the  second  month  fol- 

15  lowing  the  month  in  which  this  Act  is  enacted. 

16  (B)  In  the  case  of  any  individual  who  meets  the  pro- 

17  visions  of  paragraph  (A),  (B),  or  (0)  of  section  215 

18  (d)    (6)  of  the  Social  Security  Act,  as  amended  by  this 

19  Act,  any  benefits  payable  on  the  basis  of  his  wages  and 

20  self-employment  income,  for  months  prior  to  the  third  month 

21  following  the  month  in  which  this  Act  is  enacted,  by  reason 

22  of  section  202  (j)   (1)  of  the  Social  Security  Act  or  the 

23  retroactivity  provisions  of  section  215  (f)   (2)  of  such  Act 

24  shall  be  determined  as  though  (i)  the  provisions  of  section 
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1  215  (d)   (6)  of  the  Social  Security  Act  in  effect  prior  to 

2  the  enactment  of  this  Act  were  not  in  effect  for  such  months 

3  and  (ii)  not  less  than  six  of  the  quarters  elapsing  after  June 

4  1953  with  respect  to  such  individual  were  quarters  of 

5  coverage. 

6  (3)  The  amendments  made  by  subsection   (f)  shall 

7  apply  with  respect  to  the  wages  and  self-employment  income 

8  of  an  individual  who — 

9  (A)  files  an  application  for  a  recomputation  under 

10  section  215  (f)   (2)   (A)  of  the  Social  Security  Act, 

11  after  the  second  month  following  the  month  in  which 

12  this  Act  is  enacted  and  who  is  (or,  but  for  the  provision 

13  of  section  215  (f)  (6)  of  the  Social  Security  Act,  would 
be)  entitled  to  have  his  primary  insurance  amount  re- 
computed under  such  section  215  (f)  (2)  (A)  pursuant 
to  such  application;  except  as  is  otherwise  provided  in 

17 

paragraph  (2)   (B)  of  this  subsection,  any  recomputed 

«  Q 

benefit  payable  for  any  month  prior  to  the  third  month 

19 

foDowing  the  month  in  which  this  Act  is  enacted  on  the 

20 

basis  of  such  application  shall  be  determined  as  though 

21 

this  Act  had  not  been  enacted ; 

22 

(B)  dies  after  such  second  month  and  whose  sur- 

23 

vivors  are  (or,  but  for  the  provision  of  section  215  (f) 
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1  (6)  of  the  Social  Security  Act,  would  be)  entitled  to  a 

2  recomputation  of  his  primary  insurance  amount  under 

3  section  215  (f)  (4)  (A)  of  such  Act. 

4  SPECIAL  PROVISIONS 

5  (h)(1)  Where— 

g  (A)  an  individual  was  entitled  (without  the  appli- 

rj  cation  of  section  202  (j)    (1)  of  the  Social  Security 

g  Act)  to  an  old-age  insurance  benefit  under  title  II  of 

g  such  Act  for  the  second  month  following  the  month  this 
Act  is  enacted ; 

(B)  one  or  more  other  persons  were  entitled  (with- 

12  out  the  application  of  such  section  202  (j)    (1))  to 

.j  2  monthly  benefits  under  such  title  for  such  second  month 

14  on  the  basis  of  the  wages  and  self-employment  income  of 

15  such  individual ;  and 

16  (C)  the  total  of  the  benefits  to  which  all  persons 

17  are  entitled  under  such  title  on  the  basis  of  such  indi- 

18  vidual's  wages  and  self-employment  income  for  any  sub- 

19  sequent  month  for  which  he  is  entitled  to  an  old-age 

20  insurance  benefit  under  such  title,  would  (but  for  the 

21  provisions  of  this  paragraph)  be  reduced  by  reason  of 

22  the  application  of  section  203  (a)  of  the  Social  Security 

23  Act,  as  amended  by  this  Act; 
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1  then  the  total  of  benefits  referred  to  in  clause  (C)  for  such 

2  subsequent  month  shall  be  reduced  to  whichever  of  the  fol- 

3  lowing  is  the  larger — 

4  (D)  the  amount  determined  pursuant  to  section 

5  203  (a)  of  the  Social  Security  Act,  as  amended  by 

6  this  Act;  or 

7  (E)  the  amount  determined  pursuant  to  such  sec- 

8  tion,  as  in  effect  prior  to  the  enactment  of  this  Act, 

9  for  the  second  month  following  the  month  this  Act 

10  is  enacted  plus  the  excess  of  (i)  the  amount  of  his 

11  old-age  insurance  benefit  for  such  second  month  com- 

12  puted  as  if  the  amendments  made  by  the  preceding 

13  subsections  of  this  section  had  been  applicable  in  the 

14  case  of  such  benefit  for  such  second  month  over  (ii) 

15  the  amount  of  his  old-age  insurance  benefit  for  such 

16  second  month ;  or 

17  (F)  the  amount  determined  pursuant  to  section 

18  102  (h)    (1)  of  the  Social  Security  Amendments  of 

19  1954  for  the  second  month  following  the  month  in 

20  which  this  Act  is  enacted  plus  the  excess  of  (i)  the 

21  amount  of  his  old-age  insurance  benefit  for  such  second 

22  month  computed  as  if  the  amendments  made  by  the 

23  preceding  subsection  of  this  section  had  been  applicable 

24  in  the  case  of  such  benefit  for  such  month  over  (ii) 
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1  the  amount  of  his  old-age  insurance  benefit  for  such 

2  month. 

3  (2)  Where— 

4  (A)  two  or  more  persons  were  entitled  (without 

5  the  application  of  section  202  (j)    (1)  of  the  Social 

6  Security  Act)  to  monthly  benefits  under  title  II  of  such 

7  Act  for  the  second  month  following  the  month  this  Act 

8  is  enacted  on  the  basis  of  the  wages  and  self-employ- 

9  ment  income  of  a  deceased  individual ;  and 

10  (B)  the  total  of  the  benefits  to  which  all  such 

11  persons  are  entitled  on  the  basis  of  such  deceased  in- 

12  dividual's  wages  and  self-employment  income  for  any 

13  subsequent  month  would  (but  for  the  provisions  of  this 

14  paragraph)  be  reduced  by  reason  of  the  application  of 

15  the  first  sentence  of  section  203    (a)   of  the  Social 

16  Security  Act,  as  amended  by  this  Act, 

17  then,  notwithstanding  any  other  provision  in  title  II  of  the 

18  Social  Security  Act,  such  deceased  individual's  average 

19  monthly  wage  shall,  for  purposes  of  such  section  203  (a) , 

20  be  whichever  of  the  following  is  the  larger : 

21  (C)  his  average  monthly  wage  detennined  pur- 

22  suant  to  section  215  of  such  Act,  as  amended  by  this 

23  Act;  or 

24  (D)  his  average  monthly  wage  determined  under 
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1  such  section  215,  as  in  effect  prior  to  the  enactment  of 

2  this  Act,  plus  $7 ;  or 

3  (E)  his  average  monthly  wage  determined  pursu- 

4  ant  to  section  102   (h)    (2)   of  the  Social  Security 

5  Amendments  of  1954,  plus  $7. 

6  DEFINITION  OF  WAGES  AND  SELF-EMPLOYMENT  INCOME 

7  Sec.  102.  (a)   (1)  Paragraph  (2)  of  section  209  (a) 

8  of  the  Social  Security  Act  is  amended  to  read  as  follows: 

9  "(2)   That  part  of  remuneration  which,  after  remu- 

10  neration  (other  than  remuneration  referred  to  in  the  succeed- 

11  ing  subsections  of  this  section)  equal  to  $4,200  with  respect 

12  to  employment  has  been  paid  to  an  individual  during  any 

13  calendar  year  after  1954  and  prior  to  1959,  is  paid  to 

14  such  individual  during  such  calendar  year;" 

15  (2)  Section  209  (a)  of  such  Act  is  further  amended 

16  by  adding  at  the  end  thereof  the  following  new  paragraph : 

17  "(3)   That  part  of  remuneration  which,  after  remu- 

18  neration  (other  than  remuneration  referred  to  in  the  succeed- 

19  ing  subsection  of  this  section)  equal  to  $6,000  with  respect 

20  to  employment  has  been  paid  to  an  individual  during  any 

21  calendar  year  after  1958,  is  paid  to  such  individual  during 

22  such  calendar  year;" 

23  (b)  Paragraph  (1)  of  section  211  (b)  of  the  Social 

24  Security  Act  is  amended  to  read  as  follows: 


1  "  ( 1 )  That  part  of  the  net  earnings  from  self-employ- 
o   ment  which  is  in  excess  of — 

3  "  (A)  For  any  taxable  year  ending  prior  to  1955, 

4  (i)  $3,600  minus  (ii)  the  amounts  of  the  wages  paid  to 

5  such  individual  during  the  taxable  year;  and 

6  "(B)  For  any  taxable  year  ending  after  1954  and 

7  prior  to  1959,  (i)  $4,200,  minus  (ii)  the  amount  of 
g  the  wages  paid  to  such  individual  during  the  taxable 
9  year ;  and 

10  "  (0)  For  any  taxable  year  ending  after  1958,  (i) 

11  $6,000,  minus  (ii)  the  amount  of  wages  paid  to  such 

12  individual  during  the  taxable  year,  or". 

13  QUARTEE  AND  QUARTER  OF  COVERAGE 

14  Sec.  103.  Clauses  (ii)  and  (iii)  of  section  213  (a) 

15  (2)  (B)  of  the  Social  Security  Act  are  amended  to  read  as 

16  follows : 

17  "  (ii)  if  the  wages  paid  to  any  individual  in  any 

18  calendar  year  equal  $3,600  in  the  case  of  a  calendar  year 

19  after  1950  and  before  1955,  or  $4,200  in  the  case  of  a 

20  calendar  year  after  1954  and  before  1959,  or  $6,000  in 

21  the  case  of  a  calendar  year  after  1958,  each  quarter 

22  of  such  year  shall  (subject  to  clause  (i) )  be  a  quarter  of 

23  coverage. 

24  "  (iii)  if  an  individual  has  self-employment  income 
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for  a  taxable  year,  and  if  the  sum  of  such  income  and  the 

2  wages  paid  to  him  during  such  year  equals  $3,600  in 

3  the  case  of  a  taxable  year  ending  after  1950  and  before 

4  1955,  or  $4,200  in  the  case  of  a  taxable  year  ending 

5  after  1954  and  before  1959,  or  $6,000  in  the  case  of  a 

6  taxable  year  ending  after  1958,  each  quarter  any  part 

7  of  which  falls  in  such  year  shall  (subject  to  clause  (i)  ) 

8  be  a  quarter  of  coverage." 

9  MINIMUM  SURVIVORS  OR  DEPENDENTS  BENEFIT 

10  Sec-  104.  (a)  Section  202  (m)  of  the  Social  Security 

11  Act  is  amended  by  striking  out  "$30"  wherever  it  occurs 

12  and  inserting  in  lieu  thereof  "$35". 

13  (b)  The  amendment  made  by  this  section  shall  be  ap- 

14  plicable  with  respect  to  monthly  benefits  under  section  202 

15  of  the  Social  Security  Act  for  months  after  the  second  month 

16  following  the  month  in  which  this  Act  is  enacted. 

1^  MAXIMUM  BENEFITS 

18  Sec.  105.  (a)  Section  203  (a)  of  the  Social  Security 

19  Act  is  amended  by  striking  out  "$50"  wherever  it  occurs 

20  and  inserting  in  lieu  thereof  "$55"  and  by  striking  out 

21  "$200"  wherever  it  occurs  and  inserting  in  lieu  thereof 

22  "$305". 

23  (b)  The  amendment  made  by  this  section  shall  be  ap- 
21  plicable  with  respect  to  monthly  benefits  under  section  202 


17 

1  of  the  Social  Security  Act  for  months  after  the  second  month 

2  following  the  month  in  which  this  Act  is  enacted. 

3  Sec.  106.  (a)  Title  II  of  the  Social  Security  Act  is 

4  amended  by  adding  after  section  225  the  following  new  sec- 

5  tion : 

6  "hospitalization  and  surgical  insurance 

7  "Eligibility  for  Insurance 

8  "Sec.  226.  (a)   (1)  The  cost  of  hospital  or  nursing 

9  home  services  furnished  to  any  individual  during  any  month 

10  for  which  he  is  entitled  to  monthly  benefits  under  section  202 

11  (whether  or  not  such  benefits  are  actually  paid  to  him)  or 

12  is  deemed  entitled  to  such  benefits  under  the  provisions  of 

13  paragraph  2,  or  the  cost  of  such  services  furnished  to  him 

14  during  the  month  of  his  death  where  he  ceases  to  be  en- 

15  titled  by  reason  of  his  death,  and  the  cost  of  surgical  services 
1"  which  are  not  of  an  elective  nature,  shall,  subject  to  the  pro- 
1?  visions  of  this  section,  be  paid  from  the  Federal  Old-Age 

18  and  Survivors  Insurance  Trust  Fund  to  the  hospital,  physi- 

19  cian,  and  nursing  home  which  furnished  him  the  services. 

20  Services  to  be  paid  for  in  accordance  with  the  provisions  of 

21  this  section  include  only  services  provided  in  the  United 

22  States. 

23  "(2)  For  purposes  of  this  section,  (A)  any  individual 
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1  who  would  upon  filing  application  therefor,  be  entitled  to 

2  monthly  benefits  for  any  month  under  section  202  shall,  if 

3  he  files  application  under  this  section  within  the  time  limits 

4  prescribed  in  section  202  (j)  be  deemed,  for  purposes  of  this 

5  section  only,  to  be  entitled  to  benefits  for  such  month,  (B) 

6  such  individual  shall,  whether  Or  not  he  files  application 

7  under  this  section,  be  deemed  to  be  entitled  to  benefits  under 

8  section  202  for  such  month  for  purposes  of  determining 

9  whether  the  wife,  husband,  or  child  of  such  individual  comes 

10  within  the  provisions  of  clause  (A)  hereof,  and  (0)  any 

11  individual  shall,  for  purposes  of  this  section,  be  deemed  en- 

12  titled  to  benefits  under  section  202  if  such  individual  could 

13  have  been  deemed  under  clauses  (A)  or  (B)  of  this  para- 

14  graph  to  have  been  so  entitled  had  he  not  died  during  such 

15  month. 

16  "(3)  For  purposes  of  paragraph  (2),  an  individual's 

17  application  under  this  section  may,  subject  to  regulations,  be 
1§  filed  (whether  such  individual  is  legally  competent  or  in- 

19  competent)  by  any  relative  or  other  person,  including  the 

20  hospital,  physician,  or  nursing  home  furnishing  the  hospital, 

21  surgical,  and  nursing  home  services  and,  after  such  indi- 

22  vidual's  death,  his  estate. 

23  "  (4)  Payments  may  be  made  for  hospital  services  fur- 

24  nished  under  this  section  to  an  individual  during  his  first 

25  sixty  days  of  hospitalization  in  a  twelve-month  period  that 
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1  begins  with  the  first  day  of  the  first  month  in  which  the  in- 

2  dividual  received  hospital  services  for  which  a  payment 

3  is  made  under  this  section,  and  during  his  first  sixty  days  of 

4  hospitalization  in  each  succeeding  twelve-month  period;  and 

5  for  nursing  home  services  furnished  under  this  section  to  an 

6  individual  if  the  individual  is  transferred'  to  the  nursing  home 

7  from  the  hospital,  and  if  the  services  are  for  an  illness  or  con- 

8  dition  associated  with  that  for  which  he  received  hospital 

9  services:  Provided,  That  the  number  of  days  of  nursing  home 

10  services  for  which  payments  may  be  made  shall,  in  any 

11  twelve-month  period  as  described  above,  not  exceed  one 

12  hundred  and  twenty  less  the  number  of  days  of  hospital 

13  services  (in  the  same  twelve-month  period)  for  which  pay- 

14  ments  are  made  under  this  section. 

15  "  (5)  The  provisions  of  section  205  relating  to  the 

16  making  and  review  of  determinations  shall  be  applicable  to 
1?  determinations  as  to  whether  the  costs  of  hospital,  nursing 

18  home,  and  surgical  services  furnished  an  individual  may  be 

19  paid  for  out  of  the  Federal  Old- Age  and  Survivors  Insurance 

20  Trust  Fund  under  this  subsection,  and  the  amount  of  such 

21  payment. 

22  "Description  of  Hospital,  Nursing  Home,  and  Surgical 

23  Services 

24  "(b)  (1)  For  purposes  of  this  section,  the  term  'hospi- 

25  tal  services'  means  the  following  services,  drugs,  and  appli- 
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1  ances  furnished  by  a  hospital  to  any  individual  as  a  bed 

2  patient :  bed  and  board  and  such  nursing  services,  laboratory 

3  services,  ambulance  services,  use  of  operating  room,  staff 

4  services,  and  other  services,  drugs,  and  appliances  as  are 

5  customarily  furnished  by  such  hospital  to  its  bed  patients 

6  either  through  its  own  employees  or  through  persons  with 

7  whom  it  has  made  arrangements  for  such  services,  drugs, 

8  or  appliances;  the  term  'hospital  services'  includes  such 

9  medical  care  as  is  generally  furnished  by  hospitals  as  an  es- 

10  sential  part  of  hospital  care  for  bed  patients;  such  term  shall 

11  include  care  in  hospitals  described  in  paragraph  (1)  of 

12  subsection  (d)  ;  such  term  shall  not  include  care  in  any 

13  tuberculosis  or  mental  hospital. 

14  «  (2)  The  term  'nursing  home  services'  means  skilled 

15  nursing  care,  related  medical  and  personal  services  and 

16  accompanying  bed  and  board  furnished  by  a  facility  which 

17  is  equipped  to  provide  such  services,  and  (A)  which  is 

18  operated  in  connection  with  a  hospital,  or  (B)  in  which 

19  such  skilled  nursing  care  and  medical  services  are  prescribed 

20  by,  or  are  performed  under  the  general  direction  of,  persons 

21  licensed  to  practice  medicine  or  surgery  in  the  State. 

22  "(3)  The  term  'surgical  services'  means  surgical  pro- 

23  cedures  (other  than  elective  surgery)  provided  in  a  hos- 

24  pital,  or  in  case  of  an  emergency  or  for  minor  surgery,  pro- 

25  vided  in  the  outpatient  department  of  a  hospital  or  in  a 
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1  doctor's  office.   Surgical  services  may  include  oral  surgery 

2  when  provided  in  a  hospital.   The  term  'elective  surgery' 

3  means  surgery  that  is  requested  by  the  patient,  but  which 

4  in  the  opinion  of  cognizant  medical  authority  is  not  med- 

5  ically  required. 

6  'Tree  Choice  by  Patient 

7  "  (c)   (1)  Any  individual  referred  to  in  paragraphs 

8  (1)  and  (2)  of  subsection  (a)  may  obtain  the  hospital  or 

9  nursing  home  services  for  which  payment  to  the  hospital 

10  or  nursing  home  is  provided  by  this  section  from  any  hos- 

11  pital  or  nursing  home  which  has  entered  into  an  agreement 

12  under  this  section,  which  admits  such  individual  and  to 

13  which  such  individual  has  been  referred  by  a  physician  or 

14  (in  the  case  of  hospital  or  nursing  home  services  furnished 

15  in  conjunction  with  oral  surgery)  dentist  licensed  by  the 

16  State  in  which  such  individual  resides  or  the  hospital  or 

17  nursing  home  is  located,  upon  a  determination  by  the 

18  physician  or  dentist  that  hospitalization  or  nursing  home 

19  care  for  such  individual  is  medically  necessary;  except  that 

20  such  referral  shall  not  be  required  in  an  emergency  situation 

21  which  makes  such  a  requirement  impractical. 

22  "(2)  Any  individual  referred  to  in  paragraph  (1)  and 

23  (2)  of  subsection  (a)  may,  with  respect  to  the  surgical 

24  services  for  which  payment  is  provided  by  this  section, 
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1  freely  select  the  surgeon  of  his  choice,  provided  that  the 

2  surgeon  is  certified  by  the  American  Board  of  Surgery  or  is 

3  a  member  of  the  American  College  of  Surgeons  except  that 

4  such  certification  shall  not  be  required  in  cases  of  emergency 

5  where  the  life  of  the  patient  would  be  endangered  by  any 

6  delay,  or  in  such  other  cases  where  such  certification  is  not 

7  practicable,  and  except  that,  in  the  case  of  oral  surgery,  such 

8  individual  may  select  a  duly  licensed  dentist. 

9  "(3)  Regulations  under  this  section  shall  provide  for 

10  payments  (in  such  amounts  and  upon  such  conditions  as  may 

11  be  prescribed  in  such  regulations)   to   (A)   hospitals  for 

12  hospital  services  rendered  in  emergency  situations  to  indi- 

13  viduals  referred  to  in  paragraphs  (1)  and  (2)  of  subsec- 

14  tion  (a)  by  hospitals  which  have  not  entered  into  an  agree- 

15  ment  under  this  section,  and  (B)  physicians  for  surgical 

16  services  rendered  by  physicians  not  certified  by  the  Ameri- 

17  can  Board  of  Surgery  or  not  members  of  the  American  Col- 

18  lege  of  Surgery. 

19  "Agreements  With  Hospitals,  Nursing  Homes  and  Providers 

20  of  Surgical  Services 

21  "(d)   (1)  Any  institution  (other  than  a  tuberculosis  or 

22  mental  hospital)  shall  be  eligible  to  enter  into  an  agreement 

23  for  payment  from  the  Federal  Old-Age  and  Survivors  Insur- 

24  ance  Trust  Fund  of  the  cost  of  hospital  or  nursing  home 
2^  services  furnished  to  individuals  referred  to  in  paragraphs 
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1  (1)  and  (2)  of  subsection  (a)  if  it  is  licensed  as  a  hospital 

2  or  nursing  home  pursuant  to  the  law  of  the  State  in  which  it 

3  is  located. 

4  "  (2)  Each  agreement  with  a  hospital  under  this  section 

5  shall  cover  all  hospital  services  included  under  subsection  (b) 

6  (which  services  shall  be  listed  in  the  agreement) ,  shall  pro- 

7  vide  that  such  services  shall  be  furnished  in  semiprivate  ac- 

8  commodations  if  available  unless  other  accommodations  are 

9  required  for  medical  reasons,  or  are  occupied  at  the  request 

10  of  the  patient,  shall  be  made  upon  such  other  terms  and  con- 

11  ditions  as  are  consistent  with  the  efficient  and  economical 

12  administration  of  this  section,  and  shall  continue  in  force  for 

13  such  period  and  be  terminable  upon  such  notice  as  may 

14  be  agreed  upon. 

15  "(3)  An  agreement  with  a  hospital  or  nursing  home 

16  under  this  section  shall  provide  for  payment,  under  the  con- 

17  ditions  and  to  the  extent  provided  in  this  section,  of  the  cost 

18  of  hospital  and  nursing  home  services  which  are  furnished 

19  individuals  referred  to  in  paragraphs  (1)  and  (2)  of  sub- 

20  section  (a)  provided  that  no  such  payment  shall  be  made 

21  for  services  for  which  the  hospital  or  nursing  home  has  al- 

22  ready  been  paid  (excluding  payments  by  such  individuals 

23  for  which  reimbursement  to  them  by  the  hospital  has  been 

24  assured)  ;  but  no  such  agreement  shall  provide  for  payment 

25  with  respect  to  hospital  or  nursing  home  services  furnished 
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1  to  an  individual  unless  the  hospital  or  nursing  home  obtains 

2  written  certification  by  the  physician  (if  any)  who  referred 

3  him  pursuant  to  subsection  (c)  that  his  hospitalization  or 

4  care  in  the  nursing  home  was  medically  necessary  and,  with 

5  respect  to  any  period  during  which  such  services  were  fur- 

6  nished,  written  certification  by  such  individual's  attending 

7  physician  during  that  period  that  such  services  were  medi- 
g  cally  necessary.  The  amount  of  the  payments  under  any 
9  such  agreement  shall  be  determined  on  the  basis  of  the 

10  reasonable  cost  incurred  by  the  hospital  or  nursing  home 

H  for  all  bed  patients,  or,  when  use  of  such  a  basis  is  imprac- 

12  tical  for  the  hospital  or  nursing  home  or  inequitable  to  the 

13  institution  or  the  Federal  Old- Age  and  Survivors  Insurance 

14  Trust  Fund,  on  a  reasonably  equivalent  basis  which  takes 

15  account  of  pertinent  factors  with  respect  to  services  furnished 

16  to  individuals  referred  to  in  paragraphs  ( 1 )  and  ( 2 )  of  sub- 

17  section  (a) .    Any  such  agreement  shall  preclude  the  hos- 

18  pital  or  nursing  home  with  which  the  agreement  is  made 

19  from  requiring  payments  from  individuals  for  services,  pay- 

20  ment  of  the  cost  of  which  is  provided  by  this  section,  after 

21  it  has  been  notified  that  the  cost  of  such  services  is  payable 

22  from  the  Federal  Old-Age  and  Survivors  Insurance  Trust 

23  Fund,  except  that  it  may  require  payments  from  such  indi- 

24  viduals  for  the  additional  cost  of  accommodations  occupied 
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1  by  them  at  their  request  which  are  more  expensive  than 

2  semiprivate  accommodations. 

3  "(4)  Except  as  provided  by  regulation,  no  agreement 

4  may  provide  for  payments  (A)  to  any  Federal  hospital,  or 

5  to  any  other  hospital  for  hospital  services  which  it  is  obligated 

6  by  contract  with  the  United  States  (other  than  an  agree- 

7  ment  under  this  section)  to  furnish  at  the  expense  of  the 

8  United  States,  or  (B)  to  any  hospital  for  hospital  services 

9  which  it  is  required  by  law  or  obligated  by  contract  with 

10  a  State  or  subdivision  thereof  to  furnish  at  public  expense 

11  except  where  the  eligibility  of  the  individual  for  such  services 

12  is  determined  by  application  of  a  means  test. 

13  "(5)  No  supervision  or  control  over  the  details  of  ad- 
14=  ministration  or  operation,  or  over  the  selection,  tenure,  or 

compensation  of  personnel,  shall  be  exercised  under  the 

*®  authority  of  this  section  over  any  hospital  or  nursing  home 

^  which  has  entered  into  an  agreement  under  this  section. 

^  "(6)  Agreements  under  this  subsection  shall  be  made 

19  with  the  hospital  or  nursing  home  providing  the  services, 

^  but  this  paragraph  shall  not  preclude  representation  of  such 

^  institution  by  any  individual,  association,  or  organization 

^  authorized  by  the  institution  to  act  on  its  behalf. 

"(7)  The  Secretary  shall  enter  into  agreements  with 

^  qualified  providers  of  surgical  services  as  defined  in  paragraph 
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1  (2)   of  subsection  (c) .   Such  agreements  shall  stipulate 

2  that  the  rates  of  payment  agreed  on  shall  constitute  full  pay- 

3  ment  for  these  services.   Such  agreements  may  be  made 

4  with  any  qualified  individual,  or  with  any  association  or 

5  organization  authorized  by  the  surgeons,  dentists,  or  physi- 

6  cians  to  act  in  their  behalf. 

?  "(8)  Nothing  in  such  agreements  or  in  this  Act  shall 

8  be  construed  to  give  the  Secretaiy  supervision  or  control 

9  over  the  practice  of  medicine  or  the  manner  in  which  medical 

10  services  are  provided. 

11  "  (9)  Except  to  the  extent  the  Secretary  has  made  pro- 

12  vision  pursuant  to  subsection  (h)  for  the  making  of  pay- 

13  ments  to  hospitals  and  nursing  homes  by  a  private  nonprofit 

14  organization  or  for  the  making  of  payments  to  physicians, 

15  dentists,  and  surgeons  by  their  designated  representatives,  he 

16  shall  from  time  to  time  determine  the  amount  to  be  paid  to 
1'  such  provider  of  service  under  an  agreement  with  respect  to 

18  services  furnished,  and  shall  certify  such  amount  to  the 

19  Managing  Trustee  of  the  Federal  Old-Age  and  Survivors 

20  Insurance  Trust  Fund,  except  that  such  amount  shall,  prior 

21  to  certification,  be  reduced  or  increased,  as  the  case  may  be, 

22  by  any  sum  by  which  the  Secretary  finds  that  the  amount 

23  paid  to  the  provider  of  services  for  any  prior  period  was 
2^  greater  or  less  than  the  amount  which  should  have  been  paid 
25  to  it  for  such  period.   The  Managing  Trustee  prior  to  audit 
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1  or  settlement  by  the  General  Accounting  Office,  shall  make 

2  payment  from  the  Federal  Old- Age  and  Survivors  Insurance 

3  Trust  Fund,  at  the  time  or  times  fixed  by  the  Secretary,  in 

4  accordance  with  such  certification. 

5  "Nondisclosure  of  Information 

6  "  (e)  Information  concerning  an  individual,  obtained 

7  from  him  or  from  any  physician,  dentist,  nurse,  hospital, 

8  nursing  home,  or  other  person  pursuant  to  or  as  a  result  of 

9  the  administration  of  this  section,  shall  be  held  confidential 

10  (except  for  statistical  purposes)  and  shall  not  be  disclosed 

11  or  be  open  to  public  inspection  in  any  manner  revealing 

12  the  identity  of  the  individual  or  other  person  from  whom  the 

13  information  was  obtained  or  to  whom  the  information  per- 

14  tains,  except  as  may  be  necessary  for  the  proper  administra- 

15  tion  of  this  section.   Any  person  who  shall  violate  any  pro- 

16  vision  of  this  subsection  shall  be  deemed  guilty  of  a  mis- 

17  demeanor  and,  upon  conviction  thereof,  shall  be  punished  by 

18  a  fine  not  exceeding  $1,000  or  by  imprisonment  not  exceed- 

19  ing  one  year,  or  both. 

20  "Medical  and  Hospital  Services  Under  Workmen's  Compen- 

21  sation 

22  "(f)  The  provisions  of  subsection  (a)  shall  not  be  ap- 

23  plicable  to  any  services  which  an  individual  required  by  rea- 

24  son  of  any  injury,  disease,  or  disability  on  account  of  which 

25  such  services  are  being  received  or  the  cost  thereof  paid  for, 
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1  or  upon  application  therefor  would  be  received  or  paid  for, 

2  under  a  workmen's  compensation  law  or  plan  of  the  United 

3  States  or  of  any  State,  unless  equitable  reimbursement  to  the 

4  Federal  Old-Age  and  Survivors  Insurance  Fund  for  the  pay- 

5  ments  hereunder  with  respect  to  such  services  have  been 

6  made  or  assured  pursuant  to  agreements  or  working  arrange- 

7  ments  negotiated  between  the  Secretary  and  the  appropriate 

8  public  agency.    Notwithstanding  the  above  sentence,  if 

9  (1)  the  individual's  entitlement  to  receive  such  services  (or 

10  to  have  the  cost  thereof  paid  for)  under  such  a  workmen's 

11  compensation  law  or  plan  is  in  doubt  when  such  services  are 

12  required,  (2)  the  cost  of  such  services  is  otherwise  payable 

13  from  the  Federal  Old-Age  and  Survivors  Insurance  Trust 

14  Fund  pursuant  to  this  section,  and  (3)  the  individual  makes 

15  an  appropriate  application  under  such  workmen's  compen- 
1"  sation  law  or  plan  and  agrees,  in  the  event  that  he  is  subse- 
17  quently  determined  to  be  entitled  to  receive  such  services  (or 
1°  to  have  the  cost  thereof  paid  for)  under  such  law,  to  reim- 

19  burse  the  Federal  Old-Age  and  Survivors  Insurance  Trust 

20  Fund  in  the  amount  of  any  loss  it  might  suffer  through  its 

21  payment  for  such  services,  then  the  cost  of  such  services 

22  may  be  paid  from  such  Trust  Fund  in  accordance  with  this 

23  section.   In  any  case  in  which  the  cost  of  services  is  paid 

24  from  the  Federal  Old-Age  and  Survivors  Insurance  Trust 
2^  Fund  pursuant  to  the  immediately  preceding  sentence,  or  is 
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1  paid  from  such  Trust  Fund  with  respect  to  any  such  injury, 

2  disease,  or  disability  for  which  no  reimbursement  to  such 

3  Trust  Fund  has  been  made  or  assured  pursuant  to  the  first 

4  sentence  of  this  subsection,  the  United  States  shall,  unless 

5  not  permitted  under  the  law  of  the  applicable  State  (other 

6  than  the  District  of  Columbia)  be  subrogated  to  all  rights 

7  of  such  individual,  or  of  the  provider  of  services  to  which 

8  payments  under  this  section  with  respect  to  such  services  are 

9  made,  to  be  paid  or  reimbursed  pursuant  to  such  workmen's 

10  compensation  law  or  plan  for  such  payments.   All  amounts 

11  recovered  pursuant  to  this  subsection  shall  be  deposited  in 

12  the  Treasury  of  the  United  States  to  the  credit  of  the  Federal 

13  Old-Age  and  Survivors  Insurance  Trust  Fund. 

14  "Regulations  and  Functions  of  Advisory  Council 

15  "(g)        regulations  specifically  authorized  by  this  sec- 

16  tion  shall  be  prescribed  by  the  Secretary.    In  administering 

17  this  section,  the  Secretary  shall  consult  with  a  National  Ad- 

18  visory  Health  Council  consisting  of  the  Commissioner  of 

19  Social  Security,  who  shall  serve  as  Chairman  ex  officio,  and 

20  eight  members  appointed  by  the  Secretary.    Four  of  the 

21  eight  appointed  members  shall  be  persons  who  are  outstand- 

22  Jug  in  fields  pertaining  to  hospital  and  health  activities,  and 

23  the  other  four  members  shall  be  appointed  to  represent  the 

24  consumers  of  hospital,  nursing-home,  and  surgical  services, 

25  and  shall  be  persons  familiar  with  the  need  for  such  services 
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1  by  eligible  groups.    Each  appointed  member  shall  hold  of- 

2  fice  for  a  term  of  four  years,  except  that  any  member  ap- 

3  pointed  to  fill  a  vacancy  occurring  prior  to  the  expiration  of 

4  the  term  for  which  his  predecessor  was  appointed  shall  be 

5  appointed  for  the  remainder  of  such  term,  and  the  terms  of 

6  office  of  the  members  first  taking  office  shall  expire,  as  de- 

7  scribed  by  the  Secretary  at  the  time  of  appointment,  two  at 

8  the  end  of  the  first  year,  two  at  the  end  of  the  second  year, 

9  two  at  the  end  of  the  third  year,  and  two  at  the  end  of  the 

10  fourth  year  after  the  date  of  appointment.    An  appointed 

11  member  shall  not  be  eligible  to  serve  continuously  for  more 

12  than  two  terms  but  shall  be  eligible  for  reappointment  if  he 

13  has  not  served  immediately  preceding  his  reappointment. 

14  The  Council  is  authorized  to  appoint  such  special  advisory 

15  and  technical  committees  as  may  be  useful  in  carrying  out  its 

16  functions.  Appointed  Council  members  and  members  of 
IV  advisory  or  technical  committees,  while  serving  on  business 

18  of  the  Council,  shall  receive  compensation  at  rates  fixed  by 

19  the  Secretary,  but  not  exceeding  $50  per  day,  and  shall  also 

20  be  entitled  to  receive  an  allowance  for  actual  and  necessary 

21  travel,  and  subsistence  expenses  while  so  serving  away  from 

22  their  places  of  residence.    The  Council  shall  meet  as  fre- 

23  quently  as  the  Secretary  deems  necessary,  but  not  less  than 

24  once  each  year.   Upon  request  by  three  or  more  members 
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1  it  shall  be  the  duty  of  the  Secretary  to  call  a  meeting  of  the 

2  Council. 

3  "Utilization  of  Private  Nonprofit  Organizations 

4  "(h)    (1)   The  Secretary  may  utilize,  to  the  extent 

5  provided  herein,  the  services  of  private  nonprofit  organiza- 

6  tions  exempt  from  Federal  income  taxation  under  section 

7  501  of  the  Internal  Re  venue  Code  which  (A)  represent 

8  qualified  providers  of  hospital,  nursing  home,  or  surgical 

9  services,  or  (B)  operate  voluntary  insurance  plans  under 

10  which  agreements,  similar  to  those  provided  for  under  sub- 

11  section  (d),  are  made  with  hospitals,  nursing  homes,  and 

12  physicians  for  defraying  the  cost  of  services.    Such  organi- 

13  zations  shall  be  utilized  by  the  Secretary  to  the  extent  that 

14  he  can  make  satisfactory  agreements  with  them  and  to  the 

15  extent  he  determines  that  such  utilization  will  contribute 

16  to  the  effective  and  economical  administration  of  this  sec- 

17  tion.   Such  agreements  shall  not  delegate  (A)  his  functions 

18  relating  to  determinations  as  to  whether  the  costs  of  hospi- 

19  tal,  nursing  home,  and  surgical  services  furnished  an  in- 

20  dividual  may  be  paid  for  out  of  the  Federal  Old-Age  and 

21  Survivors  Insurance  Trust  Fund  imder  this  section  and  the 

22  amount  of  such  payment,  and  (B)  his  functions  relating  to 

23  the  making  of  regulations. 

24  "(2)  An  agreement  under  paragraph  (1)  shall  provide 
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1  for  payment  from  the  Federal  Old-Age  and  Survivors 

2  Insurance  Trust  Fund  to  the  organization  of  the  amounts 

3  paid  out  by  such  organization  to  hospitals,  nursing  homes, 

4  physicians,  and  dentists,  under  this  section  and  of  the  cost 

5  of  administration  determined  by  the  Secretary  to  be  neces- 

6  sary  and  proper  for  carrying  out  such  organization's  functions 

7  under  its  agreement  pursuant  to  this  subsection.   Such  pay- 

8  ments  to  any  organization  shall  be  made  either  in  advance 

9  on  the  basis  of  estimates  by  the  Secretary  or  as  reimburse- 

10  ment,  as  may  be  agreed  upon  by  the  organization  and  the 

11  Secretary,  and  adjustments  may  be  made  in  subsequent  pay- 

12  ments  on  account  of  overpayments  or  underpayments  pre- 

13  viously  made  to  the  organization  under  this  subsection. 

14  Such  payments  shall  be  made  by  the  Managing  Trustee  of 

15  the  Trust  Fund  on  certification  by  the  Secretary  and  at 

16  such  time  or  times  as  the  Secretary  may  specify  and  shall 

17  be  made  prior  to  audit  or  settlement  by  the  General 

18  Accounting  Office. 

19  "(3)  An  agreement  under  paragraph  (1)  with  any 

20  organization  may  require  any  of  its  officers  or  employees 

21  certifying  payments  or  disbursing  funds  pursuant  to  the 

22  agreement,  or  otherwise  participating  in  its  performance,  to 

23  give  surety  bond  to  the  United  States  in  such  amount  as 

24  the  Secretary  may  deem  necessary,  and  may  provide  for 
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2  the  payment  of  the  cost  of  such  bond  from  the  Federal 

2  Old- Age  and  Survivors  Insurance  Trust  Fund. 

3  "Certifying  and  Disbursing  Officers 

4  "  (i)    (1)  No  individual  designated  by  the  Secretary 

5  pursuant  to  an  agreement  under  this  section,  as  a  certifying 
q  officer  shall,  in  the  absence  of  gross  negligence  or  intent  to 
rj  defraud  the  United  States,  be  liable  with  respect  to  any  pay- 
g  ments  certified  by  him  under  this  section. 

g  "  (2)  No  disbursing  officer  shall,  in  the  absence  of  gross 
negligence  or  intent  to  defraud  the  United  States,  be  liable 

22  with  respect  to  any  payment  by  him  under  this  section  if 

22  it  was  based  upon  a  voucher  signed  by  a  certifying  officer 

23  designated  as  provided  in  paragraph  ( 1 ) . 

14  "Adjustments  in  Cash  Benefits 

15  "(j)  For  purposes  of  section  204,  any  payment  under 

16  this  section  to  any  hospital,  nursing  home,  physician,  or  den- 

17  tist,  with  respect  to  hospital,  nursing  home,  or  surgical  serv- 

18  ices  furnished  an  individual  shall  be  regarded  as  a  payment  to 

19  such  individual." 

20  (b)  The  amendments  made  by  subsection  (a)  shall  be 

21  effective  on  the  first  day  of  the  twelfth  calendar  month  after 

22  the  month  in  which  this  Act  is  enacted. 

23  (c)  Notwithstanding  the  provisions  of  section  226  (a) 

24  (2)  of  the  Social  Security  Act,  as  amended  by  this  Act, 
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1  and  subsection  (b)  of  this  section,  applications  filed  under 

2  such  section  226  which  would  otherwise  be  valid  shall,  sub- 

3  ject  to  regulations  of  the  Secretary,  be  considered  valid  even 

4  though  filed  more  than  three  months  prior  to  the  effective 

5  date  of  this  Act,  but  not  if  filed  prior  to  the  first  day  of  the 

6  fourth  calendar  month  after  the  month  in  which  this  Act  is 

7  enacted. 

8  TITLE  II— AMENDMENTS  TO  THE  INTERNAL 

9  REVENUE  CODE  OF  1954 

10  TAX  ON  SELF-EMPLOYMENT  INCOME 

11  Sec.  201.  Section  1401  of  the  Internal  Revenue  Code 

12  of  1954  is  amended  to  read  as  follows: 

13  "In  addition  to  other  taxes,  there  shall  be  imposed  for 

14  each  taxable  year,  on  the  self-employment  income  of  every 

15  individual,  a  tax  as  follows: 

16  "(1)  in  the  case  of  any  taxable  year  beginning 

17  after  December  31,  1958,  and  before  January  1,  1961, 

18  the  tax  shall  be  equal  to  4^  percent  of  the  amount  of 

19  the  self-employment  income  for  such  taxable  year; 

20  "  (2)  in  the  case  of  any  taxable  year  beginning  after 

21  December  31,  1960,  and  before  January  1,  1965,  the 

22  tax  shall  be  equal  to  4f  percent  of  the  amount  of  the 

23  self-employment  income  for  such  taxable  year ; 

24  "  (3)  in  the  case  of  any  taxable  year  beginning  after 

25  December  31,  1964,  and  before  January  1,  1970,  the 
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1  tax  shall  be  equal  to  5f  percent  of  the  amount  of  the 

2  self-employment  income  for  such  taxable  year; 

3  "(4)  in  the  case  of  any  taxable  year  beginning  after 

4  December  31,  1969,  and  before  January  1,  1975,  the 

5  tax  shall  be  equal  to  6f  percent  of  the  amount  of  the 

6  self-employment  income  for  such  taxable  year; 

7  "(5)  in  the  case  of  any  taxable  year  beginning  after 

8  December  31,  1974,  the  tax  shall  be  equal  to  7-g-  percent 

9  of  the  amount  of  the  self-employment  income  for  such 

10  taxable  year." 

11  DEFINITION  OF  SELF-EMPLOYMENT  INCOME 

12  Sec.  202.  (a)  Subparagraph  (B)  of  section  1402  (b) 

13  (1)  of  the  Internal  Revenue  Code  of  1954  is  amended  to 

14  read  as  follows: 

15  "(B)  for  any  taxable  year  ending  after  1954 

16  and  before  1959,    (i)    $4,200,  minus    (ii)  the 

17  amount  of  the  wages  paid  to  such  individual  during 

18  the  taxable  year;  and" 

19  (b)  Paragraph  1  of  section  1402  (b)  of  the  Internal 

20  Revenue  Code  of  1954  is  further  amended  by  adding  at 

21  the  end  thereof  the  following  new  subparagraph: 

22  "(C)  for  any  taxable  year  ending  after  1958, 

23  (i)  $6,000,  minus  (ii)  the  amount  of  wages  paid 

24  to  such  individual  during  the  taxable  year;  or" 
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1  TAX  ON  EMPLOYEES 

2  Sec.  203.  Section  3101  of  the  Internal  Revenue  Code 

3  of  1954  is  amended  to  read  as  follows : 

4  "In  addition  to  other  taxes,  there  is  hereby  imposed 


5  on  the  income  of  every  individual  a  tax  equal  to  the  follow- 

6  ing  percentages  of  the  wages  (as  defined  in  section  3121 

7  (a)  )   received  by  him  with  respect  to  employment  (as 

8  defined  in  section  3121  (b)  )  — 


9  "  ( 1 )  with  respect  to  wages  received  during  the 

10  calendar  years  1959  and  1960,  the  rate  shall  be  2| 

11  percent ; 

12  "(2)  with  respect  to  wages  received  during  the 

13  calendar  years  1961  to  1964,  both  inclusive,  the  rate 

14  shall  be  3^  percent; 

15  "(3)  with  respect  to  wages  received  during  the 

16  calendar  years  1965  to  1969,  both  inclusive,  the  rate 

17  shall  be  3f  percent ; 

18  "  (4)  with  respect  to  wages  received  during  the  cal- 

19  endar  years  1970  to  1974,  both  inclusive,  the  rate  shall 

20  be  4£  percent ;  and 

21  "  (5)  with  respect  to  wages  received  after  Decem- 

22  ber  31,  1974,  the  rate  shall  be  4f  percent." 

23  TAX  ON  EMPLOYEES 

24  Sec.  204.  Section  3111  of  the  Internal  Revenue  Code 


25   of  1954  is  amended  to  read  as  follows : 
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1  "In  addition  to  other  taxes,  there  is  hereby  imposed  on 

2  every  employer  an  excise  tax,  with  respect  to  having  indi- 

3  viduals  in  his  employ,  equal  to  the  following  percentages  of 

4  the  wages  (as  defined  in  section  3121  (a)  )  paid  by  him 

5  with  respect  to  employment  (as  defined  in  section  3121 

6  (b))- 

7  "  ( 1 )  with  respect  to  wages  paid  during  the  calendar 

8  years  1959  and  1960,  the  rate  shall  be  2-f  percent; 

9  "(2)  with  respect  to  wages  paid  during  the  calendar 

10  years  1961  to  1964,  both  inclusive,  the  rate  shall  be  3£ 

11  percent; 

12  "  (3)  with  respect  to  wages  paid  during  the  calendar 

13  years  1965  to  1969,  both  inclusive,  the  rate  shall  be  3f 

14  percent ; 

15  "  (4)  with  respect  to  wages  paid  during  the  calendar 

16  years  1970  to  1974,  both  inclusive,  the  rate  shall  be  4} 

17  percent ; 

18  "  (5)  with  respect  to  wages  paid  after  December  31, 

19  1974,  the  rate  shall  be  4f  percent." 

20  GENERAL  PROVISIONS 

21  Sec.  205.  (a)  Section  3121  of  the  Internal  Revenue 

22  Code  of  1954    (relating  to  the  definition  of  wages)  is 

23  amended  by  striking  out  "$4,200"  wherever  it  appears  and 

24  inserting  in  lieu  thereof  "$6,000". 

25  (b)  Section  3122  of  such  Code  (relating  to  Federal 
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1  service)  is  amended  by  striking  out  "$4,200"  wherever  it 

2  occurs  and  inserting  in  lieu  thereof  "$6,000'\ 

3  (e)  The  amendments  made  by  subsections  (a)  and  (b) 

4  shall  be  applicable  only  with  respect  to  remuneration  paid 

5  after  1958. 

6  REFUNDS 

c  Sec.  206.  (a)  Paragraph  (1)  of  section  6413  (c)  of 

8  the  Internal  Revenue  Code  of  1954  is  amended  to  read  as 

9  follows : 

10  "(1)  In  general. — If  by  reason  of  an  employee 

11  receiving  wages  from  more  than  one  employer  during  a 

12  calendar  year  after  the  calendar  year  1950  and  prior  to 
|3  the  calendar  year  1955,  the  wages  received  by  him  dur- 

14  ing  such  year  exceed  $3,600,  the  employee  shall  be  en- 

15  titled  (subject  to  the  provisions  of  section  31  (b)  )  to  a 

16  credit  or  refund  of  any  amount  of  tax,  with  respect  to 

17  such  wages,  imposed  by  section  1400  of  the  Internal 
1 «  Revenue  Code  of  1939  and  deducted  from  the  em- 

19  ployee's  wages  (whether  or  not  paid  to  the  Secretary 

20  or  his  delegate) ,  which  exceeds  the  tax  with  respect  to 

21  the  first  $3,600  of  such  wages  received;  or  if  by  reason 

22  of  an  employee  receiving  wages  from  more  than  one 

23  employer  (A)  during  any  calendar  year  after  1954  and 

24  prior  to  the  calendar  year  1958,  the  wages  received  by 

25  him  during  such  year  exceed  $4,200,  or  (B)  the  wages 
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1  received  by  him  during  any  calendar  year  after  1958 

2  exceed  $6,000,  the  employee  shall  be  entitled  (subject 

3  to  the  provisions  of  section  31  (b)  )  to  a  credit  or  refund 

4  of  any  amount  of  tax,  with  respect  to  such  wages,  im- 

5  posed  by  section  3101  and  deducted  from  the  employee's 

6  wages  (whether  or  not  paid  to  the  Secretary  or  his  dele- 

7  gate) ,  which  exceeds  the  tax  with  respect  to  the  first 

8  $4,200  of  such  wages  received  in  such  calendar  year 

9  after  1954  and  before  1959,  or  which  exceeds  the  tax 

10  with  respect  to  the  first  $6,000  of  such  wages  received 

11  in  such  calendar  year  after  1958." 

12  (b)  Subparagraph  (A)  of  section  6413   (c)    (2)  of 

13  such  Code  is  amended  to  read  as  follows: 

14  "(A)  Federal  employees. — In  the  case  of 

15  remuneration  received  from  the  United  States  or  a 

16  wholly  owned  instrumentality  thereof  during  any 

17  calendar  year,  each  head  of  a  Federal  agency  or 

18  instrumentality  who  makes  a  return  pursuant  to  sec- 

19  tion  3122  and  each  agent,  designated  by  the  head 

20  of  a  Federal  agency  or  instrumentality,  who  makes 

21  a  return  pursuant  to  such  section  shall,  for  purposes 

22  of  this  subsection,  be  deemed  a  separate  employer, 

23  and  the  term  'wages'  includes  for  purposes  of  this 

24  subsection  the  amount,  not  to  exceed  $3,600  for  the 
2")  calendar  year  1951,  1952,  1953,  or  1954,  $4,200 
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1  for  the  calendar  year  1955,  1956,  1957,  or  1958, 

2  or  $6,000  for  any  calendar  year  after  1958,  deter- 

3  mined  by  each  such  head  or  agent  as  constituting 

4  wages  paid  to  an  employee." 

5  TITLE  LEI 

6  AMENDMENT  PRESERVING  RELATIONSHIP  BETWEEN  RATL- 

7  ROAD   RETIREMENT   AND   OLD-AGE,   SURVIVORS,  AND 

8  DISABILITY  INSURANCE 

9  Sec.  301.  Section  (1)  (q)  of  the  Railroad  Retirement 

10  Act  of  1937,  as  amended,  is  amended  by  striking  out  "1956" 

11  and  inserting  in  lieu  thereof  "1958." 
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SOCIAL  SECURITY  AMENDMENTS  OF 
1958 

The  SPEAKER.  Under  previous  order 
of  the  House,  the  gentleman  from  Rhode 
Island  (Mr.  ForandJ  is  recognized  for  30 
minutes. 

Mr.  FORAND.  Mr.  Speaker,  I  ask 
unanimous  consent  to  revise  and  extend 
my  remarks,  and  include  certain  tables. 

The  SPEAKER.  Is  there  objection  to 
the  request  of  the  gentleman  from 
Rhode  Island? 

There  was  no  objection. 

Mr.  FORAND.  Mr.  Speaker,  on  Au- 
gust 27,  I  introduced  a  bill  to  increase 
the  benefits  payable  under  the  Federal 
old-age,  survivors,  and  disability  insur- 
ance program  and  to  provide  insurance 
against  the  costs  of  hospital,  nursing 
home,  and  surgical  service  for  persons 
eligible  for  old-age  and  survivors  insur- 
ance benefits.  My  purpose  in  introduc- 
ing the  measure  this  week  was  to  permit 
my  colleagues  in  the  Congress  and  indi- 
viduals and  groups  to  give  the  proposals 
thorough  study  in  the  period  before  the 
opening  of  the  next  session  of  Congress 
in  January. 

To  facilitate  such  thorough  study  I  am 
now  presenting  material  which  further 
explains  the  contents  of  H.  R.  9467  and 
gives  some  of  the  reasons  for  Its  Intro- 
duction. 

I  am  gratified  that  President  George 
Meany  of  the  AFL-CIO  has  endorsed  my 


proposed  amendments  as  necessary, 
sound  and  enlightened.  As  he  points  out, 
the  AFL-CIO  has  long  urged  many  of 
these  proposals. 

Other  important  groups  and  many  in- 
dividuals have  also  indicated  their  in- 
terest in  higher  cash  benefits  and  in  in- 
surance provisions  to  cover  hospital  costs 
and  other  health  benefits  for  OASI  bene- 
ficiaries. The  American  Public  Welfare 
Association,  for  example,  in  its  1957 
Federal  legislative  objectives  states: 

Study  should  be  given  to  ways  of  meeting 
the  medical  and  hospital  care  costs  of  old- 
age,  survivors,  and  disability  insurance  ben- 
eficiaries through  the  insurance  program. 

Evidence  on  the  need  for  higher  cash 
benefits  and  for  better  methods  of  meet- 
ing medical  costs  of  the  aged  is  stead- 
ily accumulating.  Early  in  the  next  ses- 
sion I  hope  to  present  an  analysis  of 
such  evidence  based  on  the  current  situ- 
ation and  the  latest  available  studies. 

The  proposed  amendments  relating  to 
health  benefits  for  OASI  beneficiaries 
deserve  special  attention.  I  shall  wel- 
come information  and  comments  that 
might  make  them  still  more  effective. 
They  are  based  on  much  recent  expe- 
rience under  private  and  public  programs 
but  their  present  details  are  not  neces- 
sarily the  best  that  can  be  drafted  or  the 
final  ones  that  I  shall  support. 

While  this  bill  would  bring  substantial 
improvements  to  many  millions  of  Amer- 
icans, its  provisions  are  modest.  They 
have  been  limited  deliberately  to  facili- 
tate enactment  of  this  much-needed 
measure  in  1958.  They  deal  with  social 
insurance  only.  My  proposals  for  im- 
provements in  public  assistance  are  dealt 
with  in  a  separate  bill  introduced  earlier 
this  session. 

Some  have  asked  why  H.  R.  94G7  does 
not  provide  broader  protection  for  the 
aged  and  others,  for  example,  through 
paying  for  more  days  of  hospital  care  in 
1  year.  All  such  proposals  for  liberali- 
zation, some  of  which  appear  in  bills 
introduced  by  other  Members,  will  un- 
doubtedly be  considered  by  the  House 
Ways  and  Means  Committee  and  can  be 
judged  in  the  light  of  their  merits  and 
with  due  consideration  to  their  probable 
cost. 

GENERAL  SUMMARY 

H.  R.  9467  would  increase  cash  monthly 
benefits  about  10  percent  on  the  average 
through  a  liberalized  benefit  formula  for 
future  beneficiaries  and  through  a  table 
to  raise  benefits  for  persons  now  on  the 
rolls.  A  single  individual  or  a  family 
unit  now  receiving  benefits  would  receive 
at  least  $5  more  each  month.  In  addi- 
tion, the  principle  of  relating  benefits  to 
earnings  would  be  reapplied  by  increas- 
ing the  earnings  ceiling  for  contribution 
and  benefit  purposes  from  $4,200  to 
$6,000  a  year.  This  would  partly  offset 
the  lag  of  benefits  behind  earnings  levels 
and  would  help  to  finance  other  improve- 
ments. 

For  a  person  with  averape  monthly 
earnings  of  $200  the  new  primary  insur- 
ance amount  would  be  $85  80  instead  of 
$78.50.  With  a  $6,000  wage  base  ceiling, 
the  maximum  individual  benefit  would 
become  $151.80  instead  of  $108.60. 

Ceilings  on  family  benefits  would  be 
adapted  to  these  changes  by  increasing 
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the  lowest  family  maximum  to  $55— in- 
stead of  $50 — and  the  highest  to  $305 — 
instead  of  $200.  Even  at  the  new  maxi- 
mum, however,  family  benefits  would 
equal  only  61  percent  of  average  monthly 
earnings. 

Through  another  dropout  provision 
on  calculation  of  benefits,  one  additional 
year  in  which  a  person  had  no  earnings 
or  low  earnings  could  be  omitted  for 
each  7  years  in  which  he  worked  in  cov- 
ered employment.  These  dropout  years 
would  be  in  addition  to  the  5  years  that 
may  now  be  dropped.  Thus  persons  cov- 
ered from  1937  could  by  1958  drop  3  addi- 
tional years. 

This  change  would  result  in  the  new 
earnings  base  being  reflected  in  benefits 
of  persons  retiring  in  the  near  future. 
Otherwise  persons  would  be  paying  con- 
tributions on  earnings  up  to  $6,000  -with 
too  little  immediate  return. 

The  new  program  of  health  benefits 
would  cover  the  cost  of  certain  hospital, 
nursing  home,  and  surgical  services  for 
persons  receiving  old-age  and  survivors 
insurance  benefits  and  for  persons  who 
would  be  eligible  for  OASI  benefits  if 
they  applied.  This  new  type  of  program 
would  be  paid  for  through  contributions 
to  the  OASI  Trust  Fund.  It  is  appropri- 
ate that  this  additional  needed  protec- 
tion should  be  provided  within  the 
framework  of  the  national  system  firmly 
established  as  the  American  way  of  pro- 
viding workers  and  their  families  with 
protection  against  the  hazards  of  income 
loss  due  to  old  age,  disability  or  death. 

This  health  program  would  be  of  great 
assistance  to  aged  persons  and  to  wid- 
owed mothers  of  young  children  who 
now  have  great  difficulty  obtaining  pri- 
vate insurance  and  are  too  often  over- 
whelmed by  the  expense  of  illness.  They 
would  be  entitled  to  60  days  of  hospital 
care  and  to  subsequent  skilled  nursing 
home  care,  up  to  a  combined  total  of 
120  days  in  a  12-month  period.  The  cost 
of  their  surgical  care  would  also  be  cov- 
ered, with  free  choice  of  qualified  doc- 
tors. Much  suffering  would  be  avoided, 
and  hospitals  and  public  and  private  as- 
sistance agencies  would  be  relieved  of  a 
substantial  burden. 

According  to  the  best  available  esti- 
mates, this  bill  would  add  about  1  per- 
cent of  payrolls  to  present  level  premi- 
um costs.  Contribution  rates  for  em- 
ployer and  employee  would  therefore  be 
increased  by  one-half  percent  each  in 
1959,  and  the  self-employed  would  pay 
three-fourths  percent  more  on  their  in- 
comes up  to  5  6,000.  The  increase  in  con- 
tributions now  scheduled  for  1960  would 
be  postponed  to  1961. 

These  proposals  are  discussed  in  more 
detail  in  the  following  sections  under 
three  main  heads: 

First.  Health  benefits  for  OASI  bene- 
ficiaries. 

Second.  Improved  cash  benefits. 

Third.  Financing. 

1.   HEALTH  BENEFITS  FOR  OASI  BENEFICIARIES 

The  purpose  of  this  new  type  of  pro- 
gram, set  forth  in  section  106  of  H.  R. 
9467,  is  to  provide  aged  persons  and  their 
dependents  insured  under  old-age  and 
survivors  insurance  and  the  survivors  of 
deceased  persons  so  insured,  with  in- 
surance protection  against  the  cost  of 
hospitalization,  subsequent  skilled  nurs- 


ing home  care,  and  surgical  services;  to 
achieve  such  insurance  protection  within 
the  framework  of  the  national  system  of 
old-age  and  survivors  insurance;  and  to 
assure  adequate  and  prompt  payments  to 
the  physicians,  hospitals,  and  nursing 
homes  for  services  rendered  to  these  in- 
dividuals, utilizing  the  cooperation  of 
voluntary  nonprofit  health  associations 
when  such  cooperation  will  contribute  to 
efficient  and  economical  operation. 

The  program  is  proposed  because,  one, 
the  present  old-age  and  survivors  insur- 
ance benefits  are  inadequate  to  meet  the 
needs  of  insured  aged  persons  and  their 
dependents,  and  of  the  survivors  of  de- 
ceased insured  persons,  who  require  hos- 
pitalization and  '  skilled  nursing  home 
care;  two,  many  of  them  are  not  able  to 
obtain,  to  continue,  or  to  pay  for  private 
insurance  against  the  cost  of  such  care 
which  is  more  expensive  for  such  in- 
dividuals than  employed  groups;  three, 
many  of  them  are  forcad  to  apply  for 
public  assistance  to  meet  hospitaliza- 
tion, surgical,  and  nursing  home  costs; 
four,  many  hospitals  are  constantly 
confronted  with  serious  financial  diffi- 
culties resulting  from  unpaid  services 
furnished  to  these  individuals;  and  five, 
it  is  in  the  interest  of  the  general  wel- 
fare for  financial  burdens  resulting  from 
the  hospital,  nursing  home,  and  surgical 
services  required  by  these  individuals  to 
be  relieved  through  old-age  and  sur- 
vivors insurance  rather  than  through 
expenditures  financed  from  general  tax 
revenues. 

Through  relying  on  the  insurance  pro- 
gram, the  bill  would  work  in  the  direc- 
tion preferred  by  the  Congress. 

ELIGIBILITY  FOR  INSURANCE 

The  bill  provides  for  the  payment  of 
certain  hospital,  nursing  home,  and  sur- 
gical costs  for  persons  receiving  old-age 
or  survivors  insurance  benefits  and  for 
persons  who  would  be  eligible  for  such 
benefits  if  they  applied.  Twelve  or 
thirteeen  million  persons  would  thus  re- 
ceive che  protection  of  such  payments  in 
the  first  year. 

Whether  or  not  they  retired,  men 
would  be  protected  at  age  65  if  they  had 
made  sufficient  contributions  in  covered 
employment  or  self -employment.  Wom- 
en would  similarly  be  eligible  at  age  62 
without  having  to  take  the  actuarial  re- 
duction in  benefits  provided  in  present 
law.  We  have  deliberately  included  per- 
sons who  have  not  yet  retired  for  several 
reasons.  It  is  undesirable  that  aged  per- 
sons should  feel  they  have  to  stop  work- 
ing to  receive  the  benefits  of  this  pro- 
gram since  their  services  will  still  prove 
constructive  and  since  retirement  may 
bring  undesirable  consequences.  For  the 
self-employed,  retirement  cannot  be 
properly  planned  when  illness  has 
struck,  so  that  a  requirement  that  they 
retire  before  receiving  these  health  bene- 
fits would  involve  great  difficulties. 

DURATION  OF  SERVICES  COVERED 

Up  to  120  days  of  combined  hospital 
and  skilled  nursing  home  services  could 
be  paid  for  in  a  12-month  period,  but 
not  more  than  60  of  these  days  could  be 
days  of  hospital  service. 

HOSPITAL  SERVICES 

Hospital  services  which  would  be  paid 
for  include  the  services,  drugs,  appli- 


ances, and  medical  care  ordinarily  fur- 
nished by  the  hospital  to  its  bed  patients. 
The  insurance  would  cover  semiprivate 
accommodations  if  available  unless  other 
accommodations  are  required  for  medi- 
cal reasons — in  short,  those  services 
ordinarily  provided  in  plans  such  as  the 
Blue  Cross.  Such  services  would  be 
covered  when  provided  by  a  licensed  hos- 
pital which  had  entered  into  an  agree- 
ment with  the  Secretary  except  that  the 
costs  would  not  be  paid  for  care  in:  any 
tuberculosis  or  mental  hospital;  any 
Federal  hospital,  or  any  other  hospital 
for  hospital  services  which  it  is  obligated 
by  contract  with  the  United  States  to 
furnish  at  the  expense  of  the  United 
States;  or  any  hospital  furnishing  serv- 
ices at  public  expense,  except  when  a 
person  receiving  such  services  must  meet 
a  means  test. 

NURSING  HOME  SERVICES 

Nursing  home  services  which  would  be 
paid  for  include  the  skilled  nursing  care, 
related  medical  and  personal  services 
and  accompanying  bed  and  board  pro- 
vided by  a  licensed  nursing  home  which 
is  operated  in  connection  with  a  hospital 
or  in  which  a  person  licensed  to  practice 
medicine  or  surgery  in  the  State  pre- 
scribes or  directs  the  nursing  care  and 
medical  services  provided.  Services  pro- 
vided by  a  nursing  home  would  be 
covered  by  the  insurance  provided  by 
the  bill  only  if  the  individual  has  been 
transferred  to  the  nursing  home  from 
the  hospital  on  a  doctor's  certification 
that  the  services  are  necessary  for  an 
illness  or  condition  connected  with  that 
for  which  the  hospital  was  treating  him. 

SURGICAL  SERVICES 

Surgical  services  which  would  be  paid 
for  include  those  provided  in  a  hospital 
and  which  are  certified  as  necessary  by 
a  licensed  physician.  Oral  surgery  would 
be  included  when  provided  in  a  hospital 
and  certified  as  necessary  by  a  licensed 
physician  or  dentist.  Surgical  services 
provided  in  the  outpatient  department 
of  a  hospital  or  in  a  doctor's  office  would 
be  included  in  case  of  an  emergency  or 
for  minor  surgery. 

MEDICAL  AND  HOSPITAL  SERVICES  UNDER  WORK- 
MEN'S COMPENSATION 

Payment  would  not  be  made  under 
these  provisions  for  services  required  by 
reason  of  any  injury,  disease,  or  disabil- 
ity on  account  of  which  such  services  are 
being  received  or  paid  for  under  a  work- 
men's compensation  law  or  plan  of  the 
United  States  or  of  any  State. 

AGREEMENTS  WITH  HOSPITALS,  NURSING  HOMES, 
AND  PROVIDERS  OF  SURGICAL  SERVICES 

Any  hospital — other  than  a  tubercu- 
losis or  mental  hospital — or  qualified 
nursing  home  licensed  pursuant  to  the 
law  of  the  State  in  which  it  is  located 
would  be  eligible  to  enter  into  an  agree- 
ment for  payment  from  the  Federal  Old- 
Age  and  Survivors  Insurance  Trust  Fund 
for  the  cost  of  hospital  or  nursing  home 
services  furnished  to  qualified  individu- 
als in  accordance  with  the  provisions  of 
this  bill.  Each  agreement  would  cover 
hospital  services  to  be  included  and  the 
basis  for  payment.  The  Secretary  of 
Health,  Education,  and  Welfare  would 
enter  into  agreements  with  qualified 
providers  of  surgical  services,  either  in- 
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dividually  or  with  any  association  or  or- 
ganization authorized  by  the  surgeons, 
physicians,  or  dentists  to  act  on  their  be- 
half. These  agreements  would  provide 
that  the  rate  of  payment  agreed  on 
would  constitute  full  payment  for  serv- 
ices. 

NO  CONTROL  OVEE  INSTITUTIONS  OR  PHTSICIANS 

Nothing  in  the  provisions  of  the  bill 
or  in  agreements  with  hospitals,  nursing 
homes,  or  physicians  shall  be  construed 
to  give  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  supervision  or  control 
over,  first,  the  practice  of  medicine  or 
the  manner  in  which  medical  services 
are  provided;  second,  the  details  of  ad- 
ministration or  operation  of  hospitals  or 
nursing  homes;  or  third,  the  selection, 
tenure,  or  compensation  of  hospital  or 
nursing  home  personnel. 

FREE  CHOICE  BT  PATIENT 

A  person  who  qualifies  for  hospitaliza- 
tion, nursing-home  services,  or  surgical 
services  could  select  any  qualified  hos- 
pital or  nursing  home  which  has  entered 
into  an  agreement  and  which  admits 
him,  provided  he  has  been  referred  by 
a  physician  licensed  by  the  State  in 
which  he  resides  or  in  which  the  hospi- 
tal or  nursing  home  is  located.  A  per- 
son eligible  for  surgical  services  could 
freely  select  the  surgeon  of  his  choice, 
provided  that  the  surgeon  must  be  certi- 
fied by  the  American  Board  of  Surgery 
or  must  be  a  member  of  the  American 
College  of  Surgeons  (except  in  cases  of 
emergency  where  the  life  of  the  patient 
would  be  endangered  by  delay  or  in 
cases  where  certification  is  not  feasible 
for  other  reasons) .  This  exception 
would  make  it  possible  for  surgical  serv- 
ices to  be  covered  in  rural  areas  where 
the  types  of  surgeons  mentioned  are  not 
available.  In  cases  of  oral  surgery  an 
eligible  person  could  select  a  duly  li- 
censed dentist. 

PAYMENT   TO    HOSPITALS   AND    NURSING  HOMES 

Methods  of  determining  payments  to 
hospitals  and  nursing  homes  would  be 
similar  to  those  already  developed  in 
connection  with  many  private  insurance 
plans  and  certain  Government  pro- 
grams. 

The  amount  of  the  payments  to  any 
hospital  or  nursing  home  would  be  de- 
termined on  the  basis  of  the  reasonable 
cost  incurred  by  the  hospital  or  nurs- 
ing home  for  all  bed  patients,  or,  when 
use  of  such  a  basis  is  impractical  for  the 
hospital  or  nursing  home  or  inequitable 
to  the  institution  or  to  the  Federal  Old- 
Age  and  Survivors  Insurance  Trust 
Fund,  on  a  reasonably  equivalent  basis 
which  takes  account  of  pertinent  factors 
with  respect  to  the  services  furnished  to 
those  persons  for  whom  payment  is 
made  in  accordance  with  the  provisions 
of  the  bill. 

PAYMENTS  TO  PHYSICIANS  AND  DENTISTS 

The  rates  of  payments  to  physicians 
and  dentists  would  be  set  forth  in  the 
agreements,  and  such  payments  made 
would  constitute  full  payment  for  the 
surgical  services  provided. 

UTILIZATION     OF    PRIVATE  NONPROFIT 
ORGANIZATIONS 

To  the  extent  that  satisfactory  agree- 
ments can  be  made  and  to  the  extent 


that  the  Secretary  of  Health,  Education, 
and  Welfare  determines  that  the  effec- 
tive and  economical  administration  of 
these  provisions  will  be  furthered,  the 
bill  provides  that  the  Secretary  may 
utilize  the  services  of  private  nonprofit 
organizations  which  represent  qualified 
providers  of  hospital,  nursing  home,  or 
surgical  services  or  which  operate  vol- 
untary insurance  plans  under  which 
agreements,  similar  to  those  provided  by 
these  provisions,  are  made  with  hospi- 
tals, nursing  homes,  and  physicians  for 
paying  for  the  costs  of  services.  The 
services  of  these  organizations  would  be 
specifically  limited. 

ADMINISTRATION  BY  SECRETARY  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

The  program  is  to  be  administered  by 
the  Secretary  of  the  Department  of 
Health,  Education,  and  Welfare.  The 
OASDI  system  would  use  its  existing  rec- 
ordkeeping system  to  certify  eligibility 
to  issue  insurance  cards,  and  the  like. 
The  Secretary  would  prescribe  regula- 
tions under  which  the  provisions  of  the 
program  would  be  carried  out. 

ADVISORY  COUNCIL 

The  Secretary  would  consult  with  a 
National  Advisory  Health  Council.  This 
Council  would  consist  of  the  Commis- 
sioner of  Social  Security  and  eight  mem- 
bers appointed  by  the  Secretary.  Four  of 
the  appointed  members  would  be  persons 
who  are  outstanding  in  fields  pertaining 
to  hospital  and  health  activities  and  four 
would  be  appointed  to  represent  the  con- 
sumers of  hospital,  nursing  home,  and 
surgical  services  and  be  familiar  with  the 
need  for  such  services  by  eligible  groups. 

EFFECTIVE  DATE 

The  bill  provides  that  payment  for 
hospital,  nursing  home,  or  surgical  serv- 
ices, in  accordance  with  these  provisions, 
would  be  made  for  such  services  which 
are  furnished  on  and  after  the  first  day 
of  the  12th  calendar  month  after  the 
month  in  which  this  act  is  enacted. 

2.  IMPROVED  CASH  BENEFITS 

The  nature  of  the  changes  in  cash 
benefits  has  already  been  outlined  in 
the  general  summary  of  the  bill.  Spe- 
cific changes  that  would  be  received  by 
future  beneficiaries  are  shown  on  tables 
1  and  2. 

The  increases  for  future  beneficiaries 
shown  in  the  tables  are  accompanied  by 
amendments  raising  benefits  for  persons 
now  on  the  rolls  and  providing  for  addi- 
tional years  of  dropout. 

The  major  changes,  with  reasons  for 
them,  are  further  described  below. 

INCREASE  IN  THE  EARNINGS  FORMULA 

For  years  after  1968  wages  and  self- 
employment  income  up  to  $6,000  would 
be  used  in  calculating  benefits  and  con- 
tributions. The  limitation  in  present  law 
for  years  after  1954  is  $4,200. 

One  of  the  basic  principles  of  OASI 
has  been  to  relate  benefit  amounts  to 
past  earnings  so  as  to  reward  greater 
output,  foster  individual  incentives,  and 
permit  beneficiaries  to  continue  to  live 
at  something  like  the  levels  to  which 
they  were  accustomed.  The  original 
earnings  ceiling  of  $3,000  was  as  high  as 
the  full  earnings  of  97  percent  of  all 
workers  in  covered  employment  when  the 


program  was  getting  started.  Now  the 
corresponding  figure,  even  with  the  ceil- 
ing of  $4,200,  is  only  72  percent.  For 
men  with  earnings  in  four  quarters,  the 
lag  is  more  striking.  Only  2  out  of  5  will 
earn  less  than  $4,200  in  1958  and  1  out 
of  4  will  earn  $6,000  or  more.  Thus  for  a 
majority  of  men  who  are  regularly  em- 
ployed, the  present  ceiling  puts  a  dead 
stop  to  further  benefit  increases  no  mat- 
ter how  much  their  earnings  rise. 

The  present  maximum  benefit  of 
$108.50  is  31  percent  of  average  monthly 
earnings  of  $350.  The  person  with  $500 
average  monthly  earnings  can  receive  at 
most  21.7  percent  as  his  primary  insur- 
ance amount. 

Table  1.  Illustrative  monthly  benefit 
amounts  under  present  law  and  as  pro- 
posed in  H.  R.  9467 

EARNINGS  LEVELS  AFFECTED  BY  NEW  MINIMUM 


Average  monthly 
earnings  1 

Primary  Insurance 
amount 

Proposed 
primary 
Insurance 
amount  as 
percent  ol 
average 
monthly 
earnings 

Present 

Proposed  1 

$50  

$30.00 

$35.00 

70.0 

EARNINGS     LEVELS     AFFECTED     ONLY     BY  NEW 
BENEFIT  FORMULA 

$100  

$125  

$150  

$200  

$250  

$300  

$350  

$55  00 

63.50 
68.  50 
78.50 
88.50 
98.  50 
108.  50 

$60.00 
69.30 
74  80 
85  80 
96.  80 
107.80 
118.80 

60.0 
55.4 
49.9 
42  9 
38.  7 
35  9 
33.9 

EARNINGS  LEVELS  ABOVE  PRESENT  CEILING 

$400  

$450  - 

$500  

$108  50 
108  50 
108.50 

$129.80 
140.80 
151.80 

32.5 
31.3 
30.4 

i  After  1950  and  "dropping  out"  years  of  low  (or  no) 
earnings  as  now  provided  and  as  proposed. 

*  For  future  beneficiaries,  based  on  new  formula  of  60 
percent  of  first  $110,  plus  22  percent  of  the  remainder  up 
to  $500  a  month,  with  a  minimum  $5  Increase. 

Table  2.  Proposed  changes  in  family  benefits 
for  future  beneficiaries 


Average 

Aged  couple  •  or 
widow  and  1  child 

Widow  and  2 
children 

monthly 
earnings  1 

Present 

Proposed 

Present 

Proposed 

$50  

$45.00 

$52.  50 

$50.20 

$55.20 

$100  

82.60 

90.00 

82.  60 

90.00 

$150  

102.80 

112.20 

120.00 

•  120.00 

$200  

117.  80 

128.70 

157.  10 

»  160.00 

$250  

132.80 

145.20 

177.20 

163.60 

$300  

147  80 

161.70 

197.  10 

215.80 

$350  

162.80 

178.20 

200.00 

237.60 

$400  

162.80 

194.70 

200.00 

259.60 

$450  

162.80 

211.20 

200.00 

281.60 

$500  

162.80 

227.70 

200.00 

305.00 

'  After  1950  and  "dropping  out"  years  of  low  (or  no) 
earnings  as  now  provided  and  as  proposed. 

»  Both  aged  65  or  over;  benefits  less  In  cases  where  wlvei 
ore  aged  62-64.  .  t 

«  As  limited  by  the  present  maximum  of  80  percent  of 
average  monthly  earnings. 

NEW  BENEFITS  FORMULA 

The  new  benefit  formula  would  be  6# 
percent  of  the  first  $110  of  averac* 
monthly  earnings  plus  22  percent  of  the 
next  $390,  with  provision  of  a  minimum 
primary  insurance  amount  of  $35.  The 
formula  now  is  55  percent  of  the  first 
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$110  of  average  monthly  earnings  plus 
20  percent  for  the  next  $240. 

The  proposed  change,  directed  at  in- 
creasing benefits  10  percent  on  the  aver- 
age, follows  earlier  provisions  in  giving 
larger  percentage  increases  at  the  lowest 
levels.  For  persons  with  $100  to  $350 
of  average  monthly  earnings,  benefits 
would  be  increased  from  9.1  percent  to 
9.5  percent.  At  the  highest  levels,  the 
new  earnings  ceiling  of  $6,000,  in  com- 
bination with  the  formula,  would  yield 
larger  increases  reflecting  increased  con- 
tributions. 

MAXIMUM   FAMILY  BENEFITS 

The  ceiling  on  the  amount  payable  to 
a  family  would  be  adapted  to  the  above 
changes  by  increasing  the  lowest  family 
maximum  to  $55 — instead  of  $50 — and 
the  highest  to  $305— instead  of  $200. 

This  change  follows  existing  prece- 
dents for  putting  limits  on  the  benefits 
that  one  family  can  receive  on  the  basis 
of  a  single  earnings  record  no  matter  how 
many  persons  in  the  family  are  entitled 
to  benefits. 

With  various  exceptions  resulting  from 
increases  provided  in  1954  and  earlier  for 
beneficiaries  already  on  the  rolls,  4  main 
limits  are  imposed  at  present,  becoming 
progressively  less  generous  in  relation  to 
average  monthly  earnings  as  such  earn- 
ings rise: 

A.  For  persons  with  very  low  average 
monthly  earnings,  family  benefits  arc  not 
reduced  below  $50  a  month. 

B.  For  average  monthly  earnings  up 
to  $110.  family  benefits  are  limited  to  Wz 
times  the  individual's  primary  insurance 
amount.  Under  the  present  formula, 
families  in  this  group  may  receive  up  to 
82 1 2  percent  of  average  monthly  earn- 
ings— 55  percent  times  l\'2  equals  82 \2 
percent. 

C.  For  the  next  highest  group,  with 
earnings  up  to  $250  a  month,  the  appli- 
cable limit  is  80  percent  of  average 
monthly  earnings,  so  that  the  effective 
maximum  rises  from  $108  for  average 
monthly  earnings  of  $135  up  to  $200  for 
average  monthly  earnings  of  $250. 

D.  Above  $250,  no  further  increase  in 
family  maximums  is  permitted — the  flat 
$200  limit  applies  no  matter  how  high 
the  earnings.  As  a  result,  at  the  present 
top  figure  of  $350  for  average  monthly 
earnings,  the  maximum  for  a  family  is 
only  57  percent  of  that  amount. 

The  proposed  increase  in  the  earnings 
ceiling  to  $6,000  requires  a  substantial 
increase  in  the  top  maximum  of  $200  in 
order  that  peisons  with  high  levels  of 
earnings  may  have  the  protection  of 
family  benefit  totals  that  are  not  too  low 
in  relation  to  earnings  and  contributions. 
The  proposed  figure  of  $305  is  equal  to 
2  times  the  maximum  primary  insurance 
amount,  rounded  to  the  nearest  $5.  This 
ratio  is  comparable  to  actual  ratios  en- 
acted in  the  past — 1.88  in  1950,  1.99  in 
1952,  1.84  in  1954.  The  new  figure  of 
$305  would  permit  maximum  family 
benefits  equal  to  61  percent  of  average 
monthly  earnings  at  the  $500  level. 

'In  view  of  the  objective  of  increasing 
benefits  10  percent  on  the  average,  with  a 
$5  guaranteed  increase,  it  seems  reason- 
able to  raise  the  ceiling  for  families  at 
the  lowest  levels  by  $5,  making  it  $55  a 
month. 


The  bill  would  not  specify  any  changes 
in  the  basic  provisions  for  maximums 
effective  In  steps  B  and  C  described 
above.  The  Increase  In  the  primary  in- 
surance amount  provided  under  the  new 
formula  for  persons  with  earnings  up  to 
$110  would  automatically  raise  the  fam- 
ily maximum  applicable  to  them — step  B. 

SPECIAL   PROVISIONS  FOR   PEOPLE   NOW   ON  THE 
BENEFIT  ROLLS 

Included  in  the  bill  is  a  table  of  new 
benefit  values  to  be  used  to  increase  the 
benefit  amounts  of  people  on  the  benefit 
rolls  when  the  bill  becomes  effective. 
The  table  guarantees  an  increase  of  at 
least  $5  over  the  primary  insurance 
amount  computed  under  the  provisions 
of  the  law  now  in  effect. 

The  increases  in  the  primary  insurance 
amount  would  range  from  a  minimum  of 
$5  at  the  lower  levels  to  a  maximum  of 
$10.30  for  persons  receiving  the  present 
maximum  benefit  of  $108.50.  Other  pro  - 
visions assure  that  each  family  unit  re- 
ceives at  least  a  $5  increase  in  benefits 
even  though  they  are  already  affected  by 
the  limitation  of  family  benefits  to  80 
percent  of  average  monthly  earnings.  A 
similar  provision  was  enacted  in  1954. 

DROPPING  OUT  ADDITIONAL  YEARS  OF  LOW 
EARNINGS 

The  present  law  provides  that  up  to  5 
years  of  low  earnings  may  be  omitted  in 
computing  the  average  monthly  earnings 
on  which  the  benefit  amount  is  based  if 
the  omission  results  in  a  higher  benefit. 
The  bill  authorizes  dropping  1  additional 
year  of  low  earnings  from  the  benfit 
computation  for  each  7  years — 28  quar- 
ters of  coverage — that  a  person  has 
worked  in  covered  employment  or  self- 
employment. 

This  change  would  make  the  $6,000 
earnings  ceiling  fully  effective  for  bene- 
fit purposes  in  the  near  future.  Persons 
covered  from  1937  could  by  1959  drop  3 
years  in  addition  to  the  present  5. 

Unless  the  effect  of  the  new  $6,000  ceil- 
ing were  stepped  up  in  this  way  or  by 
some  like  device,  no  person  reaching 
retirement  age  before  1997  could  draw 
the  new  maximum  primary  insurance 
amount.  For  persons  reaching  retire- 
ment age  in  1963,  the  actual  maximum 
obtainable  would  be  only  90.6  percent  of 
the  theoretical  maximum,  $151.80. 

The  dropout  proposal  follows  patterns 
already  enacted  by  Congress.  For  per- 
sons attaining  retirement  age  in  1955-58, 
average  monthly  earnings  are  computed 
on  the  basis  of  the  best  2  years,  using 
the  privilege  of  dropping  out  5  years. 
The  proposal  of  additional  years  of  drop- 
tout  would  continue  this  2-year  basis 
through  1961  for  persons  covered  each 
■year  after  1936.  Such  persons  could 
then  attain  the  new  maximum  in  1961, 
assuming  the  $6,000  ceiling  becomes  ef- 
fective for  1959.  Persons  first  covered  in 
1951  or  later  would  have  to  wait  longer 
but  not  as  long  as  if  no  additional  drop- 
out were  permitted. 

It  is  reasonable  to  relate  dropout  to 
years  of  coverage  since  the  latter  reflect 
total  contributions. 

EFFECTIVE  DATES 

The  provisions  relating  to  benefit 
amounts  would  generally  be  effective  for 
the  months  following  the  second  month 


after  enactment  of  the  bill,  and  the  high- 
er earnings  base  would  be  effective  for 
years  after  1958. 

3.  FINANCING 

The  bill  provides  for  increases  in  con- 
tribution rates  to  finance  the  improve- 
ments. According  to  the  best  available 
estimates,  the  improvements  averaged 
over  a  long  period  of  time,  in  the  usual 
manner,  would  equal  about  1  percent  of 
payrolls  on  an  intermediate  cost  assump- 
tion. Starting  in  1959,  contributions 
would  therefore  be  increased  by  one- 
half  percent  each  for  employers  and  em- 
ployees and  three-fourths  percent  for 
the  self-employed.  The  increase  sched- 
uled for  1960  would  be  postponed  1  year. 

The  new  schedule  would  be : 

Contribution  for  employers  and  employees 

Contribution  rutt  or  each 
Calendar  years:  (pen-ent) 

1959  to  I'.KiO,  inclusive   2»4 

1'Jfil  to  llitw.  inclusive    314 

1965  to  191,4,  inclusive.   334 

1070  to  1974.  inclusive   4'4' 

1975  and  after   4% 

Contribution  rate  for  self-employed  persons 

Contribution  rote 

Tor  taxable  years  liouinnine  after —  (iiercent) 

Dec.  31,  KISS,  and  before  .Ian.  1,  19<",l   4'  Z 

Dec.  31.  19till,  and  before  Jan.  1;  iy<».1_   4'„ 

Dec.  31,  HIM.  and  before  Jan.  1,  1970   55  J 

Dec.  31,  1W19,  and  before  Jan.  1,  1975   636 

Dee.  31,  1971....   7,'  s 

CONFORMING  CHANGES 

The  bill  also  includes  changes  in  the 
Internal  Revenue  Code  to  conform  the 
code  with  the  increase  in  the  earnings 
base  to  $6,000,  and  an  amendment  to  the 
Railroad  Retirement  Act  to  update  ref- 
erences in  that  act  to  the  Social  Security 
Act  so  as  to  include  the  amendments 
that  would  be  made  by  this  bill. 

These  proposals  represent  my  attempt 
to  meet  the  areas  of  greatest  need,  and 
I  commend  the  bill  for  study  to  my  es- 
teemed colleagues  in  the  Congress.  I 
trust  that  during  the  period  when  Con- 
gress is  not  in  session,  the  many  groups 
and  individuals  who  have  expressed  in- 
terest in  such  improvements  will  like- 
wise study  my  proposals  and  send  me 
their  comments. 
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April  2, 1959. 

Hon.  Wilbur  D.  Mills, 

Chairman,  Committee  on  Ways  and  Means,  House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Chairman:  I  have  the  honor  to  submit  the  report  on 
"Hospitalization  Insurance  for  Old- Age,  Survivors,  and  Disability 
Insurance  Beneficiaries." 

This  report  is  made  in  compliance  with  the  request  of  your  com- 
mittee in  its  report  to  accompany  H.R.  13549,  Social  Security  Act 
Amendments  of  1958  (85th  Cong.,  2d  sess.,  H.  Eept.  2288). 

You  will  recognize  that  the  enclosed  report  contains  the  review  and 
summary  of  a  considerable  body  of  information  bearing  on  the  ques- 
tions posed  by  your  committee.  Data  from  several  recent  national 
surveys  make  possible  a  current  assessment  of  the  medical  care  prob- 
lems of  older  persons  and  provide  a  basis  for  the  cost  estimates  re- 
quested by  the  committee.  I  am  sure  you  realize  that  these  problems 
are  constantly  under  study,  and  that  there  is  considerable  activity 
throughout  the  country  in  an  effort  to  develop  better  hospitalization 
insurance  protection  for  the  aged  population. 

The  report  presents  information  on  the  characteristics  of  the  aged 
population,  current  levels  of  use  of  hospitals  and  expenditures  for 
medical  care  by  aged  persons,  factors  influencing  trends  in  costs  of 
medical  care,  and  present  methods  of  financing  hospital  care  for  the 
aged.  It  also  presents  estimates  of  the  costs  and  discusses  the  admin- 
istrative implications  of  providing  hospital  and  nursing  home  care 
insurance  through  the  old-age,  survivors,  and  disability  insurance 
mechanism.  The  report  also  discusses  several  alternative  methods  of 
helping  the  aged  meet  these  costs. 

We  have  attempted  to  present  the  most  important  factual  informa- 
tion bearing  on  this  subject  in  the  most  objective  possible  mamier. 

In  addition,  the  introduction  identifies  the  arguments  that  are  ad- 
vanced both  for  and  against  Federal  action  in  this  area.  We  have 
not,  however,  attempted  to  present  conclusions  and  recommendations 
based  on  this  discussion.  This,  we  felt,  was  an  undertaking  which 
should  be  deferred  until  after  the  factual  information  bearing  on  the 
subject  had  been  brought  together  in  as  complete  and  objective  a  man- 
ner as  possible.  That  has  been  our  aim  in  this  report..  We  trust  the 
committee  will  find  that  it  contains  the  material  necessary  for  full 
consideration  of  the  problems  which  led  to  its  request  for  the  study. 

Having  completed  this  compilation,  we  are  now  proceeding  with  an 
analysis  of  the  policy  issues  involved  with  a  view  to  developing  spe- 
cific recommendations. 
Sincerely  yours, 

Arthur  S.  Flemming,  Secretary. 
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HOSPITALIZATION  INSURANCE  FOR  OLD-AGE,  SURVIVORS,  AND 
DISABILITY  INSURANCE  BENEFICIARIES 


INTRODUCTION 

In  response  to  a  request  from  the  Ways  and  Means  Committee  of 
the  House  of  Representatives,  this  report  has  been  prepared  to  present 
the  results  of  a  study  of  alternative  ways  of  providing  insurance  to 
finance  hospital  and  nursing  home  care  for  old-age,  survivors,  and 
disability  insurance  beneficiaries,  and  of  the  practicability  and  costs  of 
the  several  methods  considered. 

The  primary  purpose  of  this  introduction  is  to  identify  the  argu- 
ments that  are  advanced  both  for  and  against  Federal  action  in  this 
area. 

There  is  general  agreement  that  a  problem  does  exist.  The  rising 
cost  of  medical  care,  and  particularly  of  hospital  care,  over  the  past 
decade  has  been  felt  by  persons  of  all  ages.  Older  persons  have  larger 
than  average  medical  care  needs.  As  a  group  they  use  about  two  and 
a  half  times  as  much  general  hospital  care  as  the  average  for  persons 
under  age  65,  and  they  have  special  need  for  long-term  institutional 
care.  Their  incomes  are  generally  considerably  lower  than  those  of  the 
rest  of  the  population,  and  in  many  cases  are  either  fixed  or  declining  in 
amount.  They  have  less  opportunity  than  employed  persons  to  spread 
the  cost  burden  through  health  insurance.  A  larger  proportion  of  the 
aged  than  of  other  persons  must  turn  to  public  assistance  for  payment 
of  their  medical  bills  or  rely  on  "free"  care  from  hospitals  and  physi- 
cians. Because  both  the  number  and  proportion  of  older  persons  in 
the  population  are  increasing,  a  satisfactory  solution  to  the  problem 
of  paying  for  adequate  medical  care  for  the  aged  will  become  more 
rather  than  less  important. 

In  our  society  the  existence  of  a  problem  does  not  necessarily  indi- 
cate that  action  by  the  Federal  Government  is  desirable.  The  basic 
question  is :  Should  the  Federal  Government  at  this  time  undertake  a 
new  program  to  help  pay  the  costs  of  hospital  or  medical  care  for 
the  aged,  or  should  it  wait  and  see  how  effectively  private  health  insur- 
ance can  be  expanded  to  provide  the  needed  protection  for  older 
persons  ? 

Reasons  Advanced  as  to  Why  the  Federal  Government  Should 

Not  Take  Action 

Here  are  some  of  the  reasons  that  are  advanced  by  those  who  sup- 
port the  adoption  of  a  "wait  and  see"  position : 

1.  As  recently  as  early  1952,  only  about  25  percent  of  the  12.7  million 
persons  aged  65  and  over  had  any  form  of  health  insurance.  Today 
about  40  percent  of  the  15.3  million  persons  in  this  age  group  have 
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some  type  of  health  insurance.  Whereas  a  decade  ago,  few  insurance 
plans  were  open  to  older  persons,  many  prepayment  plans  and  insur- 
ance companies  now  provide  such  coverage  and  others  are  experi- 
menting with  special  arrangements  to  cover  the  aged. 

It  is  reasonable  to  expect  that  the  proportion  of  the  aged  population 
covered  by  voluntary  insurance  will  increase,  and  perhaps  for  a  time 
at  a  faster  rate  than  over  the  past  6  years.  However,  as  the  propor- 
tion rises,  further  increases  become  relatively  more  difficult  to  achieve. 
If  the  same  average  yearly  increase  in  the  proportion  covered  as  that 
during  the  past  few  years  is  maintained,  private  hospital  insurance 
will  reach  about  56  percent  of  the  aged  population  in  1965  and  68  per- 
cent in  1970.  If  the  same  increase  in  coverage  of  OASDI  beneficiaries 
that  was  recorded  between  1951  and  1957  continues,  about  70  percent 
of  the  aged  beneficiary  group  will  have  some  form  of  health  insurance 
by  1965. 

If  recognition  is  given  to  the  fact  that  voluntary  insurance  may 
never  be  able  to  reach  certain  groups — for  example,  persons  already 
in  long-stay  institutions,  those  with  the  very  lowest  incomes  and 
others  for  whom  the  premium  cost  of  individually  purchased  insur- 
ance is  more  than  they  are  able  to  pay — the  present  achievement  of 
voluntary  insurance  in  relation  to  its  potential  is  even  greater  than 
the  40-percent  coverage  of  persons  65  and  over  would  suggest.  It 
is  recognized,  of  course,  that  a  part  of  the  problem  will  remain  even 
after  private  insurance  has  reached  its  maximum  development. 

2.  A  compulsory  program  to  provide  insurance  against  the  cost  of 
hospital  care  for  OASDI  beneficiaries  or  other  aged  persons  would 
in  large  part  undercut  voluntary  efforts  to  meet  this  particular  need. 
Some  older  persons  would  purchase  insurance  to  cover  the  cost  of 
types  of  services  not  covered  by  the  Government  program,  such  as 
private  room  accommodations  in  the  hospital  or  surgery  or  physicians' 
home  and  office  visits.  But  there  would  be  little  opportunity  left  for 
private  insurance  against  the  cost  of  those  hospital  services  that  were 
paid  for  by  the  Government  program.  A  decision  to  initiate  a  com- 
pulsory insurance  program  would  be  virtually  irreversible. 

3.  Pressures  would  develop  for  extending  a  hospital  benefits  pro- 
gram to  include  other  components  of  the  medical  care  bill.  The  costs 
of  short-term  hospitalization  on  the  average  represent  between  25  and 
30  percent  of  the  present  medical  care  bill  for  the  aged.  Furthermore, 
voluntary  insurance  coverage  of  medical  expenditures  other  than  hos- 
pital bills  is  much  less  adequate  than  that  for  hospital  benefits.  Thus 
it  would  be  difficult  to  limit  a  Government  program  to  hospital  or 
hospital  and  nursing  home  benefits.  The_  eventual  cost  burden  that 
might  result  if  an  initial  program  of  hospital  benefits  were  expanded 
to  include  other  types  of  service  could  be  at  least  two  or  three  times  as 
large  as  the  cost  for  hospital  benefits  alone. 

4.  It  is  difficult  to  estimate  with  any  accuracy  the  future  cost  of 
medical  care.  Many  persons  are  concerned  with  increases  in  medical 
costs  beyond  those  originally  anticipated  that  have  occurred  in  other 
programs.  They  believe  that  the  eventual  costs  of  hospital  benefits 
alone  may  be  much  more  than  the  estimated  cost  based  on  current 
practices  and  experience. 

5.  Pressures  would  also  develop  for  extending  insurance  against  the 
cost  of  hospital  and  other  medical  care  to  the  working  population  and 
their  dependents.   Workers  who  were  paying  social  security  taxes 
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to  cover  the  cost  of  health  benefits  in  old  age  might  object  to  waiting 
until  they  reached  retirement  age  to  get  such  protection  and  be  willing 
to  pay  additional  contributions  in  order  to  have  such  insurance  for 
themselves  and  their  dependents  immediately.  A  decision  to  pro- 
vide hospital  insurance  for  the  aged  might  thus  lead  to  much  more 
far-reaching  Government  action. 

6.  Federal  action  would  result  in  a  diminution  of  responsiveness  to 
varying  individual  and  local  situations,  and  the  attenuation  of  per- 
sonal relationships  and  personal  concern  which  almost  inevitably  ac- 
companies a  displacement  of  local  and  private  arrangements  by  cen- 
tralized governmental  programs. 

Reasons  Advanced  as  to  Why  the  Federal  Government  Should 

Act 

Here  are  some  of  the  reasons  advanced  by  those  who  believe  this 
problem  can  only  be  solved  through  action  by  the  Federal  Government : 

1.  A  decision  against  Government  action  at  this  time  would  merely 
postpone  an  effective  solution  of  the  problem  of  medical  costs  for  many 
of  the  aged.  The  basic  difficulty  that  private  insurance  faces  in  its 
efforts  to  extend  hospital  insurance  protection  to  the  aged  is  that  they 
are  a  high-risk,  high-cost  group.  A  premium  charge  based  on  the 
experience  and  covering  the  entire  cost  of  a  reasonable  level  of  pro- 
tection for  an  aged  group  will  be  higher  than  many  aged  persons  can 
afford  to  pay.  Existing  insurance  has  attempted  to  meet  this  situation 
by  scaling  down  the  benefits  and  protection  provided,  by  spreading 
part  of  the  cost  over  younger  age  groups,  or  by  a  combination  of  these 
methods.  Limited  protection  leaves  a  large  part  of  the  original  prob- 
lem unsolved.  If  the  higher  than  average  cost  of  adequate  medical 
care  for  the  aged  is  accepted  as  a  social  cost  that  should  be  shared  by 
the  entire  community,  Government  is  in  a  better  position  than  private 
industry  to  distribute  the  cost  burden  broadly  and  equitably. 

2.  It  is  possible  that  a  public  program  of  hospital  benefits  for  the 
aged — by  taking  over  this  special  problem — would  help  assure  the 
continued  acceptance  of  private  insurance  and  prepayment  arrange- 
ments as  the  method  of  handling  the  costs  of  medical  care  for  the  great 
majority  of  the  population.  A  broad  spreading  of  the  risk  and  costs 
can  be  much  more  readily  achieved  by  private  insurance  for  the  em- 
ployed members  of  the  population  under  65  and  their  dependents  than 
for  the  entire  population.  Employee  benefit  plans  would  also  be  re- 
lieved of  the  special  charge  which  some  of  them  are  now  carrying 
through  various  methods  of  continuing  health  insurance  coverage 
for  retired  persons,  thus  removing  these  costs  as  a  possible  deterrent 
to  employment  of  older  workers  and  lessening  the  pressures  against 
changes  of  jobs. 

3.  A  publicly  supported  program  of  hospital  benefits  for  the  aged 
could  provide  more  extensive  and  more  adequate  protection  than 
has  characterized  much  of  the  private  insurance  available  to  aged 
persons.  There  would  be  no  lifetime  limits  on  the  total  costs  that 
would  be  covered,  no  cancellation  of  the  insurance,  no  exclusion  of 
preexisting  conditions,  and  there  could  well  be  a  higher  maximum 
than  is  usual  in  insurance  company  policies  on  the  number  of  days  of 
hospital  care  that  would  be  paid  for  during  a  year,  as  well  as  coverage 
of  the  cost  of  all  hospital  extras. 
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4.  A  little  over  70  percent  of  all  persons  aged  65  and  over  are  now 
eligible  for  benefits  under  the  OASDI  program.  Eventually  more 
than  9  in  10  aged  persons  will  be  eligible.  The  OASDI  mechanism 
provides  a  ready  and  equitable  method  of  spreading  the  cost  of 
hospital  care  for  the  aged  over  the  entire  working  population.  A 
small  increase  in  the  present  social  security  taxes  would  provide  im- 
mediate protection  for  those  now  eligible  for  benefits.  Persons  now 
at  work  would  in  turn  become  entitled  to  the  same  protection  when 
they  reached  retirement  age.  The  individual's  contribution  toward 
the  cost  of  medical  care  in  old  age  would  be  spread  over  his  working 
lifetime  without  breaks  in  coverage  due  to  change  of  residence  or 
employment. 

5.  For  any  specified  level  of  protection,  the  cost  of  hospital  in- 
surance under  OASDI  would  be  relatively  low  because  of  the  size 
of  the  group,  the  compulsory  coverage  resulting  in  lack  of  adverse 
selection  and  the  fact  that  the  collection  of  contributions  and  identifi- 
cation of  eligible  persons  would  utilize  existing  tax  reports  and  wage 
records. 

Fears  as  to  rising  costs  under  a  public  program  are  often  greatly 
exaggerated.  Costs  may  rise  in  absolute  terms  without  an  increase 
in  costs  in  relation  to  the  gross  national  product  or  in  costs  as  a  per- 
cent of  taxable  payrolls.  Changes  in  medical  knowledge  and  practice 
that  no  one  can  foresee  may,  of  course,  substantially  increase  or  decrease 
future  medical  costs.  Such  changes  would  affect  the  total  resources 
used  for  medical  services  no  matter  what  method  of  paying  for  care 
was  involved. 

The  first  four  chapters  of  the  following  report  summarize  the  most 
recent  available  data  concerning  (1)  the  characteristics  of  the  present 
OASDI  beneficiaries  and  of  the  total  aged  population,  (2)  the  use  of 
hospitals  and  nursing  homes  by  aged  persons  and  their  total  medical 
costs  and  expenditures,  (3)  past  and  possible  future  trends  in  the 
overall  cost  of  hospital  and  medical  care,  (4)  the  existing  health 
insurance  coverage  of  aged  persons  and  the  methods  that  are  being 
used  by  private  insurance  in  an  effort  to  expand  coverage,  and  current 
governmental  provisions  for  medical  care  of  older  persons. 

The  fifth  chapter  discusses  the  use  of  the  OASDI  mechanism  to 
provide  insurance  for  OASDI  beneficiaries  against  the  cost  of  hospital 
and  nursing  home  care.  The  final  chapter  discusses  several  other 
methods  of  helping  the  aged  to  meet  these  costs.  Cost  estimates  are 
given  for  each  of  the  methods  considered. 


CHAPTER  I 


OASDI  BENEFICIARIES  AND  OTHER  AGED  PERSONS— 
THEIR  CHARACTERISTICS 

The  U.S.  population  aged  65  and  over  now  numbers  151/3  million 
and  is  increasing  at  the  rate  of  about  1  million  every  3  years  (1) .  The 
growth  of  the  aged  group,  both  in  absolute  numbers  and  in  relation 
to  the  total  population,  has  been  accompanied  by  increasing  concern 
about  their  problems.  One  of  these  is  the  problem  of  medical  care : 
How  can  higher  than  average  medical  needs  be  financed  out  of  lower 
than  average  financial  resources? 

Of  the  15%  million  people  65  and  over,  9.3  million  are  now  drawing 
benefits  under  OASDI  (at  the  beginning  of  1959).  Another  1.6 
million  are  eligible  to  receive  benefits  when  they  or  their  husbands 
retire.  Together,  these  groups  comprise  about  seven-tenths  of  our 
total  population  aged  65  and  over,  a  proportion  that  will  rise  in  the 
years  ahead. 

As  suggested  in  the  request  of  the  House  Ways  and  Means  Com- 
mittee, this  study  is  directed  primarily  to  the  question  of  alternative 
ways  of  providing  insurance  against  the  cost  of  hospital  and  nursing 
home  care  for  OASDI  beneficiaries.  Any  solution  directed  at  the 
beneficiaries  of  the  insurance  system  would  affect  a  major  portion  of 
our  present  aged  population,  and  an  increasingly  larger  segment  in 
the  future.  Those  who  would  be  left  out  are  persons  who  were  already 
too  old  to  gain  the  protection  of  an  insurance  system  based  on  par- 
ticipation in  covered  employment  or  whose  earnings  have  been  too  low 
to  qualify  them  for  benefits.  Almost  2  million  of  the  nonbeneficiary 
group  now  depend  primarily  on  old-age  assistance  for  their  income. 

To  round  out  the  picture  of  the  medical  care  problems  of  older 
persons,  some  attention  is  given  to  the  characteristics  and  medical 
needs  of  all  persons  65  and  over  and  to  the  types  and  extent  of  medical 
care  now  available  under  public  assistance  and  other  public  programs. 

If  all  beneficiaries  of  the  OASDI  program  were  to  be  included 
under  health  insurance  arrangements,  such  a  plan  would  also  en- 
compass persons  of  other  ages  who,  although  perhaps  not  having 
needs  for  medical  care  to  the  same  degree  as  older  people,  encounter 
much  the  same  problems  in  paying  medical  costs  out  of  reduced  in- 
come. In  addition  to  the  9.3  million  persons  aged  65  and  over  and 
more  than  800,000  women  aged  62-64,  the  beneficiary  rolls  now  include 
about  2  million  young  survivors  and  dependents — widowed  mothers 
and  their  children,  children  of  retired  workers  and  disabled  children 
over  18 — and  240,000  disabled  persons  aged  50-64. 

Characteristics  of  Our  Present  Aged  Population 

As  the  years  go  on,  the  aged  group  under  the  OASDI  program  will 
become  virtually  the  same  as  our  total  aged  population.    At  present, 
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however,  there  are  still  considerable  numbers  of  aged  persons  who  had 
no  opportunity  to  become  beneficiaries  of  the  program.  The  f  ollowing 
analysis  of  the  characteristics  of  the  beneficiary  population  is,  there- 
fore, focused  against  a  backdrop  that  includes  all  persons  65  and  over. 
It  draws  upon  the  findings  of  the  national  survey  of  old-age  and 
survivor  insurance  beneficiaries  conducted  late  in  1957  (£). 

Age  and  sex 

Of  all  persons  65  and  over,  more  than  one-third  have  passed  their 
75th  birthday.  Almost  one  in  seven  is  an  octogenarian.  Women 
outnumber  men  in  the  population  past  65,  by  a  ratio  of  nearly  120 
to  100.  The  excess  of  women  to  men  increases  with  each  5-year  age 
group,  reaching  140  to  100  at  age  85  and  over. 

The  age  distribution  of  the  present  OASDI  beneficiary  population 
differs  significantly  from  that  of  the  total  aged  population.  Only 
28  percent  of  the  beneficiaries — in  contrast  to  34  percent  in  the  total 
aged  population — are  past  75.  Fewer  than  1  in  10  is  an  octogenarian. 
And,  among  persons  65  and  over  drawing  OASDI  benefits,  men 
slightly  outnumber  women— 102  to  100.  In  the  age  group  of  85  and 
over,  however,  the  ratio  of  men  to  women  was  165  to  100  at  the  end 
of  1957. 

Such  a  disparity  is  to  be  expected  in  the  early  years  of  a  social 
insurance  system  where  the  primary  basis  of  eligibility  is  employ- 
ment. (The  opposite  situation  is  found,  of  course,  under  the  old-age 
assistance  programs,  with  164  aged  women  for  every  100  aged  men.) 

Several  factors  account  for  these  differences.  The  age  at  which 
male  workers  have  started  drawing  old-age  benefits  has  averaged  68- 
69  years  (3).  As  a  result,  men  beneficiaries  are  somewhat  older  than 
the  total  male  population  aged  65  and  over.  Women  beneficiaries 
who  are  65  and  over,  on  the  other  hand,  average  more  than  a  year 
younger  than  all  aged  women  in  the  population.  The  population's 
very  oldest  women  are  underrep resented  in  the  beneficiary  group 
(they  are  found  instead  among  the  assistance  recipients).  Not  work- 
ers themselves,  many  of  these  older  women  were  already  widowed 
when  the  insurance  system  began,  or  were  wives  (many  of  whom  are 
now  widowed)  of  men  already  out  of  the  labor  force. 

In  time,  this  age  difference  for  the  women  will  be  largely  eliminated. 
For  the  men,  however,  the  difference  reflects  retirement  practice  rather 
than  immaturity  of  the  insurance  system  and  can  thus  be  expected 
to  continue.  If  the  "beneficiary  population"  is  thought  of  as  in- 
cluding men  who  would  be  eligible  for  benefits  were  they  not  still  at 
work,  however,  any  difference  between  the  age  distribution  of  this 
group  and  the  total  male  population  65  and  over  would  probably  be 
negligible. 

These  age  differences  color  many  of  the  comparisons  of  the  bene- 
ficiary population  with  the  total  aged  population.  For  men,  the 
differences  are  accentuated  when  findings  from  the  beneficiary  survey 
are  used — because  beneficiaries  were  included  in  the  survey  only  if 
they  had  been  on  the  rolls  for  at  least  a  year  and  thus  tended  to  be 
older  than  all  beneficiaries. 

Marital  statm 

The  fact  that  women  live  longer  than  men,  combined  with  a  tendency 
for  men  to  marry  women  younger  than  themselves,  results  in  an  aged 
population  that  contains  a  great  many  widows.    Of  all  women  65 
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and  over,  more  than  half  (55  percent)  are  widows.  Only  one  out 
of  every  three  aged  women,  but  as  many  as  two  out  of  three  men,  are 
married  and  living  with  the  spouse.  Of  the  married  couples  in  the 
total  aged  population,  almost  half  include  a  spouse  under  65 — with  the 
younger  partner  almost  always  the  wife. 

Men  beneficiaries  of  OASDI  are  about  as  likely  as  other  aged  men 
to  be  married  and  living  with  their  wives.  Women  beneficiaries,  on 
the  other  hand,  are  morelikely  than  other  aged  women,  being  younger, 
to  be  married.  Indeed,  close  to  half  of  those  in  the  1957  survey  were 
married  and  living  with  their  husband.  Of  the  married  couples  with 
one  or  both  members  receiving  an  OASDI  benefit,  less  than  three- 
tenths  included  one  spouse  under  age  65.  Information  is  not  yet 
available  from  the  survey  as  to  the  proportion  of  all  women  beneficiar- 
ies who  were  widows,  but  it  is  obviously  smaller  than  for  the  total 
aged  population. 

Living  arrangements 

The  vast  majority  of  all  aged  persons— about  eight-tenths  of  the 
men  and  seven-tenths  of  the  women — live  with  a  relative.  For  the 
men,  this  related  person  is  usually  the  wife;  two-thirds  of  those  65 
and  over,  as  previously  noted,  and  more  than  half  of  those  75  and  over, 
are  living  with  their  wives.  Because  women  tend  to  outlive  their 
husbands,  their  living  arrangements  are  different.  They  are  no  more 
likely  to  be  living  with  their  husband  than  with  a  son,  daughter,  or 
other  relative.  This  is  especially  true  at  the  older  ages.  Of  the 
women  75  and  over,  only  2  in  10  are  living  with  their  husbands ;  be- 
tween four-tenths  and  five-tenths  live  with  other  relatives,  while 
more  than  three-tenths  live  alone  or  with  nonrelatives. 

While  a  relatively  small  proportion  of  the  total  aged  population 
lives  in  institutions,  this  proportion  rose  rapidly  between  1940  and 
1950.  Of  all  people  65  and  over,  3.14  percent  were  in  institutions  in 
1950  as  compared  with  2.46  percent  in  1940.  Over  the  decade,  the 
largest  relative  increase  in  the  aged  institutional  population  took  place 
in  homes  for  the  aged  and  in  nursing  homes,  but  the  number  in  hos- 
pitals for  the  mentally  ill  increased  almost  as  rapidly.  Information 
on  changes  since  1950  will  not  be  available  for  the  total  aged  popula- 
tion until  the  1960  census  results  become  available. 

A  detailed  description  of  the  living  arrangements  of  beneficiaries 
in  1957,  by  martial  status,  can  be  drawn  from  the  beneficiary  survey. 
Of  the  couples,  three-fourths  lived  alone ;  most  of  the  rest  who  shared 
living  arrangements  were  in  their  own  home  rather  than  in  the  home 
of  a  relative.  Almost  three-fifths  of  the  nonmarried  retired  workers 
lived  alone,  and  more  than  one-fifth  lived  in  a  relative's  home.  Of 
the  widows,  almost  as  many  lived  with  others  as  lived  by  themselves, 
probably  a  reflection  of  their  advanced  age.  Three  percent  of  the  non- 
married  retired  workers  and  4  percent  of  the  widows  were  living  in 
institutions  at  the  end  of  the  survey  year. 

Sources  and  amount  of  income  and  assets  (4) 

In  June  1958,  one  in  every  five  persons  65  and  over  had  a  paying 
job.  When  women  who  are  not  themselves  earners  but  are  married 
to  earners  are  included,  the  proportion  of  the  aged  population  with 
some  money  income  from  employment  is  raised  to  just  over  one- fourth 
or  almost  4  million  people.    Fully  two-fifths  of  this  group  would  be 
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drawing  benefits  under  the  OASDI  program  were  it  not  for  employ- 
ment. Many  of  the  remainder  with  earnings  have  only  part-time  or 
intermittent  work  and  are  at  the  same  time  drawing  benefits. 

The  8.8  million  persons  over  .65  who  were  drawing  benefits  in  June 
1958  under  the  OASDI  program  accounted  for  58  percent  of  all  aged 
persons — 64  percent  of  the  aged  men  and  53  percent  of  the  aged  women. 
Substantially  all  the  men  were  drawing  benefits  as  retired  workers. 
Of  the  women  beneficiaries,  42  percent  were  receiving  benefits  on  the 
basis  of  their  own  wage  record ;  more  than  one-third  were  drawing  a 
wife's  benefit  and  ahnost  all  the  remaining  a  widow's  benefit. 

About  2.5  million  persons,  or  16  percent  of  the  aged  population, 
received  old-age  assistance  in  June  1958.  Of  these,  1.9  million — 
about  two-thirds  of  them  women — received  their  major  support  from 
assistance.  The  remainder  were  receiving  assistance  payments  to 
supplement  insurance  benefits  that  were  inadequate  for  their  needs. 

Some  of  the  persons  not  having  earnings  or  income  from  the  basic 
social  insurance  or  public  assistance  program  could  count  on  income 
from  the  railroad  retirement  program,  from  Government  employees' 
systems  or  from  veterans'  compensation  and  pension  programs.  In  all 
there  were  well  over  a  million  aged  persons  who  received  benefits  in 
mid- 1958  because  of  the  retirement  or  death  of  a  railroad  worker  or 
Government  employee  and  some  900,000  who  received  veterans'  pen- 
sions or  compensation  payments  because  of  previous  military  service. 
Some  of  them  also  had  earnings,  OASDI  benefits  or  public  assistance; 
others  did  not. 

Obviously,  the  aged  are  a  diverse  group  with  respect  to  sources  of 
income.  Except  for  full-time  earnings,  however,  these  sources  are,  by 
their  very  nature,  the  kind  that  do  not  yield  large  amounts  of  income. 
In  mid- 1958  benefits  paid  to  retired  workers  under  OASDI,  for  ex- 
ample, were  averaging  something  over  $66  a  month  (roughly  $800  a 
year) ,  and  old-age  assistance  payments,  a  little  over  $61  (not  quite  $750 
a  year) .  The  1958  amendments  provided  an  increase  of  approximately 
7  percent  in  OASDI  benefits,  effective  at  the  beginning  of  1959.  Old- 
age  assistance  payments  averaged  $64  in  December  1958. 

Many  of  the  aged  have  income  from  more  than  one  of  these  sources 
or  from  these  sources  and  private  pensions  and  savings.  But  even  in 
combination,  these  sources  yield  relatively  low  money  incomes  for  the 
great  bulk  of  the  aged  population.  Thus,  both  in  1956  and  1957  three- 
fifths  of  all  people  65  and  over  had  less  than  $1,000  in  money  income 
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and  only  one-fifth  had  more  than  $2,000.  Of  the  men,  two  in  five  had 
less  than  $1,000  and  one  in  three  had  $2,000  or  more.  Of  the  couples 
with  the  husband  aged  65  or  over  who  had  their  own  household  and 
did  not  share  it  with  relatives — generally  the  most  well  to  do  among 
the  aged — almost  half  had  cash  incomes  of  less  than  $2,000  in  1956  and 
15  percent  reported  incomes  of  $5,000  or  more.  Half  the  aged  persons 
living  alone  or  with  nonrelatives  (not  in  institutions)  had  incomes  of 
$900  or  more,  half  had  less.  Nonmarried  aged  persons  living  with 
relatives  had  on  the  average  even  less. 

A  number  of  the  aged  have  available  as  an  additional  source  of  funds 
the  assets  accumulated  in  earlier  years — in  fact,  their  assets  tend  to 
be  greater  than  those  of  younger  persons  with  the  same  income — but 
it  is  likely  to  be  those  with  relatively  high  income  who  have  substantial 
holdings.  A  survey  made  for  the  Federal  Reserve  Board  early  in  1957 
found  that  45  percent  of  all  spending  units  headed  by  a  person  aged 
65  or  over  had  financial  assets  of  less  than  $500  or  none  at  all  and  35 
percent  had  $2,000  or  more,  including  11  percent  with  holdings  of 
$10,000  or  more.  Of  this  latter  group,  two-fifths  had  money  incomes 
of  at  least  $5,000  and  one-fifth  of  $3,000  to  $5,000,  whereas  of  the 
aged  spending  units  whose  financial  assets  amounted  to  less  than  $1,000, 
90  percent  had  incomes  of  less  than  $3,000. 

The  money  income  position  and  asset  holdings  of  aged  beneficiaries 
may  be  illustrated  by  data  from  the  beneficiary  survey  for  retired 
couples  in  which  both  husband  and  wife  were  entitled  to  benefits 
throughout  the  survey  year.  The  income  of  single  retired  workers  is 
roughly  half  that  of  the  couples  and  the  income  of  widows  is  some- 
what lower  than  that  of  single  workers. 

The  median  total  money  income  of  retired  beneficiary  couples  in 
1957  was  $2,190,  or  $183  a  month.  The  couple  characteristically  had 
some  income  other  than  benefits,  with  half  having  $900  or  more  of 
such  income  for  the  year.  But  the  source  of  this  additional  income 
was  such  that  it  could  not  reasonably  be  expected  to  continue  in  future 
years  in  approximately  the  same  amount  as  in  the  survey  year.  The 
average  couple  had  no  income  from  an  employer  or  union  pension 
(just  over  one-fourth  had  income  from  this  source)  or  from  veterans' 
compensation  and  pension  payments  (fewer  than  1  in  20  couples  had 
such  payments) . 
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PERCENT  DISTRIBUTION  OF  AGED  OASi  BENEFICIARIES 
BY  TOTAL  MONEY  INCOME,  1957 

RETIRED  COUPLES  a/ 
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2.400- 
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5,000 
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a/  Both  husband  and  wife  entitled  to  benefits  all  yoa 
SOURCE :    BOA5I  Beneficiary  Survey,  1957. 
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The  typical  retired  couple  did  not  receive  income  from  public  assist- 
ance, nor  did  relatives  outside  the  household  contribute  money  to  their 
support.  Only  6  and  5  percent,  respectively,  reported  these  sources 
of  supplemental  income.  The  majority  of  the  couples  had  some  in- 
come from  assets — interest,  dividends,  or  rental  income;  for  couples 
with  such  income,  half  had  $200  or  more  for  the  year.  Earnings 
were  not  a  source  of  income  for  the  retired  worker  in  most  of  the 
couples  but  of  the  37  percent  who  had  earnings,  half  earned  more 
than  $1,030  during  the  year. 

These  retired  couples  had  a  median  net  worth  of  $9,620.  Liquid 
assets,  stocks,  bonds,  and  owned  mortgages  together  accounted  for 
a  relatively  small  part  of  net  worth;  only  half  had  as  much  as 
$1,580  in  such  assets.  An  equity  in  the  home  was  of  major  importance. 
Almost  three  in  every  four  beneficiary  couples  owned  their  own 
homes — most  of  them  free  of  mortgage — and  the  median  equity  in 
nonfarm  homes  for  the  homeowners  was  $8,360. 

The  majority  of  the  couples  (7  out  of  10)  carried  some  life  insur- 
ance.   For  those  with  life  insurance  the  median  face  value  was  $1,810. 

Beneficiaries  in  the  Future 

With  seven-tenths  of  our  aged  population  now  eligible  for  benefits, 
it  seems  reasonable  to  assume  that  beneficiaries  today  are  fairly  rep- 
resentative of  beneficiaries  in  the  years  immediately  ahead.  Increas- 
ingly, the  beneficiary  population  will  become  more  nearly  synonymous 
with  the  total  aged  population.  It  is  estimated  that  over  three- fourths 
of  the  aged  population  will  be  eligible  for  benefits  in  1970,  and  over 
80  percent  in  1980. 

Any  assessment  of  the  probable  situation  of  beneficiaries  in  the 
future  must  take  account  of  the  fact  that  persons  on  the  beneficiary 
rolls  are  getting  progressively  older.  Of  the  beneficiaries  65  and 
over  at  the  end  of  1957,  there  were  28  percent  who  had  passed  their 
75th  birthday.  This  is  in  contrast  to  the  situation  10  years  earlier 
when  only  20  percent  of  the  aged  beneficiaries  were  of  such  an  advanced 
age.  The  aging  of  the  beneficiary  rolls  can  be  expected  to  be  accom- 
panied not  only  by  higher  medical  costs  but  by  the  using  up  of 
savings  and  less  opportunity  to  supplement  benefits  with  earnings. 
Of  the  retired  worker  beneficiaries  surveyed  in  1957,  7  in  10  who 
were  not  employed  at  the  end  of  the  year  reported  themselves  not  well 
enough  to  work.  This  proportion  ranged  from  about  6  in  10  at 
the  lower  ages  to  about  8  in  10  at  the  most  advanced  ages. 

Improvement  in  the  cash  income  position  of  beneficiaries  can  reason- 
ably be  expected,  if  for  no  other  reason  than  that  the  benefit  itself  is 
increasing  as  a  result  of  higher  wage  levels.  Prior  to  the  effect  of  the 
1958  amendments,  the  average  old-age  benefit  awarded  in  a  given 
month  was  running  $9  to  $10  higher  than  the  average  benefit  received 
by  all  those  in  current  payment  status.  The  1958  amendments  pro- 
vided an  increase  of  roughly  7  percent  in  these  benefits  in  recognition 
of  changes  in  purchasing  power  since  1954,  and  raised  the  maximum 
annual  earnings  base  for  benefits  and  contributions  from  $4,200  to 
$4,800. 
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It  is  not  so  easy  to  forecast  other  changes  in  the  economic  situation 
of  aged  beneficiaries  in  the  years  ahead.  Between  1951  and  1957  the 
average  total  money  income  of  retired  workers  on  the  OASI  rolls 
went  up  roughly  50  percent,  much  more  than  the  rise  in  consumer 
prices.  The  net  worth  of  beneficiaries  also  rose  substantially  in  dol- 
lar terms  but  much  of  this  increase  resulted  from  a  higher  valuation 
of  the  owned  home,  the  most  usual  asset  of  aged  persons. 

Earnings  were  more  important  as  a  supplement  to  benefits  in  1957 
tha  in  1951,  reflecting  liberalization  of  the  retirement  test  and  the 
addition  to  the  benefit  rolls  of  self-employed  persons  who  tend  to 
continue  at  work  longer  than  wage  or  salaried  employees. 

Nevertheless,  the  proportion  of  beneficiaries  for  whom  benefits  re- 
mained practically  the  sole  source  of  cash  income  was  almost  un- 
changed between  1951  and  1957.  In  the  case  of  retired  couples,  for 
example,  while  the  proportion  with  as  much  as  $1,500  in  addition  to 
benefits  increase  from  1  in  5  to  almost  1  in  3,  the  proportion  with  no 
money  income  other  than  their  benefit  or  less  than  $75  was  nearly 
one-fifth  in  1957  as  it  had  been  in  1951. 

Assumptions  as  to  continued  improvement  in  the  income  situation 
of  beneficiaries  must  be  tempered  by  the  caution  that  future  benefi- 
ciaries will  come  increasingly  from  the  low-income  agricultural  areas- 
The  insurance  system,  originally  limited  to  wage  and  salary  workers 
in  industry  and  commerce,  has  gradually  been  expanded  to  cover 
virtually  all  the  gainfully  employed,  including  agricultural  and 
domestic  workers,  farm  operators,  and  other  self-employed  persons. 
The  impact  of  the  original  coverage  was  naturally  much  greater  in 
the  industrialized  and  more  prosperous  States. 

Because  of  their  late  start,  the  rural  low-income  areas  can  be 
expected  to  account  for  proportionately  more  beneficiaries  during  the 
years  ahead  while  they  are  catching  up.  These  are  the  areas  where 
the  total  income  of  beneficiaries — and  the  benefit  itself — can  be  ex- 
pected to  be  relatively  low  because  of  low  wage  levels.  Workers  quali- 
fying on  the  basis  of  agricultural  employment  and  self-employment 
will  also  be  much  less  likely  to  have  private  pensions  or  other  health 
and  welfare  benefits  to  supplement  their  OASDI  income. 

SOURCES 

(1)  These  and  subsequent  population  data  relating  to  all  aged  persons  are 
based  on  the  most  recent  Census  Bureau  reports  updated  and  adjusted  by  the 
Social  Security  Administration  to  include  estimates  for  Alaska,  Hawaii,  Puerto 
Rico,  and  the  Virgin  Islands. 

(2)  For  further  detail,  see  "Income  of  OASI  Beneficiaries:  Highlights  From 
Preliminary  Data,  1957  Survey,"  Social  Security  Bulletin,  August  1958;  "Assets 
and  Net  Worth  of  OASI  Beneficiaries :  Highlights  From  Preliminary  Data,  1957 
Survey,"  Social  Security  Bulletin,  January  1959. 

(.3)  For  further  detail  see  Social  Security  Bulletin,  Annual  Statistical  Supple- 
ment, 1957. 

{//)  Income  data  for  all  aged  persons  are  based  on  "Selected  Sources  of  Money 
Income  for  Aged  Persons,"  Social  Security  Bulletin,  December  1958 ;  Bureau  of  the 
Census,  Current  Population  Reports,  Series  P-60,  Nos.  27  and  30  ;  and  unpublished 
tabulations  prepared  (for  1956)  by  the  Bureau  of  the  Census  for  the  Social  Secu- 
rity Administration.  For  further  detail  on  assets,  see  "Survey  of  Consumer 
Finances :  The  Financial  Position  of  Consumers,"  Federal  Reserve  Bulletin, 
August  1957  and  September  1957.  Cross-tabulation  of  asset  holders  by  income 
is  unpublished.  The  spending  unit  is  denned  to  include  all  related  persons  living 
in  the  same  dwelling  who  pool  their  incomes  for  major  expenses  and  also  persons 
living  alone. 


CHAPTEE  II 


CURRENT  LEVELS  OF  USE  OF  HOSPITALS  AND  EXPENDI- 
TURES FOR  HOSPITAL  AND  MEDICAL  CARE  BY  AGED 
PERSONS 

The  success  of  modern  medicine  in  preventing  epidemics  and  in 
curing  or  controlling  diseases  once  usually  fatal  has  brought  chronic 
illness,  particularly  the  illnesses  of  old  age,  to  the  fore  as  a  health 
roblem.  In  part  because  of  these  new  developments,  older  persons 
ave  greater  need  for  hospital  and  other  medical  services  than  younger 
persons.  They  may  require  more  elaborate  types  of  care  than  younger 
persons  and  their  recovery  is  likely  to  be  slower. 

Beyond  these  general  observations,  however,  there  is  no  adequate 
basis  for  judgment  as  to  how  much  hospital  and  medical  care  older 
persons — or,  indeed,  the  population  as  a  whole — should  be  receiving. 
There  is  some  information  as  to  how  much  they  are  getting  and  how 
their  total  expenditures  for  medical  care  are  distributed  among  differ- 
ent types  of  service. 

Health  Status 

The  National  Health  Survey  is  beginning  to  yield  a  wealth  of  new 
and  useful  data  on  the  health  status  of  the  civilian  noninstitutional 
population  and  the  medical  services  they  receive.  Some  contrasts  in 
health  status  between  persons  aged  65  and  over  and  persons  of  all  ages 
are  evident  in  the  following  summary  findings  based  on  the  first  12 
months  of  the  survey  (table  1) . 


Table  1. — National  health  survey:  Frequency  of  occurrence  of  specified  health 
conditions  and  utilization  of  services,  1957-58  (1) 


Bate  per  100  persons  per  year 

Type  of  experience 

Persons  aged 

Persons 

Persons 

65  and  over 

under  age  65 

of  all  ages 

Restricted  activity  days    

4,730 

1,743 

2,000 

Bed  disability  day?  including  hospital  days  

1, 630 

697 

780 

Days  in  short -stay  hospitals  

178 

76 

85 

Incidence  of  acute  conditions   

163 

269 

260 

Persons  with  one  or  more  chronic  conditions  1  

76 

38 

41 

Persons  with  activity  limited  by  chronic  conditions  '--   

42 

7 

10 

Persons  injured  

25 

28 

28 

Physician  visits   

680 

514 

630 

Dental  visits    

80 

168 

160 

i  Based  on  first  quarter  data. 


These  figures  corroborate  the  findings  of  earlier  studies  that  the 
:iged  spend  at  least  twice  as  many  days  per  capita  in  general  hospitals 
as  the  population  as  a  whole,  that  acute  conditions  occur  less  fre- 
quently among  the  aged  and  chronic  conditions  more  frequently  than 
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among  younger  persons.  Aged  persons,  according  to  this  survey,  see 
the  dentist  at  about  half  the  frequency,  and  physicians  more  fre- 
quently than  persons  of  all  ages.  Among  the  chronic  diseases  in  which 
the  case  rate  for  the  aged  is  substantially  higher  than  for  younger  age 
groups  are:  cancer,  cerebral  hemorrhage,  heart  diseases,  nephritis, 
high  blood  pressure  and  arteriosclerosis,  and  arthritis  and  rheumatism. 

Another  indication  that  the  medical-care  needs  of  older  persons 
are  considerably  greater  than  those  of  the  rest  of  the  population  is 
afforded  by  data  on  costs  of  medical  care  (out-of-pocket  expenses, 
less  health  insurance  premiums,  plus  health  insurance  benefits)  ob- 
tained in  a  nationwide  survey  of  family  medical-care  costs  (£).  In 
the  12-month  period  J uly  1952- June  1953  the  average  cost  of  medical 
care  per  person  in  the  noninstitutional  population  was  $66,  but  for 
those  aged  65  years  or  more  it  was  $102,  or  half  again  as  much.  A 
very  rough  estimate  of  the  equivalent  cost  at  current  prices  (using 
the  Consumer  Price  Index  as  a  basis  for  adjustment)  would  be  $81  and 
$125,  respectively,  per  person. 

There  are  also  significant  differences  in  the  distribution  of  the 
medical-care  dollar  of  the  aged  as  compared  with  the  rest  of  the 
population.  The  same  study  shows  that  hospital  bills 1  and  medicines 
made  up  considerably  larger  proportions  of  the  medical  care  costs 
for  the  aged  than  for  the  population  as  a  whole,  24  and  21  percent 
compared  with  20  and  15  percent.  Because  hospital  costs  have  in- 
creased more  rapidly  than  other  medical  costs,  the  proportion  of  total 
medical  costs  represented  by  hospital  services  would  be  higher  today — 
perhaps  28  percent  for  the  aged — if  utilization  of  the  various  types  of 
medical  services  is  assumed  not  to  have  charged. 

Utilization  of  General  Hospitals  by  Aged  Persons 

In  the  past  2  years  there  have  been  four  surveys  from  which  na- 
tional data  were  obtained  on  the  use  of  hospitals  by  persons  aged  65 
and  over.  As  of  the  time  of  writing  of  this  report,  only  preliminary 
data  are  available  from  two  of  the  surveys  and  the  analysis  of  much 
of  the  detailed  data  from  a  third  has  not  been  completed.  However, 
the  data  that  are  in  such  form  as  to  permit  analysis  provide  sub- 
stantial information  on  the  current  use  of  hospitals  by  aged  persons 
and  a  reasonable  basis  for  estimates  of  the  cost  of  prepayment  of  hos- 
pital expenses  for  OASDI  beneficiaries. 

The  four  new  national  surveys  are  (I)  the  survey  of  OASDI  bene- 
ficiaries made  by  the  Bureau  of  Old-Age  and  Survivors  Insurance 
in  the  fall  of  1957  (3),  (II)  the  survey  carried  out  in  September  1956 
by  the  Bureau  of  the  Census  for  the  Public  Health  Service  as  an 
extension  of  the  monthly  current  population  survey  (4),  (III)  data 
from  the  national  health  survey  for  the  period  July  1957-June  1958 
(i),  and  (IV)  a  survey  financed  by  the  Health  Information  Founda- 
tion and  carried  out  by  the  National  Opinion  Research  Center  of  the 
University  of  Chicago  in  the  spring  of  1957  (5).  Considerably  more 
detailed  information  is  at  present  available  from  the  first  two  of  these 
studies  than  from  the  last  two. 


1  Including  expenditures  for  emergency  outpatient  care ;  excluding  most  payments  for 
care  In  long-term  hospitals  because  many  of  the  patients  In  long-term  hospitals  are  not 
considered  part  of  the  noninstitutional  population  and  also  excluding  the  value  of  free 
or  reduced-rate  care  In  nongovernmental  nonprofit  hospitals  if  it  was  not  connected  with 
any  form  of  prepaid  medical-care  plan  or  insurance. 
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Although  limited  to  current  beneficiaries,  the  BOASI  survey  in- 
cluded beneficiaries  residing  in  institutions.  Data  presented  here 
from  the  other  three  surveys  relate  to  the  total  noninstitutionalized 
population.  In  the  fourth  study,  however,  data  were  not  collected 
relating  to  a  member  of  the  family  who  was  in  a  hospital  on  the  survey 
date.  Household  surveys  generally  miss  some  days  of  hospital  ex- 
perience, because  they  fail  to  enumerate  persons  who  live  alone  and 
are  in  the  hospital  on  the  survey  date,  members  of  families  that  break 
up  at  least  temporarily  because  of  major  illness,  and  persons  who  have 
died  during  the  survey  year.  The  last  omission  is  the  most  important 
quantitatively.  There  are  a  few  studies  which  provide  some  basis  for 
an  adjustment  to  take  account  of  these  missing  days  of  hospital  care. 
The  adjustment  is  larger  for  the  older  age  groups  because  of  the 
higher  proportion  of  deaths  in  these  groups  than  in  the  population 
under  65.  For  the  cost  estimates  presented  m  Chapter  V,  a  substantial 
allowance  (in  the  neighborhood  of  20  to  25  percent  for  the  entire 
group  aged  65  and  over)  was  made  for  this  factor.  The  available 
data  permit  nothing  more  than  a  rough  overall  correction,  however, 
and  the  analysis  of  hospital  utilization  which  follows  relates  to  the 
information  reported  in  the  surveys.2 

The  most  important  overall  measures  of  the  extent  of  hospital  use 
by  all  persons  aged  65  and  over  included  in  the  four  surveys  are  sum- 
marized in  table  2. 


Table  2. — Use  of  hospitals  by  persons  aged  65  and  over,  4  national  surveys, 

1956-58 


Annual  rate 

BOASI, 

Census-PHS, 

NHS, 

NORC-HIF, 

1957 

1956 

1957-58 

1957 

11.1 

9.9 
17.6 

J  12.1 

10.4 

Average  days  of  care  per  person  hospitalized — 

21.2 

'14.8 

15.4 

Days  of  hospital  care  per  100  persons  in  popu- 

236.0 

175.0 

178.0 

160.0 

Excluding  days: 

158.0 

125.0 

» 144.0 

Beyond  30   — 

(') 

Beyond  60   

192.0 

149.0 

(<> 

152.0 

Beyond  90    

204.0 

160.0 

» 172. 0 

(') 

1  Number  of  discharges. 

'  Days  per  discharge. 

'  Exclusion  based  on  days  per  discharge. 

*  Not  available. 


These  data  all  relate  to  care  in  general  and  short-term  special  hos- 
pitals (excluding  care  in  mental  institutions,  tuberculosis  sanitoriums, 
nursing  homes,  and  similar  institutions) .  The  data  from  the  national 
health  survey  that  have  been  tabulated  as  of  this  time  relate  to  hos- 
pital discharges,  rather  than  number  of  persons  hospitalized.  Since 
some  persons  are  hospitalized  more  than  once  during  a  year  the  num- 
ber of  admissions  or  discharges  is  larger  than  the  number  of  persons 
hospitalized.  In  the  BOASI  survey,  for  instance,  the  annual  rate  of 
admissions  was  13.6  as  compared  with  the  rate  of  11.1  persons  hos- 
pitalized per  100  persons.  The  Census-PHS  1956  survey  also  showed 


3  Data  collected  In  the  BOASI  survey  on  hospital  utilization  of  a  beneficiary's  spouse 
who  died  during  the  year  were  excluded  from  the  analysis  because  similar  data  were  not 
obtained  for  old-age  beneficiaries  who  died  during  the  survey  period,  and  data  available 
from  hospital  records  for  use  In  making  the  correction  for  decedents  apply  to  all  deceased 
persons  regardless  of  family  status. 
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about  25  percent  more  admissions  than  persons  hospitalized  during 
the  year.  A  count  of  the  number  of  perons  hospitalized  from  the 
national  health  survey  will  probably  show  between  10  and  11  persons 
per  100.  The  proportion  of  aged  persons  found  to  be  hospitalized 
during  a  year  was  thus  very  similar  in  all  four  studies. 

The  average  days  per  admission  or  per  discharge  are  of  course  less 
than  the  average  days  per  person  hospitalized.  The  total  days  of 
hospital  care  per  hundred  persons  in  a  survey  population  are  the 
same  whether  based  on  a  count  of  admissions  or  of  persons  hospital- 
ized. The  data  from  the  four  surveys  on  this  item  are  thus  directly 
comparable. 

The  number  of  OASDI  beneficiaries  entering  hospitals  was  some- 
what larger  than  that  shown  by  the  surveys  for  the  aged  population 
as  a  whole  and  their  average  stay  was  significantly  longer.  Bene- 
ficiaries thus  had  more  days  of  hospitalization  per  capita  per  annum. 

The  special  characteristics  of  the  beneficiary  group  suggest  some 
reasons  for  this  difference.  Retired  persons  are  more  likely  to  need 
hospitalization  than  those  still  at  work  and  for  the  most  part  the 
BOASI  survey  excludes  persons  who  are  not  substantially  retired. 
Moreover,  many  of  the  beneficiaries,  particularly  among  the  men 
aged  65-69,  probably  retired  because  of  poor  health. 

Persons  in  the  institutional  population  are  more  likely  than  others 
to  be  in  poor  health  and  the  BOASI  survey  is  the  only  one  to  include 
the  institutional  population.  Furthermore,  the  beneficiary  data  in- 
clude persons  who  are  hospitalized  during  the  entire  survey  year; 
such  cases  were  omitted  entirely  in  one  of  the  other  surveys  and  may 
have  been  underenumerated  in  the  other  two  insofar  as  the  individuals 
were  not  counted  as  members  of  the  surveyed  household.  The  bene- 
ficiary group  includes  somewhat  more  persons  with  hospital  insur- 
ance (43  percent)  than  the  aged  population  as  a  whole,  and  fewer 
recipients  of  public  assistance  or  others  with  very  low  income. 

Some  of  the  factors  which  influence  the  extent  of  hospital  utiliza- 
tion can  be  identified  from  the  more  detailed  information  that  is  avail- 
able from  some  of  the  surveys. 

Personal  characteristics 

Age,  sex,  and  marital  status  all  affect  the  amount  of  time  spent  in 
hospitals.  Household  surveys  show  that  aged  men  are  admitted  more 
frequently  and  stay  longer  in  hospitals  than  aged  women.  The  dif- 
ferences found  are  much  greater  in  some  surveys  than  in  others  and, 
perhaps  because  of  sampling  variations,  are  not  consistent  for  all  age 
and  other  subgroups.  The  very  limited  information  that  is  available 
relating  to  persons  who  die  in  hospitals  suggests  that  women  decedents 
have  somewhat  more  days  of  hospitalization  than  men  decedents. 

In  general,  the  amount  of  time  spent  in  the  hospital  for  every  100 
persons  in  the  population  increases  with  age.  In  the  Census-PHS 
survey  there  were  176  days  of  hospitalization  in  a  year  for  every  100 
persons  aged  65-69  and  207  days  for  every  100  persons  aged  75  and 
over. 

Marital  status  and  the  interrelated  factor  of  living  arrangements 
also  affect  the  need  for  hospital  care.  A  person  living  alone  may  have 
to  be  hospitalized  for  an  illness  which  could  be  treated  at  home  if 
other  people  were  present  to  provide  care.  Married  men  and 
widows — many  of  the  latter  live  with  their  children — have  in  gen- 
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eral  lower  rates  of  hospitalization  than  single  persons;  married 
women  have  almost  as  high  rates  as  single  women,  perhaps  because 
aged  husbands  are  less  able  to  care  for  their  wives  than  women  for 
their  husbands. 

Income 

In  the  main  the  probability  of  a  beneficiary  entering  a  hospital 
during  the  year,  as  indicated  by  BOASI  survey  data,  bears  no  system- 
atic relationship  to  his  income  (or,  in  the  case  of  married  beneficiaries, 
to  the  income  of  the  couple) .  At  each  income  level,  however,  those 
beneficiaries  with  some  health  insurance  tend  to  have  a  higher  hos- 
pital admission  rate  than  beneficiaries  with  no  insurance. 

Insurance  status 

Persons  who  have  health  insurance  enter  hospitals  more  frequently, 
but  have  more  short-duration  stays  than  those  who  are  uninsured. 
For  the  BOASI  and  the  Census-PHS  surveys,  the  experience  of  those 
aged  65  and  over  with  and  without  insurance  in  the  12-month  period 
is  shown  in  table  3. 


Table  3. — Use  of  hospitals  by  persons  aged  65  and  over,  by  hospital  insurance 
coverage  status,  BOASI,  1957,  and  Census-PHS,  1956,  surveys 


BOASI,  1957 

Census-PHS,  1956 

Insured 

Uninsured 

Insured 

Uninsured 

Persons  hospitalized  per  100  persons.. -  

Average  days  of  care  per  person  hosptalizied  

Total  days  hospital  care  per  100  persons    

14.2 
17.4 
248.0 

8.8 
25.7 
226.0 

12.4 
15.0 
186.0 

8.6 
19.8 
168.0 

The  reasons  for  these  differences  are  fairly  clear.  Persons  with 
insurance  are  more  likely  to  go  to  the  hospital  early  in  the  course  of 
an  illness  or  for  essentially  diagnostic  purposes  and  thus  stay  a  rela- 
tively short  time.  The  uninsured  group  includes  a  larger  proportion 
of  "impaired  risks"  who  cannot  purchase  insurance,  of  older  persons 
with  more  serious  medical  needs,  and  probably  of  persons  who  because 
of  fear  of  the  costs  postpone  getting  medical  and  hospital  care  until 
the  need  is  overwhelming. 

The  type  of  health  insurance  found  among  a  particular  group  may 
itself  affect  the  extent  of  hospitalization.  It  is  generally  assumed  by 
those  working  in  the  field  that  utilization  will  be  higher  the  more 
nearly  complete  the  protection  provided  for  a  particular  risk.  This 
is  one  of  the  reasons  given  for  use  of  coinsurance;  it  is  also  one  of 
the  reasons  advanced  by  the  insurance  industry  for  assuming  a  very 
large  increase  in  utilization  beyond  that  now  found  for  persons  having 
cash  indemnity  insurance  if  a  program  of  hospital  service  benefits  were 
made  available  to  most  of  the  aged  population.  There  is  little  factual 
basis  for  measuring  the  magnitude  of  such  differences. 

Another  factor  of  some  significance  would  appear  to  be  the  extent 
to  which  insurance  or  prepayment  applies  to  the  total  medical  bill  and 
not  just  to  a  part,  such  as  hospitalization  or  hospital  and  surgical  care. 
One  recent  carefully  designed  comparative  study  showed  signifi- 
cantly (about  20  percent)  lower  hospital  admission  rates  for  the  mem- 
bers of  a  large  prepayment  plan  that  provides  almost  all  medical 
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services  outside  as  well  as  in  the  hospital  than  for  a  comparable  group 
who  had  hospital  or  hospital-surgical  insurance  only.  For  persons 
admitted  to  the  hospital  the  average  duration  of  stay  was  much  the 
same  in  the  two  groups.  As  a  result  the  average  annual  number  of 
days  of  care  per  100  persons  in  the  comprehensive  prepayment  plan 
was  about  85  percent  of  that  for  the  other  group.  In  the  case  of  per- 
sons aged  65  and  over  the  differences  were  less  than  for  those  in 
younger  ages.  The  overall  utilization  rate  for  persons  aged  65  and 
over  in  the  prepayment  plan  was  159.5  days  as  compared  with  168.1 
days  for  the  group  with  more  limited  insurance  coverage  (6). 

Type  of  hospital 

As  was  indicated  earlier,  the  hospital  care  that  is  measured  in  all  the 
data  cited  was  received  in  general  and  special  short-stay  hospitals.  As 
might  be  expected,  the  average  duration  of  stay  in  Veterans'  Admin- 
istration general  hospitals,  which  treat  short-term  and  long-term 
patients,  is  considerably  higher  than  that  for  patients  treated  in  pri- 
vate, short-term  hospitals. 

The  1956  Census-PHS  survey  found  that  veterans  of  wars  other 
than  World  War  II  spent  34  days,  on  the  average,  when  hospitalized 
in  a  Federal  (predominently  VA)  hospital  and  only  10  days  when 
hospitalized  in  a  non-Federal  short-term  general  hospital. 

Preliminary  data  from  the  recent  National  Health  Survey  show 
similar  differentials  in  length  of  hospital  stay  between  veterans  treated 
in  Veterans'  Administration  general  hospitals  and  persons  discharged 
from  private  and  public  general  hospitals. 

In  the  main,  these  differences  are  accounted  for  by  the  fact  that 
more  than  35  percent  of  all  patients  in  VA  general  hospitals  are  in  fact 
neuropsychiatry  or  tuberculosis  patients  and  another  20  percent  are 
patients  treated  for  either  a  neoplastic,  a  chronically  disabling  respira- 
tory or  cardiovascular  disability  (7).  Utilization  rates  derived  from 
stays  in  all  general  hospitals  are  thus  likely  to  be  higher  than  would 
be  found  for  non- Federal  hospitals  only. 

Changes  in  Hospital  Utilization  Since  1951 

The  utilization  rates  derived  from  two  of  the  current  national  sur- 
veys can  be  compared  with  data  obtained  in  two  1951  surveys :  a  Cen- 
sus-SSA  survey  similar  to  the  Census-PHS  1956  survey  and  the  1951 
BOASI  beneficiary  survey. 

The  same  general  relationships  between  utilization  rates  for  the 
aged  and  for  the  total  population,  and  for  those  with  and  those  with- 
out insurance  were  found  in  the  earlier  studies  as  in  the  comparable 
1956  or  1957  experience.  During  the  period,  there  was  an  increase 
both  in  the  proportion  of  persons  aged  65  and  over  and  in  the  propor- 
tion of  aged  beneficiaries  with  insurance.  The  total  days  of  care  per 
100  aged  persons  also  increased,  but  very  much  less  than  the  increase 
insurance  coverage. 

The  1951  Census-SSA  survey  showed  26  percent  of  the  persons  65 
and  over  having  hospitalization  insurance  while  hospital  utilization 
for  the  entire  65  and  over  group  was  165  days  of  general  hospital  care 
per  100  persons  in  the  population  (8).  The  comparable  figures  from 
the  Census-PHS  1956  survey  were  36  percent  with  hospital  insurance 
and  a  utilization  rate  of  175  per  100  persons  aged  65  and  over.  The 
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1951  beneficiary  survey  showed  23  percent  with  hospitalization  insur- 
ance and  a  utilization  rate  of  225  days  per  100  aged  beneficiaries  (5), 
as  compared  with  43  percent  with  insurance  and  a  utilization  rate  of 
236  per  100  in  the  1957  beneficiary  survey. 

Duration  of  General  Hospital  Stats 

For  persons  aged  65  and  over  the  four  recent  national  surveys  show 
from  15  to  22  days  of  hospitalization  per  year  per  person  hospitalized 
in  general  hospitals.  These  averages  include  many  short  and  some 
very  long  stays.  The  relative  number  of  aged  persons  hospitalized 
for  different  periods  of  time  during  a  year  in  the  two  surveys  for 
which  such  information  is  now  available  is  shown  in  table  4. 


Table  4. — Percent  of  persons  aged  65  and  over  hospitalized  for  specified  periods 
of  time  during  the  year,  Census-PES,  1956,  and  BOASI,  1957,  surveys 


Days  hospitalized 

Ccnsus-PHS, 
1956 

BOASI, 
1957 

1  to  30  days    

71.5 
18.  6 
5.2 
4.8 

81.9 
12.4 
3.2 
2.5 

31  to  60  days      

61  to  90  days   

AGED  0ASI  BENEFICIARIES  IN  GENERAL  HOSPITALS  FOR  SPECIFIED 
PERIODS  DURING  THE  YEAR 
AND 

AGGREGATE  DAYS  OF  HOSPITALIZATION 

PERCENT 

0  20  40  60  80  100 


PERSONS  HOSPITALIZED 


DAYS  OF  HOSPITALIZATION 


61-90 


SOURCE:    BOASI  Bono!, clary  Swvay.  1957     Onto  lor  pirlom  agoj  65  and  o»«r 
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Although  a  larger  proportion  of  the  aged  beneficiaries  than  of  all 
aged  persons  included  in  the  Census-PHS  survey  had  less  than  31  days 
and  a  smaller  proportion  had  more  than  60  days  of  hospitalization 
during  the  year,  the  very  long  stays  of  a  relatively  few  beneficiaries,  as 
well  as  the  somewhat  higher  rates  of  persons  hospitalized,  resulted  in 
considerably  more  days  of  hospitalization  for  the  entire  beneficiary 
group. 

The  total  days  of  hospital  care  per  100  persons  in  the  population,  ex- 
cluding days  beyond  30,  beyond  60,  and  beyond  90,  were  shown  on  page 
15  above.  The  percent  of  all  days  accounted  for  by  periods  of  hos- 
pitalization of  different  duration  during  a  year  were  as  follows : 


Table  5. — Persons  aged  65  and  over:  Days  of  general  hospital  care  per  100  per- 
sons per  year  and  percent  of  days  in  periods  of  specified  duration  during  year, 
Census-PHS,  1956,  and  BOASI,  1957,  surveys 


BOASI,  1957 

Census- 

PI1S  1956 

With 

Without 

Total 

health 

health 

insurance 

insurance 

Days  of  general  hospital  care  per  100  persons  per  year... 

175 

236 

248 

226 

Percent  of  days  accounted  for  by  days — 

Before  the  31st     

71.8 

67.3 

83.2 

54.  0 

Between  the  31st  and  00th    

13.8 

14.5 

13.3 

15.5 

Between  the  filst  and  90th   

6.4 

5.0 

2.3 

7.3 

After  the  90th  day   

8.0 

13.2 

1.2 

23.1 

These  figures  indicate  also  the  very  large  differences  between  bene- 
ficiaries with  some  type  of  health  insurance  and  those  without  insur- 
ance in  the  duration  of  hospitalization.  The  survey  shows  that  only 
about  2  percent  of  the  insured  beneficiaries  but  nearly  10  percent  of 
the  uninsured  group  spent  more  than  60  days  in  the  hospital. 


Hospital  Utilization"  for  Selected  Groups  in  the  United  States 

and  Abroad 

The  information  with  regard  to  the  use  of  hospitals  by  aged  persons 
that  has  been  presented  above  comes  from  representative  national 
surveys.  It  thus  includes  the  experience  of  persons  in  all  sections  of 
the  country,  in  rural  and  in  urban  areas,  at  all  income  levels,  with  and 
without  hospital  insurance  and  with  different  kinds  of  insurance. 

Although  comparable  information  is  not  available  for  most  States 
or  major  areas  within  States,  it  is  known  that  there  are  significant 
differences  in  the  amount  of  hospital  care  received  by  the  total  popu- 
lation— and  presumably  by  the  aged  population — in  different  sections 
of  the  country.  These  differences  result  not  only  from  differences  in 
the  age,  sex,  family  structure  and  income  levels  of  the  population; 
they  are  affected  also  by  the  characteristics  of  medical  practice  and 
by  the  overall  supply  of  hospital  beds,  which  in  turn  may  reflect  rural- 
ity  and  relative  wealth  of  the  States.  If  hospital  beds  in  a  community 
are  in  short  supply,  the  acutely  ill  will  have  first  call  on  the  available 
beds,  and  hospital  stays  will  on  the  average  be  shorter  than  if  beds 
are  plentiful. 

The  Nation's  hospital  plant  today  provides  3.5  hospital  beds  per 
1,000  population  in  non-Federal  short-term  general  and  special  hos- 
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pitals  and  4.2  per  1,000  in  all  general  (short-  and  long-term,  including 
Federal)  and  all  short-term  special  hospitals  (10).  It  is  of  some 
significance  that  these  proportions  are  almost  exactly  the  same  as  in 
1946,  in  spite  of  the  postwar  program  of  hospital  construction  and  the 
sizable  growth  during  the  period  in  the  use  of  voluntary  health  insur- 
ance to  prepay  the  costs  of  hospitalization.  Acceptable  non- Federal 
general  hospital  beds,  according  to  Public  Health  Service  data  for 
July  1, 1958,  are  somewhat  more  evenly  distributed  in  relation  to  pop- 
ulation today  than  in  1946,  but  even  in  1958,  the  number  of  beds  per 
1,000  population  varied  from  2.49  in  South  Carolina  and  2.58  in  Indi- 
ana to  5.07  in  Montana  (11). 

Scattered  information  with  regard  to  hospital  utilization  is  avail- 
able from  a  considerable  number  of  local  surveys  or  surveys  based  on 
the  experience  of  particular  population  groups  or  insured  plans.  As 
would  be  expected,  the  utilization  rates  derived  from  such  special  ex- 
periences show  a  very  wide  range  (12). 

For  example,  a  New  York  City  study  made  in  1951  showed  an 
annual  rate  of  94  days  of  general  hospital  care  per  100  persons  aged 
65  and  over.  The  California  Health  Survey  of  1954-55,  on  the  other 
hand,  found  190  days  of  hospitalization  for  each  100  persons  aged  65 
and  over.  These  two  studies  included  both  insured  and  uninsured 
aged  persons. 

There  are  more  studies  that  relate  to  an  insured  population  only. 
A  1954  study  of  Blue  Cross-Blue  Shield  subscribers  in  New  York  City 
gave  a  rate  of  168  days  per  100  members ;  a  1955  study  of  New  York 
City  subscribers  to  Blue  Cross  and  HIP  a  rate  of  160  days  per  100 
subscribers. 

A  number  of  the  studies  made  about  1950-52  relate  to  persons  aged 
55  and  over,  probably  because  too  few  persons  aged  65  and  over  were 
then  insured  to  make  any  sample  data  for  that  age  group  very  relia- 
ble. Birmingham  Blue  Cross  subscribers  aged  55  and  over  had  a 
utilization  rate  of  98  per  100  in  1952-53  and  Boston  Blue  Cross  sub- 
scribers in  this  age  group  a  rate  of  162  per  100,  while  Boston  holders 
of  Aetna  Insurance  Co.  hospital  policies  who  were  aged  55  and  over 
utilized  123  days  per  100  policyholders. 

Aged  pensioners  of  the  General  Electric  Co.  used  226  days  of  hospi- 
tal care  per  100  in  the  years  1948-51.  Missouri  Pacific  Railroad  pen- 
sioners m  1954  used  550  days;  the  benefits  in  this  plan  include 
complete  medical  care  but  only  when  the  individual  is  hospitalized 
and  care  is  paid  for  up  to  365  days  in  the  hospital. 

Some  experience  data  are  also  available  from  certain  government- 
sponsored  hospital  programs  in  other  countries.  These  data  are  fre- 
quently cited  as  indicative  of  what  may  happen  in  the  United  States 
if  a  large  proportion  of  the  aged  population  should  come  to  have 
hospital  insurance.  Hospital  utilization  is  influenced  by  many  social 
and  cultural  factors  as  well  as  by  differences  in  the  organization  of 
the  total  medical  services  of  a  country,  and  there  are  marked  varia- 
tions in  the  experience  of  different  foreign  countries. 

Most  of  the  readily  available  information  as  to  hospital  utilization 
in  other  countries  relates  to  the  total  population  and  not  to  the  aged 
population.  Data  specifically  for  persons  aged  65  and  over  are  avail- 
able from  several  or  the  provinces  of  Canada.  Attention  is  usually 
directed  to  those  provinces  that  have  publicly  supported  hospital  pro- 
grams, and  particularly  to  Saskatchewan. 


22 


HOSPITALIZATION  INSURANCE 


Hospital  utilization  rates  both  for  the  aged  and  for  the  entire 
population  are  much  higher  in  Saskatchewan  than  those  found  in  the 
United  States.  In  1957  the  rate  for  the  entire  population  of  the 
province  was  228  days  per  100  persons  and  for  persons  65  and  over  it 
was  687  days  per  100.  The  underlying  reasons  are  fairly  clear. 
Saskatchewan  is  a  poor,  highly  rural  province.  The  province  has  de- 
liberately provided  a  hospital  bed  capacity  considerably  larger  than 
that  ordinarily  regarded  as  necessary  or  desirable.  In  1957,  it  had 
7.4  general  hospital  beds  per  1,000  population  (as  compared  with  4.2 
in  the  United  States) .  An  air  ambulance  service  brings  persons  from 
remote  areas  to  hospitals  for  all  kinds  of  care. 

The  Saskatchewan  public  hospital  service  program  has  no  restric- 
tions as  to  age,  kind  of  disease  or  duration  of  care  provided.  A  sub- 
stantial proportion  of  the  persons  hospitalized,  and  particularly  of 
those  65  and  over,  are  hospitalized  for  chronic  conditions  (60  percent 
of  those  65  and  over  according  to  a  recent  Public  Health  Service  study 
(13)),  and  the  proportion  of  long-stay  cases — some  as  long  as  5 
years — is  comparatively  high. 

About  27  percent  of  all  persons  receiving  hospital  service  in  Sas- 
katchewan are  public- assistance  recipients  who  are  entitled  also  to 
care  by  private  physicians  paid  from  public  funds.  Physicians'  visits 
to  these  cases  are  found  to  be  mainly  in  the  hospital,  a  saving  in 
physician  time  that  is  particularly  significant  in  a  Province  where  so 
large  a  part  of  the  population  lives  in  remote  areas.  From  the  point 
of  view  of  the  patient,  and  his  family  also,  hospitalization  may  be  dic- 
tated by  social  as  well  as  strictly  medical  considerations. 

In  effect,  the  Saskatchewan  hospital  program  has  operated  as  an 
institutional-care  program.  The  Province  is  now  starting  a  program 
for  construction  of  nursing  homes  and  other  special  types  of  facilities 
that  in  time  may  somewhat  alter  this  general  picture. 

In  British  Columbia — where  a  system  of  public  hospital  care  has 
also  been  in  existence  for  a  number  of  years,  but  where  hospital  bed 
capacity  is  lower,  and  hospital  benefits,  though  unlimited  in  duration, 
are  available  only  for  acute  illnesses — the  hospital  utilization  rate  for 
for  persons  65  and  over  is  about  half  that  in  Saskatchewan. 

Utilization  of  Nursing  Homes  and  Other  Facilities 

There  is  much  less  information  with  regard  to  the  extent  of  utiliza- 
tion of  nursing  homes  and  other  types  of  medical  facilities  by  aged 
persons.  Most  population  surveys  relate  primarily,  if  not  exclusively, 
to  persons  who  are  not  living  in  institutions.  Surveys  of  the  institu- 
tional population  have  been  infrequent  and  have  provided  little  infor- 
mation as  to  rates  of  admission,  length  of  stay,  or  similar  factors. 

The  BOASI  survey  not  only  included  beneficiaries  who  were  resi- 
ing  in  institutions  at  the  time  of  the  survey,  but  also  obtained  informa- 
tion on  the  total  time  spent  in  institutions  during  the  survey  year. 
As  compared  with  11  in  every  100  aged  beneficiaries  who  spent  some 
time  in  a  general  hospital  during  the  survey  year,  there  were  2.3  per 
100  who  spent  some  time  in  long-stay  institutions — 1.0  in  mental  hos- 
pitals, tuberculosis,  sanatoriums,  or  other  types  of  chronic  disease  hos- 
pitals, and  1.3  persons  in  nursing  homes. 
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The  total  days  spent  in  these  chronic-care  institutions  aggregated 
considerably  more  than  the  total  days  in  general  hospitals — 448  days 
of  institutional  care  as  compared  to  236  days  of  hospital  care  per  100 
beneficiaries.  There  were  172  days  of  care  in  mental,  tuberculosis, 
and  other  chronic  disease  hospitals,  and  276  days  of  care  in  nursing 
homes  per  100  beneficiaries.  It  was  not  practicable  to  get  from  the 
beneficiaries  who  were  surveyed  sufficient  information  to  classify  the 
nursing  homes  even  roughly  into  those  that  provided  primarily  resi- 
dential and  custodial  care  and  those  that  gave  skilled  nursing  and 
medical  care. 

Sixty-seven  percent  of  all  the  recorded  stays  in  nursing  homes  were 
for  more  than  60  days,  and  many  were  for  a  full  year.  Only  13  per- 
cent of  the  aged  beneficiaries  who  had  been  in  nursing  homes  during 
the  survey  year  had  spent  less  than  30  days  in  the  home.  A  third  of 
the  nursing-home  cases  spent  some  time  in  a  hospital  during  the  survey 
year,  almost  always  a  general  hospital. 

There  are  perhaps  450,000  beds  in  nursing  homes  of  all  types  in 
the  United  States.  A  recent  national  conference  on  nursing  homes 
and  homes  for  the  aged  suggested  that  such  homes  be  classified  ac- 
cording to  the  kind  of  service  they  provide  as  residential  facilities, 
personal  care  facilities,  nursing  care  facilities  and  multiple  service 
facilities. 

The  latter  two  categories  would  encompass  what  earlier  Public 
Health  Servise  studies  had  called  skilled  nursing  homes.  To  meet 
this  definition  a  home  must  provide  skiled  nursing  care  and  related 
medical  services  for  24  hours  a  day.  As  of  January  1958,  the  States 
reported  (under  the  Hill-Burton  medical  facilities  construction  pro- 
gram) a  total  of  221,435  skilled  nursing  home  beds.  Of  these,  108,416 
were  considered  unacceptable  because  of  fire  hazards  or  health 
reasons.  In  the  aggregate  the  States  considered  that  they  needed 
436,000  skilled  nursing  home  beds. 

About  three-fourths  of  all  skilled  nursing  homes,  with  a  little  less 
than  two-thirds  of  the  beds,  are  proprietary  institutions.  In  July 
1956,  the  latest  date  for  which  detailed  figures  are  available,  5  percent 
of  the  homes  with  about  15  percent  of  the  beds  were  publicly  owned 
and  operated;  the  remainder  were  nonprofit  homes  or  of  unknown 
ownership  {lit). 

A  1953-54  survey  of  nursing  homes  in  13  States  found  that  90  per- 
cent of  the  patients  in  proprietary  nursing  homes  (including  all  types 
and  not  just  skilled  nursing  homes)  were  aged  65  and  over.  Two- 
thirds  of  the  aged  patients  were  women.  Only  one-half  could  walk 
alone  and  one-fifth  were  completely  bedfast.  Eighteen  percent  of 
the  patients  had  been  in  their  present  bonte  for  3  years  or  more. 
Public  assistance  financed,  entirely  or  in  part,  the  cost  of  care  of  one- 
half  of  all  patients  in  proprietary  nursing  homes  (15) . 

There  are  a  few  other  scattered  studies  which  give  some  indication 
of  the  characteristics  of  persons  in  nursing  homes.  For  example,  a 
1958  study  of  530  residents  of  five  Jewish  homes  for  the  aged  which 
provide  nursing-home  type  care  found  that  half  of  the  persons  in 
the  homes  were  80  years  or  age  or  over  and  widows  constituted  the 
largest  group.  In  the  four  homes  in  the  United  States  (one  of  the 
homes  studied  was  in  Canada)  almost  one-half  the  residents  were 
supported  primarily  by  public  assistance.    At  the  time  of  the  study 
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3  in  every  10  residents  had  been  living  in  the  home  5  years  or  longer. 
Some  nursing  service  was  required  by  all  but  a  small  fraction  of  the 
residents  and  many  required  extensive  medical  services  as  well  (16). 

Medical  Care  Costs 

It  is  well  known  that  the  aged,  like  other  predominantly  low-in- 
come groups,  are  likely  to  find  the  financing  of  their  medical  needs  a 
heavy  burden.  Sometimes  they  forego  necessary  medical  care  en- 
tirely or  defer  it  much  longer  than  is  desirable.  In  other  instances 
they  get  the  care  they  need,  but  must  relay  on  others  to  help  pay  for 
it.  The  degree  to  which  they  fail  to  obtain  an  adequate  amount  of 
medical  care  can  only  be  inferred.  However,  the  degree  to  which 
older  persons  encounter  difficulty  in  paying  for  the  medical  care  they 
receive — as  well  as  the  amount  of  their  costs — can  be  illustrated  by 
preliminary  findings  from  the  1957  survey  of  OASDI  beneficiaries. 

The  statistics  presented  above  on  hospital  utilization  relate  to  all 
individuals  or  all  beneficiaries  aged  65  and  over.  The  analysis  of 
medical  care  costs  that  follows  is  presented  separately  for  nonmarried 
beneficiaries  aged  65  and  over  and  for  beneficiary  couples  (some  of 
which  include  a  spouse  under  age  65)  because  for  married  persons, 
an  analysis  of  medical  care  costs,  their  relationship  to  resources,  and 
the.  means  of  meeting  them,  are  much  more  meaningful  when  related 
to  couples  than  to  the  individuals  making  up  the  couples. 

Since  total  medical  costs  include  household  medicine  chest  items 
as  well  as  prescription  medicines  and  the  services  rendered  by  hos- 
pitals, physicians,  and  others,  it  is  to  be  expected  that  few  beneficiary 
groups  would  have  no  costs  during  a  period  of  a  year.  Of  the  mar- 
ried couples  in  the  survey  sample,  for  instance,  only  3  percent  re- 
ported incurring  no  medical  costs  during  the  survey  year.  Another 
6  percent  reported  that  some  (or  all)  of  their  care  was  furnished 
"free,"  i.e.,  without  direct  charge  to  anyone.3  Nine  percent  had  known 
costs  totaling  $800  or  more  (table  6) . 


Table  6. — Medical  costs:  Percent  distribution  of  aged  OASI  beneficiaries  by 
amount  incurred  during  year,  1951 


Total  medical  cost 

Beneficiary 
couples 

Nonmarried 
beneficiaries 

Tntal                                          _  .  _  _      

100 

100 

3 

s 

28 

42 

17 

17 

13 

8 

9 

4 

8 

3 

4 

1 

3 

2 

2 

1 

7 

4 

6 

8 

2 

2 

»  Beneficiaries  were  not  necessarily  classified  as  receiving  "free"  care  because  they  them- 
selves or  their  relatives  did  not  pay  for  it.  They  were  classified  as  receiving  "free"  care 
whenever  care  was  supplied  by  a  hospital  or  doctor  and  no  bill  was  rendered  to  anyone,  or 
when  a  public  assistance  or  other  agency  made  payment  directly  to  the  hospital  or  doctor, 
or  other  vendor  and  the  beneficiary  did  not  know  the  amount  of  such  payment.  The 
dollar  value  of  the  medical  care  for  which  there  was  a  charge  was  not  tabulated  if  some 
care  was  received  "fre«." 
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For  those  beneficiaries  reporting  medical  costs  of  known  amount 
(including  zero)  and  having  no  item  furnished  "free,"  the  median 
expense  incurred  was  about  $190  for  the  married  couples,  a  little  more 
than  twice  the  figure  of  $90  for  the  nonmarried  beneficiaries.  Because, 
as  shown  below,  beneficiaries  with  some  "free"  care  or  costs  of  un- 
known amount  had  hospitalization  more  often  than  other  beneficiaries, 
the  cost  of  their  care,  if  known,  would  probably  have  raised  the  me- 
dians above  these  levels. 

On  the  whole,  there  appears  but  little  systematic  relationship  be- 
tween the  amount  of  medical  costs  and  the  amount  of  cash  income. 
This  is  consistent  with  the  finding  that  there  is  no  systematic  rela- 
tionship between  the  size  of  income  and  the  number  of  persons  hos- 
pitalized per  100  beneficiaries.  The  distribution  of  nonmarried  bene- 
ficiaries at  different  income  levels  by  amount  of  medical  cost,  pre- 
sented by  way  of  illustration,  is  shown  in  table  7. 


Table  7. — Medical  costs  and  income:  Percent  distribution  of  aged  nonmarried 
OA8I  beneficiaries  with  specified  incomes,  by  amount  incurred  during  year, 
1957 


Total  medical  cost 

Money  Income 

Total 

None  or  less 

$100  and 

$500  and 

Some  free 

Unknown 

than  $100 

under  $500 

over 

care 

All  incomes   

100 

50 

32 

8 

8 

2 

Under  $600   

100 

51 

35 

7 

5 

2 

$600  to  $1,199....   

100 

"54 

28 

7 

9 

2 

$1,200  to  $1,799  

100 

48 

34 

7 

10 

1 

$1,800  to  $2,399   

100 

45 

36 

10 

7 

2 

$2,400  to  $2,999.   

100 

51 

34 

8 

5 

2 

$3,000  and  over  

100 

42 

35 

16 

4 

3 

Medical  costs  and  hospitalisation 

Total  medical  costs  during  a  year  are  of  course  likely  to  be  much 
larger  when  there  is  a  period  of  hospitalization  or  nursing  home  care 
than  when  there  is  not.  The  median  costs,  for  example,  for  those 
couples  reporting  at  least  one  episode  of  hospitalization 4  for  either 
member  (excluding  those  receiving  any  "free"  service  or  with  un- 
known costs)  was  about  $700  compared  with  only  $140  for  those  cou- 
ples whose  medical  costs  for  the  year  included  no  hospitalization. 


4  The  data  in  this  section  cover  cost  of  stays  not  only  in  general  hospitals  but  also 
those  in  mental,  tuberculosis,  and  other  long-stay  hospitals  and  in  nursing  homes,  and 
the  term  "hospitalization"  is  used  to  relate  to  all  such  care,  unless  otherwise  specified. 
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TOTAL  MEDICAL  COSTS  FOR  AGED  OASI  BENEFICIARIES: 
PERCENT  DISTRIBUTION  FOR  THOSE  HOSPITALIZED  a/ 
AND  NOT  HOSPITALIZED  DURING  YEAR. 

BENEFICIARY  COUPLES 


NON-MARRIED  BENEFICIARIES 


.._  , 

'<;:■■ 

s 

3 

r,-l 

II 

% 

-.1 

300  500 


500-800 


i     Hojpifohzod  in  general  hospitals  and  long- stay  hospitals  and  nursing  homes 
For  couples,  hospitaliteJ  coses  Include  trv 


SO0  or  fno'B  &0"J©  eof*  b/ 

MEDICAL  COSTS  (dollars) 

ospltols  and  nursln 

th  either  or  both  members  hospitalized     Coses  with 


i  costs  not  show 
by    Se«  fo»t  for  definition  ol  "(fee"  core 
SOUPCP      BOASI  Beneficiary  Survey.  1957. 
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Corresponding  figures  for  nonmarried  beneficiaries  are  about  $625 
and  $75,  respectively.  Moreover,  12  percent  of  the  couples  and  23  per- 
cent of  the  nonmarried  beneficiaries  with  care  in  a  hospital  or  nurs- 
ing home  had  some  'free"  care.  The  figures  in  table  8  give  the  per- 
centage within  each  cost  group  that  had  one  or  more  admissions  to 
any  type  of  hospital  or  nursing  home  during  the  year  and  the  propor- 
tion with  at  least  one  stay  in  a  general  hospital  during  the  year. 


Table  8. — Percent  of  aged  OASI  beneficiaries  who  were  hospitalized  during  year, 
by  amount  of  total  medical  cost,  1957 


Beneficiary  couples 

Nonmarried  bene- 

hospitalized 1 

ficiaries  hospitalized 

Total  medical  cost 

Total 

In  general 

Total 

In  general 

hospital 

hospital 

Total    

21 

20 

16 

13 

$1  to  $99  

1 

1 

1 

1 

$100  to  $199    

4 

4 

8 

8 

$200  to  $299    

9 

9 

14 

13 

$300  to  $399  

21 

20 

24 

22 

$400  to  $499   

34 

33 

40 

37 

$500  to  $599    

45 

45 

57 

57 

$600  to  $799     

55 

53 

69 

64 

$800  to  $999      

74 

74 

83 

52 

$1,000  or  over    

89 

84 

85 

52 

Some  free  care.     

44 

34 

46 

35 

66 

64 

57 

50 

1  1  or  both  members. 


Not  only  does  the  proportion  of  beneficiary  couples  or  nonmarried 
persons  with  at  least  one  period  of  hospitalization  or  nursing-home 
care  rise  sharply  from  only  1  percent  among  those  reporting  costs  of 
less  than  $100  to  more  than  80  percent  of  those  reporting  costs  of  $1,000 
or  more,  but  it  is  significant  also  that  nearly  half  the  beneficiary 
groups  receiving  some  medical  care  free  had  had  a  period  of  hospitali- 
zation. Almost  all  the  beneficiary  couples  with  high  medical  costs  and 
a  period  of  hospitalization  received  care  in  general  hospitals.  On  the 
other  hand  a  substantial  proportion  of  the  nonmarried  hospitalized 
beneficiaries  with  high  costs  were  in  long  term  hospitals  or  nursing 
homes. 

The  effect  of  a  period  of  hospitalization  on  the  size  of  the  total 
medical  bill  can  be  demonstrated  more  directly.  Among  those  couples 
having  hospitalization  of  one  or  both  the  members  and  able  to  report 
their  total  medical  costs,  the  costs  associated  with  such  episodes  aver- 
aged 64  percent  of  their  total  medical  bills  for  the  year,  41  percent 
representing  charges  made  by  a  general  hospital,  4  percent  charges 
of  chronic  care  institutions  and  19  percent  the  fees  for  the  surgeon  and 
in-hospital  doctor's  care.  As  would  be  expected  because  nonmarried 
beneficiaries  are  older,  on  the  average,  than  married  beneficiaries, 
the  cost  associated  with  hospital  and  nursing-home  care  made  up  an 
even  greater  portion  of  total  medical  costs  for  them  than  for  bene- 
ficiary couples — 77  percent  versus  64  percent — with  nursing-home 


28 


HOSPITALIZATION  INSURANCE 


charges  alone  representing  22  percent  of  their  total  medical  bills  and 
general  hospital  fees  33  percent.6 

Costs  associated  with  hospital  and  nursing-home  care  accounted  for 
37  percent  of  the  aggregate  costs  of  all  beneficiaries  able  to  report  their 
total  medical  costs.  General  hospital  fees  alone  represented  20  per- 
cent, nursing-home  charges  5  percent,  charges  in  other  long-stay 
institutions  3  percent.  Surgeons'  and  in-hospital  doctors'  fees  made 
up  the  remaining  9  percent. 

Means  of  meeting  medical  costs 

Since  large  bills  necessarily  create  more  of  a  financial  problem  than 
small  bills  and  a  hospital  stay  is  likely  to  result  in  large  bills,  it  would 
be  useful  to  find  out  how  elderly  beneficiaries  pay  for  necessary 
hospitalization.  This  is  not  possible  because  of  the  difficulty  of  sepa- 
rating available  resources  used  to  pay  for  hospitalization  from  those 
used  to  pay  associated  costs.  Information  is  available,  however,  from 
the  1957  survey  on  the  means  by  which  beneficiaries  met  their  total 
medical  costs  in  the  survey  year. 

More  than  four-fifths  of  all  beneficiary  groups  incurring  medical 
costs  assumed  responsibility  themselves  for  all  the  medical  costs  they 
incurred  during  the  year.  Relatively  few- — 14  percent  of  the  couples 
and  9  percent  of  the  nonmarried  beneficiaries — had  any  of  their 
expenses  covered  by  insurance.  Among  the  insured,  as  would  be 
expected  (because  the  usual  form  of  health  insurance  provides  protec- 
tion against  hospitalization  costs),  beneficiaries  who  were  hospitalized 
had  a  higher  portion  of  their  medical  costs  met  by  health  insurance 
than  those  who  were  not,  as  shown  in  table  9. 


Table  9. — Percent  of  aged  0A8I  beneficiaries  with  hospitalization  insurance 
having  specified  proportion  of  medical  costs  met  by  such  insurance,  1957 


Percent  of  total  medical  cost  met  by  Insurance 

Insured  beneficiary 
couples 

Insured  nonmarried 
beneficiaries 

Hospitalized  1 

Not  hospi- 
talized 

Hospitalized 

Not  hospi- 
talized 

Total.    - 

100 

100 

100 

100 

None  covered      

16 
28 
29 
16 
7 
5 

92 
4 
2 

} 

1 

13 
19 

36 

f  13 
I  12 

8 

96 
2 

}  ' 

1 

1  to  24  _   

25  to  49     

50  to  69   

70  or  more   

1 1  or  both  members  hospitalized. 


More  than  8  percent  of  all  couples  and  11  percent  of  all  nonmarried 
beneficiaries  had  some  of  their  costs  met  by  a  public  or  private  health 
or  welfare  agency.  For  6  percent  of  the  couples  and  twice  as  large 
a  proportion  of  the  nonmarried  persons,  relatives  were  called  upon  to 
foot  all  or  part  of  the  medical  bills;  6  percent  of  the  couples  and  3 


0  The  fact  that  beneficiaries  were  classified  by  marital  status  at  the  end  of  the  year  and 
that  the  medical  costs  of  a  spouse  who  died  durins;  the  year  were  included  with  those  of 
the  survivor  results  in  a  slight  inflation  of  the  importance  of  hospitalization  costs  for 
nonmarried  persons.  As  shown  below,  the  hospitalization  rate  was  high  for  deceased 
spouses.  However,  beneficiaries  whose  spouse  had  died  comprised  only  1.6  percent  of 
beneficiaries  classified  as  nonmarried  and  their  total  costs  accounted  for  5  percent  of 
the  aggregate  costs  of  nonmarried  beneficiaries. 
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percent  of  the  nonmarried  persons  had  larger  unpaid  medical  bills 
at  the  end  of  the  year  than  at  the  beginning. 

Id  the  case  of  beneficiaries  with  relatively  high  costs  the  situation 
was  somewhat  different.  (For  purposes  of  this  analysis,  the  married 
couples  with  medical  costs  of  $800  or  more  and  nonmarried  indivi- 
duals having  costs  of  $500  or  more  were  singled  out  as  having  relatively 
high  costs.)  Such  beneficiaries — a  considerable  number  of  whom  had 
a  period  of  hospitalization,  namely  85  percent  of  the  couples  and  79 
percent  of  the  nonmarried — were  more  likely  than  others  to  have  some 
medical  costs  covered  by  insurance.  They  were  somewhat  less  likely 
than  other  beneficiaries  to  assume  sole  responsibility  for  costs  not 
covered  by  insurance,  and  more  likely  to  have  relatives  pay  some  bills, 
to  draw  on  their  own  assets,  or  to  increase  their  outstanding  medical 
debt.  These  differences  are  illustrated  by  the  proportions  or  all  bene- 
ficiaries as  compared  with  those  incurring  relatively  high  costs  who 
used  selected  means  of  meeting  some  of  their  costs  (table  10). 


Table  10. — Sow  medical  costs  were  met  by  all  aged  0A8I  beneficiaries  and  by 
those  having  relatively  high  costs,  1957 

[Percent] 


Beneficiary  couples 

Nonmarried  beneflciaries 

Selected  means  of  meeting  medical  costs  1 

Having 

Having 

All 

costs  of 

All 

costs  of 

$800  or 

$500  or 

more 

more 

Insurance  covered  some  costs    

14 

53 

9 

38 

Beneficiary  assumed  entire  responsibility  2   

86 

84 

79 

61 

Relatives  assumed  some  responsibility  ._  

6 

15 

12 

31 

Health  or  welfare  agency  assumed  some  responsibility- _ 

8 

2 

11 

12 

Medical  debt  increased      

6 

25 

3 

10 

1  Items  not  mutually  exclusive  since  beneflciaries  frequently  used  more  than  1  means  to  meet  medical 
costs. 

2  Exclusive  of  any  portion  covered  by  Insurance.  May  Include  payments  from  assets  as  well  as  from 
current  income  and  any  portion  as  yet  unpaid. 


The  seeming  paradox  that  beneficiaries  incurring  high  costs  were 
no  more  likely  than  others — and  in  the  case  of  married  couples  actu- 
ally less  likely — to  have  a  public  or  private  health  or  welfare  agency 
responsible  for  some  of  their  costs  is  accounted  for  by  the  fact  that 
many  of  the  beneficiaries  needing  medical  care  that  was  relatively 
high  in  cost  obtained  some  of  it  without  charge  because  of  limited 
ability  to  pay;  medical  costs  were  not  aggregated  for  beneficiaries 
having  some  care  "free." 

As  indicated  above,  6  percent  of  all  beneficiary  couples  and  8  per- 
cent of  all  nonmarried  persons  were  classified  as  receiving  some 
medical  item  or  service  "free."  About  half  of  these  cases  involved 
hospitalization.  It  is  highly  likely  that  if  the  costs  of  such  hospital 
care  could  be  approximated,  the  number  of  beneficiaries  with  large 
total  medical  costs  would  be  considerably  greater.  Only  9  percent  of 
the  married  couples  or  nonmarried  beneficiaries  classified  as  receiving 
some  "free"  care  had  any  medical  costs  covered  by  insurance.  A  hos- 
pital or  other  health  or  welfare  agency  assumed  at  least  some  respon- 
sibility for  medical  costs  in  most  of  these  cases  of  "free"  care,  and 
relatives  contributed  a  share  for  14  percent  of  the  couples  and  28 
percent  of  the  nonmarried  persons. 
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As  would  be  expected,  those  receiving  some  "free"  medical  care 
were  considerably  more  likely  than  others  to  be  on  public  assistance 
rolls  during  all  or  part  of  the  year  (table  11 ) . 


Table  11. — Percent  of  aged  OASI  beneficiaries  with  specified  medical  costs 
receiving  public  assistance  during  year,  1951 


Beneficiary 
couples 

Nonmarrled 
beneficiaries 

All  beneficiaries   

7 

13 

27 
6 
7 
2 
2 

37 
14 
10 
14 
10 

High  medical  costs  1  

Low  or  intermediate  medical  costs  

Cost  unknown  

No  medical  costs    

1  $800  or  more  for  couples,  $500  or  more  for  nonmarried  individuals. 


It  is  not  possible  to  determine  how  many  beneficiaries  (in  addition 
to  those  receiving  some  medical  care  entirely  free)  were  charged 
reduced  rates  for  some  service  because  of  limited  ability  to  pay. 

Costs  of  terminal  illness 

In  one  important  respect  the  beneficiary  survey  data  are  incom- 
plete :  They  include  no  information  on  medical  costs  incurred  by  old- 
age  or  widow  beneficiaries  who  died  during  the  survey  year. 

However,  data  obtained  for  persons  who  died  leaving  a  surviving 
spouse  drawing  a  retired  worker's  benefit  give  some  indication  of  the 
cost  of  terminal  illness.  Such  cases  comprised  less  than  1  percent  of 
all  the  beneficiary  groups  studied  and  the  data  therefore  must  be  used 
with  care.  In  almost  all  of  these  cases  the  survivor  was  the  husband, 
because  the  sample  design  did  not  include  women  drawing  widows' 
benefits  unless  their  husband  had  died  before  the  beginning  of  the 
survey  year. 

Total  medical  costs  for  the  couples  where  one  of  the  partners  died 
averaged  much  higher  than  where  both  survived,  because  the  costs 
incurred  by  the  dying  spouse  were  high.  They  were  also  more  likely 
to  receive  some  "free"  care.  This  came  about  in  part  because  the 
spouses  who  died  were  quite  likely  to  have  had  some  hospitalization 
during  the  year  and,  as  shown  earlier,  an  episode  of  hospitalization 
is  likely  to  be  associated  with  high  medical  costs  or  need  for  "free" 
care.  The  following  figures  compare  the  experience  of  the  deceased 
spouses  with  that  of  all  nonmarried  beneficiaries : 


Average 

Percent  re- 

Percent hos- 

medical 

ceiving  some 

pitalized 

costs  1 

free  care 

$550 

14 

54 

All  nonmarried  beneficiaries     

209 

8 

16 

1  Based  on  those  with  known  costs  and  not  receiving  any  item  "free." 


The  survivors  of  these  deceased  spouses  also  tended  to  have  above- 
average  medical  costs — with  more  than  a  fourth  requiring  some  hos- 
pitalization themselves — so  that  total  expenses  for  the  couple  averaged 
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higher  than  where  both  partners  survived  the  entire  survey  year,  as 
illustrated  by  the  following : 


Average 

Percent  re- 

Percent with 

medical 

ceiving  some 

one  or  both 

costs  1 

free  care 

members 

hospitalized 

Beneficiary  couples  with  spouse  dying  during  year   

$783 

19 

65 

Other  beneficiary  couples    

339 

6 

21 

1  Based  on  those  with  known  costs  and  not  receiving  any  item  "free." 


As  might  be  expected,  the  high  costs  associated  with  the  death  of  a 
spouse  meant  that  the  survivors  had  greater  difficulty  in  meeting 
their  total  medical  costs  than  other  beneficiaries.  Insurance  covered 
some  of  the  costs  in  only  one-fourth  of  the  cases  where  one  of  the 
partners  had  died.  Nearly  one-third  received  some  help  from  rela- 
tives, and  a  fourth  still  had  medical  bills  remaining  unpaid  at  the  end 
of  the  survey  year. 

To  the  extent  that  old-age  beneficiaries  who  died  during  the  survey 
year  (and  were,  therefore,  not  included  in  the  survey)  incurred 
greater  expenses  than  those  who  survived,  the  survey  statistics  under- 
state average  medical  costs  for  all  beneficiaries ;  and  to  the  extent  that 
some  of  those  dying  left  insufficient  funds  to  cover  all  their  bills,  the 
statistics  understate  the  volume  of  medical  costs  which  must  be  as- 
sumed by  others. 
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FACTORS  INFLUENCING  TRENDS  IN  COSTS  OF 
HOSPITAL  AND  MEDICAL  CARE 

In  the  United  States  and  in  many  other  countries,  complaints 
about  the  rising  cost  of  medical  care,  and  above  all  hospital  costs, 
have  been  increasingly  heard  during  the  last  decade.  The  medical 
care  component  of  the  Bureau  of  Labor  Statistics'  Consumer  Price 
Index  reflects  the  rising  price  trends  in  the  United  States.  The 
"price"  of  medical  care  began  to  climb  in  1941  and  has  increased 
over  the  last  decade  nearly  twice  as  much  as  the  average  "price" 
for  all  the  goods  and  services  used  by  families,  and  shows  the 
greatest  increase  of  any  of  the  eight  major  groups  of  items. 

Percent  increase  in  Consumer  Price  Index,  1948-58 

Percent 


All  items   20 

Food   16 

Apparel   3 

Housing   26 

Transportation   39 

Medical  care   43 

Personal  care   27 

Reading  and  recreation   16 

Other  goods  and  services   27 


Over  a  longer  period,  from  1938  to  1958,  the  "price"  of  medical  care 
as  measured  by  the  Consumer  Price  Index,  increased  only  slightly 
more  than  the  average  for  all  goods  and  services.  The  price  of  hos- 
pital care,  however,  rose  almost  300  percent  as  compared  to  105  per- 
cent for  the  entire  index  (1).  Although  a  multiplicity  of  factors 
have  entered  into  the  rising  costs  of  hospital  care,  the  two  principal 
factors  are  the  change  in  the  character  of  the  hospital  itself,  and  the 
greater  demand  and  utilization  of  hospital  care  brought  on  by  the 
growth  of  health  insurance  and  the  rising  standard  of  living  of  the 
American  consumer. 

Changing  Character  of  Hospitals 

The  hospital  of  today  is  as  unlike  the  hospital  of  20  or  30  years  ago 
as  the  1958  model  automobile  is  unlike  the  Model  T.  You  pay  more 
but  also  get  more.  The  hospital  of  today  stands  for  the  oxygen  tent, 
the  blood  bank,  the  operating  room,  and  the  other  instruments  through 
which  modern  medicine  demonstrates  its  ability  to  save  life.  It  is 
also  where  the  laboratory  and  radiographic  procedures  and  radio- 
active elements  are  available  for  diagnostic  procedures.  It  is  a  com- 
plicated organization  of  services  most  of  which  must  be  available  for 
use  on  a  moment's  notice. 
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Hospital  wages  and  salaries 

With  the  change  in  character  has  come  the  need  for  a  larger  pro- 
portion of  skilled  workers  of  all  kinds,  plus  an  attempt  to  bring  hos- 
pital  salaries  into  line  with  the  general  wage  level.  The  increased 
number  of  employees  in  the  hospital  can  be  attributed  to  the  reduction 
of  the  workweek  as  well  as  the  expansion  of  hospital  services.  Yfith 
the  advent  of  the  40-hour  week,  three  employees  were  needed  to  cover 
each  position  where  two  had  been  before — since  hospital  work  is  an 
around-the-clock  operation  and  is  likely  to  remain  so.  In  1946,  pay- 
roll accounted  for  a  little  more  than  one-half  of  the  average  total  ex- 
pense per  patient  day  and  by  1955  it  was  62  percent. 

Despite  the  fact  that  payroll  dropped  back  to  60%  percent  in  1957, 
it  seems  reasonable  to  assume  that  further  attempts  will  have  to  be 
made  to  bring  hospital  salaries  into  line  with  the  general  wage  level. 
For  example,  the  average  annual  earnings  for  all  short-term  and  gen- 
eral hospital  employees  increased  by  122  percent  between  1946  and 
1957,  as  compared  to  only  79  percent  for  all  employees  in  industry. 
This  faster  increase — one  that  occurred  in  services  generally  during 
this  period — was  in  large  part  a  reflection  of  the  catching  up  with  the 
more  rapid  increases  that  occurred  in  earnings  in  manufacturing  dur- 
ing the  war.  Nonetheless,  in  1957  the  average  full-time  hospital  em- 
ployee earned  only  $2,717  per  year,  or  about  two-thirds  as  much  as  a 
full-time  worker  in  industry  (2) . 

There  has  been  and  continues  to  be  a  serious  shortage  not  only  of 
physicians  but  also  of  all  other  types  of  health  personnel — nurses, 
occupational  and  physical  therapists,  medical  and  psychiatric  social 
workers,  medical  technologists,  dieticians,  and  also  practical  nurses, 
aids,  technicians,  and  homemakers.  To  meet  the  needs  for  hospital 
and  other  health  personnel,  salaries  had  to  be  raised  rapidly  in  recent 
years,  and  they  will  undoubtedly  exceed  their  present  levels.  Whether 
the  earnings  of  health  personnel  will  in  the  future  rise  much  faster 
than  general  wage  levels  is  a  different  question.  It  is  reasonable  to 
assume  some  further  relative  improvement,  however. 

Unlike  industry,  hospitals  are  hard  put  to  cushion  wage  increases 
with  greater  productivity.  Hospitals  may  be  able  to  improve  their 
productivity  slightly  by  having  less  skilled  persons  take  over  some  of 
the  dutes  requiring  lesser  skills  now  performed  by  professionals,  but 
this  will  hardly  be  enough  to  completely  absorb  a  round  of  wage 
increases. 

Technical  equipment 

Advances  in  scientific  medicine  have  been  accompanied  by  the  need 
for  expensive  equipment  and  highly  trained  technicians.  Not  all 
hospitals  have  as  yet  been  able  to  take  advantage  of  some  of  the  ad- 
vances in  modern  medical  practice  because  of  the  cost  of  some  of  the 
equipment  and  the  space  needed  for  its  installation.  There  has,  how- 
ever, been  a  significant  increase  in  the  proportion  of  hospitals  offering 
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the  more  important  specialized  services,  as  indicated  in  the  following 
data  from  the  American  Hospital  Association  (3)  : 


Service 


Percentage  of  general  and 
allied  special  hospitals 
with  specified  services 


1046 


86 
76 

96 
94 

69 

90 

53 

92 

23 

59 

33 

38 

33 

36 

6 

12 

43 

55 

4,702 

5, 309 

Diagnostic  X-ray  

Clinical  laboratory  

Metabolism  apparatus. 

Electrocardiograph  

Blood  bank  

Physical  therapy  

X-ray  therapy  

Electroencephalograph . 
Outpatient  department 
Number  of  hospitals  


It  is  to  be  expected  that  the  trend  toward  more  complete  availability 
of  a  wide  range  of  technical  equipment  will  continue,  but  that  there 
will  also  be  more  communitywide  pooling  of  expensive  equipment 
such  as  the  electroencephalograph. 

Length  of  stay 

With  the  change  in  medical  technology  and  the  wide  use  of  new  and 
expensive  drugs,  there  has  been  a  notable  decrease  in  the  average 
length  of  stay  in  hospitals  over  the  past  decade — from  9.1  days  in 
1946  to  7.6  days  in  1957.  However,  there  has  been  a  large  increase  in 
persons  going  into  hospitals,  and,  consequently,  the  total  days  of 
hospital  care  per  100  persons  in  the  population  actually  changed  very 
little  over  the  period — it  was  89  per  100  in  1946  and  93  per  100  in 
1957. 

Because  more  service  is  usually  required  the  first  few  days,  the 
shorter  stay  has  resulted  in  a  heavier  concentration  of  services  per  pa- 
tient day,  and,  therefore,  a  higher  per-patient-day  cost.  Since  for  per- 
sons over  65,  the  average  stay  in  the  hospital  is  more  than  half  again 
as  long  as  for  the  population  as  a  whole,  their  per-patient-day  cost 
may  be  lower. 

Thus,  the  changing  character  of  the  hospital  has  been  a  major  factor 
in  bringing  about  the  rising  cost  of  hospital  care  over  the  past  one  or 
two  decades.  Further  changes  of  this  nature  are  to  be  expected,  and 
they  will  likewise  probably  result  in  a  continued  rise  in  the  unit 
costs  of  hospital  care  for  all  age  groups.  If  overall  costs  are  to  be 
held  down  in  the  face  of  these  rising  prices,  it  will  probably  have  to 
be  through  a  reduction  in  utilization  and  average  length  of  stay.  One 
way  in  which  this  might  occur  would  be  through  improved  diag- 
nostic and  other  out-of -hospital  services  (see  below),  although  it  is 
also  possible  that  such  developments  would  increase  overall  demand 
for  medical  care. 
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Increasing  Effective  Demand 

The  improved  methods  of  paying  for  hospital  services  through  vol- 
untary insurance  (discussed  in  ch.  IV),  and  the  general  rise  in  incomes 
in  recent  years  have  led  to  an  increase  in  medical  expenditures  as  well 
as  in  hospital  utilization.  Medical  care  spending  actually  has  in- 
creased proportionately  more  than  personal  income  in  recent  decades. 
It  is  a  more  important  part  of  the  family  budget  than  ever  before. 
Allowing  for  population  growth,  per  capita  medical  care  and  health 
insurance  expenditures  by  consumers  from  1948  to  1958  went  from 
$52  to  $88,  an  increase  of  69  percent.  Private  spending  for  hospital 
care,  botli  in  gross  and  per  capita  terms,  has  been  gaining  steadily. 
On  a  per  capita  basis  the  change  has  been  from  $13  in  1948  to  $26  in 
1957  {J,). 

Of  course,  spending  for  medical  care  is  still  influenced  by  the  amount 
of  income,  The  survey  of  family  expenditures  in  1950,  conducted  by 
the  Bureau  of  Labor  Statistics,  shows  that  urban  families  with  income 
less  than  $2,000  spent  over  ly2  percent  of  their  income — after  taxes — 
for  the  year  on  medical  care,  an  average  of  about  $50  a  person.  At 
the  other  end  of  the  income  scale,  the  families  with  income  of  $7,500  or 
more  spent  3V2  percent  of  their  year's  income  for  medical  care,  or 
about  $104  a  person.  Thus  the  upper-income  families,  using  only  half 
as  large  a  share  of  their  funds  as  the  low-income  group,  were  able  to 
spend  an  average  of  twice  as  much  for  medical  care  per  family 
member  (5). 

The  greater  effective  demand  for  hospital  care  brought  about  by  a 
rising  standard  of  living  and  the  growth  of  health  insurance  has 
played  a  major  role  in  the  increasing  cost  of  hospital  care  reflected 
over  the  last  two  decades.  The  continued  rising  standard  of  living 
and  growth  of  health  insurance  will  probably  continue  to  influence  the 
cost  of  hospital  care  in  the  future. 

Oth  ek  Factors  Affecting  Future  Trends  in  Medical  Costs 

The  cost  of  medical  care  in  the  years  ahead  will  be  affected  not  only 
by  future  trends  in  the  two  factors  which  have  been  identified  as  of 
major  significance  in  the  past  decade,  but  also  by  other  factors  whose 
effects  can  only  partially  be  measured  or  predicted  at  this  time.  In 
projecting  overall  hospital  and  medical-care  costs,  the  inter-relation- 
ship of  all  the  various  factors  must  be  considered. 

On  the  one  hand,  there  is  the  probability  of  rising  daily  costs  of 
hospital  care  and  of  increased  utilization  of  hospitals  due  to  prepay- 
ment or  to  new  medical  procedures,  and  to  the  economy  in  physician 
time  which  hospitalization  of  his  patients  makes  possible.  On  the 
other  hand,  there  are  the  improved  diagnostic  and  other  services 
that  will  keep  more  persons  out  of  hospitals.  There  are  also  the 
changes  in  the  organization  of  hospital  and  other  types  of  medical 
care  that  will  shift  more  days  of  care  from  the  most  expensive  fa- 
cilities to  fully  adequate  but  less  costly  types  of  institutional  care  or 
to  supervised  medical  services  in  the  home.  And  beyond  these,  there 
is  the  unpredictable  effect  of  medical  research.  Some  of  the  ways  by 
which  unit  and  overall  costs  may  be  affected  are  discussed  below. 
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Organization  of  Health  Services 

The  extent  to  which  future  health  services  will  be  associated  with 
hospitals  will  be  affected  by  many  factors.  Some  can  be  identified  at 
this  time,  but  how  they  will  react  on  one  another  is  an  open  question. 

The  growth  of  private  hospital  insurance  has  undoubtedly  con- 
tributed to  the  increasing  use  of  hospital  services.  Kemoval  of  fi- 
nancial barriers  to  care  is  one  purpose  of  hospital  insurance.  Ques- 
tions are  increasingly  being  raised,  however,  as  to  whether  the  avail- 
ability of  partial  prepayment  of  hospital  bills,  in  the  absence  of  sim- 
ilar insurance  for  all  medical  bills,  has  not  resulted  in  some  medi- 
cally unnecessary  hospital  stays.  Hospital  administrators,  Blue  Cross 
plans,  the  insurance  industry  and  insurance  commissioners  in  a  num- 
ber of  States  are  showing  increasing  interest  in  a  reexamination  of 
current  practices. 

These  pressures  may  have  a  perceptible  effect  on  future  trends,  for 
example,  it  may  be  possible  to  cut  down  unnecessary  use  of  inhospital 
care  for  diagnostic  purposes  by  altering  the  patterns  of  insurance 
coverage,  as  well  as  methods  of  medical  practice.  However,  the  more 
complex  the  equipment  and  related  requirements  needed  for  accurate 
diagnosis,  the  more  will  efficiency  of  operation  suggest  the  hospital 
for  these  purposes. 

Over  half  the  general  hospitals  in  the  United  States  have  outpa- 
tient clinics  but  the  kind  and  quality  of  services  offered  vary  greatly 
and  a  large  part  of  the  population  still  thinks  of  them  as  charity 
clinics  (6).  With  a  change  in  emphasis  and  in  public  attitudes,  hos- 
pital outpatient  clinics  could  provide  a  broad  range  of  services  of 
high  quality  for  paying  patients.  If  such  outpatient  care  were 
covered  by  health  insurance,  this  might  have  a  significant  effect  on 
hospital  utilization. 

Considerable  experimentation  is  going  forward  on  new  organiza- 
tional arrangements  for  the  health  care  of  older  people.  Experiments 
are  concerned  with  ways  to  decrease  the  use  of  hospitals  and  of  the 
most  expensive  hospital  beds,  and  at  the  same  time  to  adapt  health 
services  and  facilities  to  meet  more  fully  the  needs  of  the  elderly 
patients. 

In-hospital  care 

Experimentation  with  reorganization  of  arrangements  for  inpatient 
hospital  care  is  underway  in  several  hospitals.  The  Public  Health 
Service  is  carrying  on  research  on  staffing  requirements  and  costs  of 
an  organization  of  services  tailored  to  meet  the  needs  of  the  individual 
patient.  This  system  of  care  has  been  termed  progressive  patient  care. 
Designed  to  provide  a  high  level  of  patient  care  at  the  lowest  possible 
cost  to  the  patient,  while  making  the  best  use  of  scarce  medical  and 
nursing  personnel,  this  pattern  of  hospital  organization  includes  (1) 
intensive  care,  (2)  intermediate  care,  (3)  self-care,  (4)  long-term 
care,  and  (5)  home  care. 

Of  those  patients  of  all  ages  who  are  in  general  hospitals  today 
only  about  10  percent  are  critically  ill  and  require  constant  nursing 
care  and  the  ready  accessibility  of  lifesaving  drugs  and  equipment. 
A  special  hospital  unit  for  intensive  care  would  meet  the  needs  of 
these  patients.   About  one-half  of  the  patients  in  a  general  hospital 
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require  intermediate  care  provided  in  a  special  unit  where  patients 
are  ambulatory  for  short  periods  and  can  begin  to  care  for  themselves. 
While  most  patients  are  discharged  to  their  homes  from  this  unit, 
there  are  others  who  require  convalescent  care. 

The  needs  of  these  convalescent  patients,  as  well  as  of  ambulatory 
patients  requiring  diagnostic  facilities  only,  can  be  met  in  hotel-type 
accommodations  where  nursing  care  is  minimal  and  self-help  care 
emphasized.  It  has  been  estimated  that  about  one  in  each  five  patients 
now  in  general  hospitals  would  benefit  from  care  in  this  type  of  unit 
and  at  the  same  time  costs  of  their  care  could  be  lowered. 

Home  care 

Home  care  may  provide  the  services  of  a  visiting  nurse  to  carry  out 
the  orders  of  the  physician  or  be  an  extension  of  hospital  services. 
Patients  in  the  home-care  program  of  the  latter  type — referred  from 
hospitals — are  seen  at  regular  intervals  by  physicians  and  nurses  from 
the  hospital.  Should  readmission  be  necessary  it  is  accomplished 
without  the  difficulties  usually  associated  with  hospital  admission. 
This  type  of  care  is  particularly  appropriate  for  the  long-term  ill- 
nesses of  the  elderly— heart  disease,  cancer,  arthritis,  etc.  For  some 
it  reduces  the  length  of  stay  and  the  number  of  readmissions  to  the 
hospital,  and  for  others,  the  need  for  custodial  institutional  care. 

A  home-care  program  may  be  a  way  of  saving  in  terms  of  general 
hospital  bed  utilization.  Many  factors,  such  as  the  admission  and 
discharge  policies  of  the  hospital  and  home-care  program,  will  deter- 
mine to  what  extent  it  is  a  saving. 

Preventive  care 

More  extensive  application  of  known  preventive  and  early  diagnos- 
tic techniques  offers  promise  of  reduction  in  the  subsequent  need  for 
hospital  .care  for  the  individual  patient  with  a  prolonged  illness. 
While  primary  preventive  measures  are  not  known  for  the  vast  ma- 
jority of  chronic  diseases  to  which  older  people  are  subject,  early 
diagnosis  of  conditions  leading  to  chronic  and  progressive  impair- 
ment would  reduce  the  subsequent  costs  of  care  in  many  cases.  For 
example,  increasing  emphasis  is  being  placed  on  rehabilitation  of  the 
disabled,  so  that  they  may  return  to  a  normal  life  or  be  able  to  care 
for  themselves  at  least  in  some  measure.  Only  a  beginning  has  been 
made,  however,  on  investigation  of  the  potentialities  and  techniques 
of  rehabilitation  of  the  chronically  impaired. 

Group  practice 

In  recent  years  there  has  been  a  rapid  increase  in  medical  group 
practice  until  today  there  are  about  1,000  groups  in  operation.  With 
greater  specialization  in  the  practice  of  medicine,  group  practice  is 
considered  an  efficient  means  for  bringing  together  the  diverse  skills 
and  achievements  of  modern  medicine.  Having  specialists'  care  so 
readily  available  may  do  much  to  encourage  early  hospitalization. 
On  the  other  hand,  the  preventive  aspects  of  this  type  of  practice  and 
the  grouping  of  out-of-hospital  diagnostic  services  may  reduce  the 
need  for  hospitalization.  The  experience  of  some  of  the  prepaid 
group  plans  indicates  some  reduction  in  the  length  of  hospital  stays 
may  be  expected  where  prepayment  covers  a  broad  range  of  out-of- 
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hospital  as  well  as  hospital  costs  (7).  The  net  influence  of  group 
practice,  however,  can  hardly  be  determined  in  such  an  early  stage 
of  its  growth. 

Skilled  nursing  home  care 

Nursing  home  care  has  grown  phenomenally  within  a  relatively 
short  span  of  years.  Increasing  attention  is  being  directed  to  differ- 
entiation of  nursing  homes  in  accordance  with  the  service  require- 
ments of  patients,  to  improved  licensure  and  regulation  of  nursing 
homes,  and  to  the  quality  of  care  provided.  With  the  continued 
growth  and  improvement  of  nursing  homes,  with  their  greater  aso- 
ciation  with  the  mainstream  of  medical  care,  and  with  increased 
coverage  under  health  insurance,  pressure  will  be  brought  to  build 
more  and  upgrade  those  already  in  existence.   (See  ch.  II.) 

In  a  few  communities  nursing  homes  have  been  made  an  integral 
part  of  a  hospital,  thus  facilitating  the  interchange  of  patients  be- 
tween nursing  home  and  hospital  and  the  supervision  of  the  nursing 
home  operations  by  trained  hospital  staffs.  There  is  a  discussion 
of  broadening  existing  home  care  programs  of  hospitals  to  provide 
or  supervise  services  to  patients  in  nursing  homes  and  also  to  facili- 
tate the  training  of  nursing  home  personnel. 

Medical  research 

While  it  is  reasonable  to  assume  that  the  increasing  support  of 
medical  research  will  result  in  new  and  dramatic  discoveries,  it  is 
obviously  impossible  to  foretell  their  impact.  Some  can  be  expected 
to  have  effects  similar  to  the  use  of  antibiotics  for  the  treatment  of 
pneumonia  and  the  substantial  reduction  in  hospital  care  that  fol- 
lowed. Others  will  be  similar  in  effect  to  new  methods  of  cardiac 
surgery,  saving  lives  but  at  the  cost  of  elaborate  equipment  and  the 
time  of  highly  skilled  personnel. 

It  is  much  too  early  to  be  able  to  forecast  the  net  effect  on  hospital 
and  other  institutional  care  of  the  research  going  forward  on  the  pro- 
gressive aging  process,  on  cell  physiology  and  chemistry,  on  the  ner- 
vous system,  on  metabolism,  on  the  endocrine  system,  on  the 
neuromuscular  system  as  well  as  of  the  research  on  chronic  diseases  to 
which  the  aged  are  especially  subject.  However,  even  though  new  dis- 
coveries may  lead  to  control  of  disease,  it  is  not  unlikely — if  we  judge 
from  the  impact  of  research  on  medical  care  in  the  past — that  the  net 
effect  will  be  a  greater  demand  for  medical  services  among  the  popula- 
tion generally.  Substantial  progress  in  increasing  the  lifespan  of 
those  65  and  over  is  likely  to  increase  the  incidence  of  degenerative 
diseases  and  of  care  required  for  these  diseases.  The  trend  may  be 
expected  to  be  toward  higher  health-service  requirements  in  the  future. 

It  seems  doubtful  that  changes  in  medical  practice  and  organization 
of  services  will  hold  down  the  overall  cost  of  medical  care  for  the  aged. 
The  cost  will  probably  continue  to  rise  despite  any  of  these  changes. 
Hopefully,  however,  the  availability  of  more  and  better  out-of -hospital 
facilities  will  help  to  keep  costs  from  going  as  high  as  they  might,  were 
current  practices  maintained.  There  is  not  sufficient  information,  due 
to  lack  of  experience,  to  predict  to  what  extent  hospital  utilization 
will  be  affected  by  improved  out-of -hospital  services. 
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Overall  Medical  Costs 

Public  and  private  expenditures  for  medical  services,  medical  re- 
search, construction  of  medical  facilities,  and  public  health  activities 
in  1957  took  4.7  percent  of  the  Nation's  total  output.  In  1929,  all 
such  health  expenditures  amounted  to  about  3.5  percent  of  the  gross 
national  product.  Whether  the  proportion  of  the  national  output 
going  into  health  services  in  the  next  decade  or  two  will  change  sig- 
nificantly depends  both  upon  developments  in  the  medical  field  and 
upon  the  rate  of  growth  of  total  output.  If  productivity  continues  to 
increase  as  it  has  in  the  past,  more  real  resources  will  be  available  for 
health  purposes  without  any  increase  in  the  share.  On  the  other  hand, 
if  a  larger  share  can  be  used  effectively  for  health,  the  public  would  in 
all  probability  support  such  use. 

The  way  in  which  the  total  amounts  spent  for  health  are  divided 
among  research,  prevention^  and  different  types  of  service  will  be  of 
growing  importance.  In  this  respect,  we  may  be  approaching  a  cross- 
road. It  is  possible  that  the  factors  leading  to  increased  use  of  in- 
hospital  care  and  those  leading  to  relatively  more  use  of  out-of  -hospital 
services  are  coming  into  a  new  balance. 

It  is  not  unreasonable  to  anticipate  that  increasing  emphasis  on 
preventive  measures,  improved  organization  of  methods  of  care,  and 
the  results  of  continuing  research  will  make  possible  further  improve- 
ments in  medical  services  without  substantial  increases  in  the  overall 
costs  of  hospital  care  as  a  proportion  of  a  national  output  that  we  may 
assume  will  continue  to  expand. 
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CHAPTER  IV 


ORGANIZED  METHODS  OF  FINANCING  HOSPITAL 
CARE  FOR  THE  AGED 

Voluntary  prepayment  of  hospital  and  medical  costs  has  won  wide 
and  increasing  acceptance  among  both  consumers  and  providers  of 
medical  service.  The  scope  and  types  of  prepayment  arrangements 
available  vary  greatly  for  different  groups  and  in  different  areas. 
The  cost  of  the  insurance  to  the  individual  is  equally  varied. 

About  121  million  persons — 72  percent  of  the  total  population — 
were  covered  by  some  form  of  hospitalization  insurance  as  of  the  end 
of  1957.  Preliminary  estimates  for  December  1958,  show  just  over 
121  million  or  70  percent  of  the  population  at  the  end  of  that  year, 
having  hospital  insurance.  Ten  years  earlier,  in  December  1947, 
the  53  million  persons  with  such  protection  had  represented  37  per- 
cent of  the  total  population.  Insurance  against  the  costs  of  hospital 
care  is  the  most  widely  held  type  of  health  insurance.  Most,  but  not 
all,  persons  having  such  coverage  also  have  insurance  against  some 
other  medical  costs.  At  the  end  of  1957,  109  million  persons — 65  per- 
cent of  the  population — carried  surgical  care  insurance.  At  the  end 
of  1947,  only  18  percent  had  surgical  insurance. 

Regular  medical  expense  insurance,  covering  the  costs  of  physi- 
cians' services  other  than  surgical  care  and  certain  other  benefits,  in- 
creased even  more  sharply,  from  6  percent  at  the  end  of  1947  to  43  per- 
cent of  the  population  in  1957.  Much  of  this  form  of  insurance  ap- 
plies only  to  physicians'  visits  to  hospitalized  patients.  The  72  mil- 
lion persons  with  regular  medical  expense  insurance  in  1957  included 
approximately  13  million  with  major  medical  expense  policies,  a  form 
of  insurance  unknown  a  decade  ago. 

This  new  form  of  insurance — designed  to  provide  partial  protec- 
tion against  the  costs  of  "catastrophic"  or  prolonged  illness — covers 
a  wide  range  of  types  of  care  both  in  and  out  of  the  hospital  but 
insures  only  amounts  over  a  specified  sum  (the  deductible  amount 
which  may  be  covered  by  basic  coverage  or  paid  by  the  insured  him- 
self) and  usually  only  a  stated  portion  (75-80  percent)  of  the  re- 
maining medical  bills  up  to  a  maximum  which  may  be  as  high  as 
$5,000  or  $10,000.  The  72  million  persons  include  also  about  5  mil- 
lion persons  enrolled  in  community  and  other  independent  plans  pro- 
viding quite  comprehensive  medical  services  of  all  types  (1) . 

The  proportion  of  the  total  private  medical  bill  paid  by  insurance 
has  also  increased  over  the  past  decade.  Voluntary  health  insurance 
benefits  covered  about  57  percent  of  private  expenditures  for  hospital 
services  in  1957 ;  they  had  covered  27  percent  in  1948.  About  31  per- 
cent of  private  expenditures  for  physicians'  services  were  reimbursed 
by  insurance  in  1957 ;  only  6  percent  had  been  covered  in  1948.  Pri- 
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vate  insurance  benefits  represented  24  percent  of  all  private  expendi- 
tures for  hospitalization  and  medical  care  in  1957,  as  against  8  percent 
in  1948  (2) . 

The  growth  of  private  health  insurance  has  been  markedly  stimu- 
lated by  the  inclusion  of  health  benefits  in  collectively  bargained 
employee  benefit  plans.  It  is  estimated  that  close  to  three-fourths  of 
the  health  insurance  coverage  now  in  effect — including  coverage  of 
both  employees  and  their  dependents — derives  from  employee  benefit 
plans  under  collective-bargaining  arrangements  or  established  uni- 
laterally by  the  employer  (3) .  This  factor,  combined  with  the  greater 
accessibility  of  hospitals  and  other  types  of  medical  care  in  urban 
areas,  has  resulted  m  an  uneven  spread  of  insurance  coverage.  The 
approximately  30  percent  of  the  population  without  any  health  insur- 
ance includes  a  disproportionate  number  of  persons  in  rural  areas, 
in  small  establishments  or  self-employed,  and  retired  persons  and 
other  low-income  groups. 

The  extent  of  coverage  also  varies  greatly  from  State  to  State.  In 
eight  States,  of  which  all  but  one  (Vermont)  were  highly  urban  and 
industrialized,  moi*e  than  80  percent  of  the  population  is  estimated  to 
have  had  some  type  of  health  insurance  at  the  end  of  1957 ;  in  Connecti- 
cut and  Ohio  the  proportion  was  over  90  percent.  In  six  States,  on 
the  other  hand,  less  than  50  percent  of  the  population  was  covered, 
ranging  down  to  about  40  percent  in  Mississippi  and  Louisiana  (1) . 

Persons  aged  65  and  over  are  perhaps  the  most  important  of  the 
groups  with  less  than  average  protection  under  existing  voluntary  in- 
surance. Several  recent  studies  suggest  that  approximately  40  percent 
of  the  population  in  these  ages  now  has  some  form  of  health  insurance 
coverage. 

A  nationwide  survey  carried  out  by  the  Bureau  of  the  Census  for  the 
Social  Security  Administration  in  March  1952  showed  26  percent  of 
the  persons  aged  65  and  over,  as  compared  with  59  percent  of  those 
under  65,  having  some  form  of  health  insurance  (4).  These  are  the 
earliest  figures  available  for  the  65  and  over  group.  In  September 
1956,  a  similar"  nationwide  survey  was  carried  out  by  the  Bureau  of 
the  Census  for  the  Public  Health  Service.    This  study  showed  36 
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percent  of  the  group  aged  65  and  over  (as  compared  with  64  percent 
of  the  total  population  and  66  percent  of  those  under  age  65)  having 
health  insurance  (5). 

A  special  study  made  for  the  Health  Insurance  Council  in  late  1957 
reported  35  percent  for  those  65  and  over  (67  percent  at  all  ages)  (6) ; 
and  a  nationwide  survey  in  the  spring  of  1957  carried  out  by  the  Na- 
tional Opinion  Research  Center  of  the  University  of  Chicago  for  the 
Health  Information  Foundation  (7)  found  39  percent  of  those  aged  65 
and  over  having  some  type  of  health  insurance  (when  approximately 
70  percent  at  all  ages  were  reported  to  be  covered) . 

Health  insurance  coverage  for  the  aged  thus  appears  to  have  shown 
a  fairly  steady  rate  of  increase,  amounting  to  between  2  and  2,y2  Per_ 
centage  points  a  year,  since  1952. 

As  of  this  time,  detailed  information  for  the  total  aged  population 
by  age  groups  is  available  only  from  the  1952  and  1956  studies. 
During  the  4%  years  between  these  two  surveys,  while  the  proportion 
of  all  persons  65  and  over  with  coverage  increased  from  26  to  36  per- 
cent, for  those  65-69  the  increase  was  from  36  to  48  percent.  Even 
among  those  aged  75  and  over,  there  was  improvement  in  the  pro- 
portion covered — from  15  to  24  percent,  bringing  this  age  group  by 
1956  almost  to  the  level  of  coverage  reported  for  the  age  group  70-74 
in  1952  (5).  Coverage  is  higher  among  aged  men  than  among  aged 
women.  In  the  HIF-NORC  study  for  1957,  42  percent  of  the  men 
65  and  over  and  35  percent  of  the  women  had  health  insurance. 

The  approximately  6  million  aged  persons  with  some  form  of  health 
insurance  in  1958  included  about  3.5  million  enrolled  in  Blue  Cross 
plans  (as  estimated  by  the  Blue  Cross  Association),  somewhat  more 
than  2  million  with  insurance  company  coverage  and  about  400,000 
enrolled  in  the  independent  plans  (5) . 

About  24  percent  of  the  aged  population  or  4  million  persons  had 
surgical  expense  insurance  in  September  1956.  The  Blue  Shield  medi- 
cal care  plans  estimate  that  two-thirds  of  the  insured  group — roughly 
2y2  million  aged — are  members  of  Blue  Shield  plans.  Between  300,000 
and  400,000  are  enrolled  in  independent  plans  and  the  balance — over 
1  million — have  insurance  company  policies  (5) . 
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The  OASDI  beneficiary  survey  found  that  60  percent  of  the  insured 
nonmarried  beneficiaries  and  50  percent  of  the  insured  couples  were 
enrolled  in  Blue  Cross.  Some  of  this  group  also  had  insurance  com- 
pany policies.  Some  36  percent  of  the  nonmarried  insured  bene- 
ficiaries and  42  percent  of  the  insured  couples  had  as  their  single  form 
of  insurance  an  insurance  company  policy.  About  7  percent  had  other 
forms  of  coverage  alone,  or  in  combination  with  Blue  Cross  or  an  in- 
surance company  policy.  In  15  percent  of  the  insured  couples,  only 
one  of  the  two  partners  was  covered  by  the  insurance. 

The  Health  Insurance  Council  found  that  the  vast  majority  of  the 
insured  aged  were  enrolled  as  individuals  (nongroup)  though  there 
are  a  few  notable  exceptions  such  as  pensioners  of  certain  large  unions. 
Only  one  in  three  insured  person  aged  65  and  over  had  group  coverage ; 
two-thirds  of  the  insured  persons  between  ages  60  and  64  years  on  the 
other  hand  were  enrolled  through  a  group.  (6) 

Hospitalization  and  other  forms  of  health  insurance  are  most  easily 
obtained  and  most  widely  held  by  those  among  the  aged  who  are  still 
employed — particularly  those  employed  in  large  industries  where 
group  contracts  are  prevalent.  The  Census-PHS  survey  found  that 
half  of  the  aged  population  still  in  the  labor  force  had  hospitalization 
insurance  while  only  about  a  third  of  the  aged  not  in  the  labor  force 
were  insured. 

It  is  understandable  then  that  the  older  the  age  group  the  smaller 
is  the  proportion  of  persons  with  health  insurance.  This  difference 
results  in  part  but  not  entirely  from  the  newness  of  the  prepayment 
mechanisms.  More  persons  now  reach  age  65  with  insurance  coverage 
for  themselves  and  their  spouses  that  they  can  carry  forward  than  was 
true  a  few  years  ago,  but  even  for  this  group,  limitations  on  total  life- 
time benefits  and  cancellation  of  policies  after  periods  of  illness,  as 
well  as  reduced  ability  to  pay  the  premiums,  cut  down  on  the  extent 
of  coverage  among  the  older  age  groups. 

The  HIF-NORC  study  showed  that  of  those  persons  aged  65  and 
over  having  health  insurance  in  1957,  about  56  percent  (64  percent  of 
the  men)  first  obtained  their  insurance  through  a  place  of  employment. 
About  a  fourth  of  the  insured  group  had  carried  health  insurance  for 
less  than  5  years,  about  7  percent  had  had  such  insurance  for  25  years 
or  more.  This  survey  also  found  that  about  one-sixth  (16  percent)  of 
the  persons  surveyed  had  been  covered  in  the  past  but  were  uninsured 
at  the  time  of  the  survey.  The  reasons  given  for  termination  of  cov- 
erage included  inability  to  continue  payments  for  almost  one-third 
of  the  group,  and  retirement  from  work  for  about  one-fourth.  Six 
in  10  aged  persons  had  no  form  of  health  insurance  at  the  time  of  the 
survey.  Two  in  10  reported  that  they  could  not  afford  it.  An  addi- 
tional 1  in  10  had  been  refused  insurance  or  had  had  a  policy  canceled. 
Thus,  of  those  without  insurance,  half,  in  their  own  opinion,  either 
could  not  afford  or  could  not  buy  a  policy.  The  others  said  they  had 
never  thought  about  health  insurance  or  didn't  want  it. 

Even  more  than  in  the  case  of  younger  persons,  hospitalization  insur- 
ance is  the  most  frequent  type  of  coverage  among  the  aged.  Of  those 
with  any  form  of  health  insurance  in  1956,  about  23  percent  of  those 
aged  65  and  over  as  compared  with  13  percent  of  those  under  65  had 
prepaid  hospitalization  as  their  only  form  of  health  insurance  (6). 
In  the  HIF-NORC  study  about  a  fourth  (26  percent)  of  the  aged 
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had  insurance  covering  all  or  part  of  their  doctor  bills  in  the  hospital 
and  8  percent  had  insurance  covering  office  and  home  visits,  as  com- 
pared with  nearly  39  percent  with  some  type  of  health  insurance. 

Some  43  percent  of  the  aged  beneficiaries  on  the  OASDI  rolls  at 
the  end  of  1957  reported  that  they  had  hospitalization  insurance  (8). 
Half  of  those  aged  65-G9  but  only  37  percent  of  the  75-79  age  group 
and  27  percent  of  those  80  and  over  had  hospitalization  insurance. 
Less  than  1  in  3  beneficiaries  had  insurance  against  surgical  expense. 
Those  without  health  insurance  usually  gave  1  of  2  reasons  for  not 
having  it:  39  percent  said  they  could  not  afford  it,  and  37  percent  said 
they  had  never  had  the  opportunity  to  purchase  it,  had  not  thought 
much  about  it  or  the  like.  The  remaining  23  percent  were  not  insured 
because  the  policy  had  been  canceled,  could  not  be  continued  after 
retirement,  and  so  forth.  The  first  two  reasons  were  cited  by  a  larger 
proportion  of  the  beneficiaries  who  came  on  the  rolls  in  the  1940's  than 
of  those  who  retired  more  recently. 

There  was  a  definite  relation  between  ownership  of  hospitalization 
or  surgical  insurance  and  the  income  of  the  beneficiary  group.  In  the 
case  of  married  couples,  the  proportion  with  hospitalization  insurance 
was  more  than  3  times  as  high  when  the  couple's  income  was  $5,000 
or  over  as  when  it  was  under  $1,200  a  year.  The  percent  of  married 
beneficiaries  65  and  over  with  hospitalization  and  with  surgical  (in- 
cluding in  some  cases  other  medical)  insurance  was  as  follows : 


Money  income  of  couple 

Percent  of  married 
beneficiaries  with — 

Hospitali- 
zation 
insurance 

Surgical 
(or  medical) 
insurance 

Total   —    

45.9 

32.3 

Under  $1,200      

20.6 
34.8 
43.9 
65.3 
60.7 
65.0 

15.7 
22.8 
27.2 
40.0 
42.9 
54.0 

$1,200  to  $1,799   -    

$1,800  to  $2,399    

$2,400  to  $2,999  —     

$3,000  to  $4,999....    

$5,000  and  over     

A  similar  relationships  between  income  and  insurance  ownership 
occurred  among  single  beneficiaries,  39  percent  of  whom  had  hospi- 
talization insurance.  Of  those  with  total  annual  money  income  of 
less  than  $600,  there  were  only  26  percent  who  had  hospital  insurance 
as  compared  with  67  percent  in  the  case  of  those  with  incomes  of 
$3,000  and  over. 

The  beneficiary  survey  also  provides  some  information  on  the  ex- 
tent to  which  aged  persons  who  had  hospitalization  insurance  received 
help  from  their  insurance  in  meeting  the  costs  of  care  in  general  hos- 
pitals. For  the  insured  beneficiaries  who  received  care  in  a  general 
hospital  during  the  year,  who  knew  the  net  cost  of  this  care,  and 
who  had  some  of  this  cost  met  by  insurance,  the  average  cost  asso- 
ciated with  hospitalization  was  about  $590.  Of  this  amount,  about 
$425  represented  the  hospital's  bill  and  $165  charges  by  surgeons  and 
other  private  physicians.  About  two-thirds  of  the  hospital  charges 
and  one-fifth  of  the  physicians'  bills  were  met  by  insurance. 
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Unfortunately  it  is  not  possible  to  estimate  what  proportion  of 
the  aggregate  medical  bill  or  of  the  aggregate  private  medical  ex- 
penditure of  all  persons  aged  65  and  over  is  covered  by  insurance. 

Existing  Voluntary  Health  Insg  range  Mechanisms 

The  mechanisms  by  which  persons  past  65  originally  obtained  vol- 
untary health  insurance  are  identical  in  most  respects  to  those  ap- 
plicable to  the  younger  population.  At  least  1,150  different  organ- 
izations provide  today's  voluntary  health  insurance  to  the  121  mil- 
lion persons  enrolled,  including  the  6  million  aged  who  have  health 
insurance. 

These  1,150  different  organizations  are  generally  referred  to  as  if 
they  fell  into  five  clearly  differentiated  categories  of  underwriters: 
(1)  Blue  Cross  hospitalization  plans,  (2)  Blue  Shield  surgical-medi- 
cal plans,  (3)  group  insurance  companies,  (4)  accident  and  health 
companies,  and  (5)  independent  plans. 

In  actuality  the  classification  is  not  so  simple.  In  some  localities 
combined  Blue  Cross  hospitalization  and  Blue  Shield  surgical-medi- 
cal plans  are  found ;  Blue  Cross  plans  in  several  States  sell  surgical- 
medical  expense  policies  while  Blue  Shield  plans  in  the  West  cover 
hospitalization.  Some  insurance  companies  limit  their  sales  to  either 
group  or  individual  hospital,  surgical  and  medical  expense  policies 
but  some  sell  both  group  and  individual  policies.  The  independent 
plans  are,  if  anything,  more  diverse  in  the  kinds  of  benefits  they 
offer  (9). 

The  differences  between  the  health  insurance  coverage  of  the  aged 
and  that  of  the  younger  population  lie  mainly  in  the  area  of  (1)  bene- 
fits available;  (2)  premium  costs ;  and  (3)  sources  of  financing.  These 
differences  are  interrelated  since  the  level  of  benefits  affects  premium 
costs  and  premium  costs  may  determine  the  benefits  included  under 
the  terms  of  the  policy.  Where  an  employer  is  paying  part  or  all 
of  the  premium  for  his  employees,  the  cost  to  the  individual  may 
be  low  while  the  scope  of  the  benefits  can  be  as  broad  as  the  financial 
participation  of  all  parties  will  permit.  Conversely,  where  only  the 
insured  is  bearing  the  premium  cost,  financial  considerations  may 
call  for  a  ceiling  on  the  premium  if  the  policy  is  to  find  a  market 
and  hence  limitations  on  the  benefits  offered  under  the  policy's  terms 
are  usual. 

The  public,  including  those  aged  65  and  over,  has  obtained  health 
insurance  through  three  main  avenues  although  a  fourth  avenue  is 
of  some  significance,  especially  with  respect  to  the  aged.  Community 
plans,  chiefly  Blue  Cross  and  Blue  Shield  but  also  including  a  variety 
of  organizations  unaffiliated  with  these  plans,  sell  hospitalization 
insurance  (and  insurance  covering  other  medical  services)  with  pre- 
miums based  on  the  whole  community's  experience  (community 
rated). 

Group  insurance  companies,  as  their  name  implies,  sell  hospitaliza- 
tion and.  other  kinds  of  policies  to  various  types  of  groups,  with  the 
premiums  largely  established  by  the  particular  group's  experience 
(experience  rated).  The  Blue  Cross  and  Blue  Shield  plans  also 
enter  into  some  experience-rated  contracts;  these  contracts  generally 
provide  for  some  modification  of  the  benefits  available  under  their 
community-rated  policies. 
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Individually  purchased  (non  group)  coverage  is  provided  by  Blue 
Cross  and  Blue  Shield  plans,  by  accident  and  health  insurance  com- 
panies, and  by  other  organizations.  The  fourth  category  under  which 
existing  health  insurance  is  obtained — by  a  small  percentage  of  the 
population — includes  self-insuring  employee  benefit  plans  and  union 
health  and  welfare  funds.  Insurance  company  premiums  are  estab- 
lished for  classes  of  persons,  with  rates  varying  by  age  at  issue. 

The  significance  of  community  rating,  experience  rating  and  self- 
insurance  to  above-average  insurance  risks  such  as  the  aged  will  be- 
come clear  as  the  different  forms  of  premiums  and  health  insurance 
benefits  are  described.  Although  actual  figures  on  enrollment  of  the 
aged  through  each  avenue  are  not  available,  the  order  of  presentation 
indicates  the  relative  importance  of  each  major  type  and,  within 
these  types,  of  the  available  alternatives. 

COMMUNITY-RATED  PREMIUMS 

Premiums  are  determined  in  community  plans  from  the  experience 
of  the  entire  group  of  enrollees,  including  lower-than-average,  aver- 
age, and  above-average  risks.  The  additional  cost  of  the  above-aver- 
age risk  is  spread  over  the  entire  group  and  raises  the  premium  for 
all  participants  slightly.    To  illustrate  in  very  simple  terms : 


Total  group   100  persons. 

Under  age  65  92  persons. 

Over  age  65  8  persons. 

Normal  cost  per  person  under  age  65  1  unit. 

Normal  cost  per  person  over  age  65  2%  units. 

Cost  for  100  persons : 

92X1  unit  92  units. 

8X2y2  units  20  units. 

Total  cost   112  units. 


In  this  example  the  per  capita  community  rate  would  be  1.12  units. 
The  increase  in  premium  for  each  of  the  younger  persons  would  be 
12  percent  and  the  reduction  in  premium  for  each  of  the  aged  would 
be  from  2y2  units  to  1.12  units.  If  the  cost  for  persons  65  and  over 
in  the  example  were  3  units,  cost  for  each  person  under  65  would 
be  increased  by  16  percent.  If  the  aged  represented  only  5  percent 
of  the  whole  group  instead  of  8  percent,  costs  would  be  increased  by 
7.5  percent  (at  2y2  units  per  aged  person)  or  10  percent  (at  3  units 
per  aged  person). 

To  avoid  this  excess  cost  by  reason  of  including  the  aged,  some  com- 
munity-rated arrangements  lower  the  benefits  available  to  the  aged 
to  bring  their  unit  cost  to  the  approximate  level  of  the  average  cost  of 
the  younger  plan  members.  Other  plans  charge  persons  aged  65  and 
over  a  larger  premium,  one  more  nearly  equal  to  their  expected  unit 
cost.  Some  plans  use  a  combination  of  these  methods. 

Most  (but  not  all)  Blue  Cross  and  Blue  Shield  contracts  spread 
the  risk  of  the  aged  over  all  their  enrollees  and  set  their  premiums  at 
a  level  reflecting  the  experience  of  all  their  members. 

In  a  few  localities  aged  persons  are  able  to  obtain  not  only  hos- 
pitalization insurance  but  comprehensive  medical  care  through  such 
community  plans  as  Group  Health  Association  of  Washington,  D.C., 
the  Kaiser  Health  Plans,  Ross-Loos  Medical  Group  and  a  few  others. 
Persons  who  have  been  members  of  these  plans  prior  to  age  65  can 
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continue  their  membership  at  the  rate  for  all  participants.  In  none 
of  these  plans  can  persons  enroll  initially  after  age  65  without  sub- 
stantial limitations  on  the  benefits. 

Group  conversion 

Existing  enrollment  in  community -rated  plans  originates  chiefly 
through  coverage  of  employed  groups.  Persons  65  and  over  still  ac- 
tively at  work  are  normally  included  as  regular  members  of  the  group 
plan  covering  all  employees.  Some  of  the  existing  coverage  of  the 
aged  comes  from  these  arrangements.  Since  this  chapter  focuses 
primarily  on  special  arrangements  for  the  retired  aged,  such  coverage 
is  not  discussed  in  any  detail. 

When  members  leave  employed  groups  to  retire  from  work  they  are 
usually  given  an  option ;  they  may  convert  to  a  type  of  membership  by 
which  they  pay  the  premiums  directly  to  the  plan,  instead  of  through 
the  group,  or  they  may  drop  their  insurance.  If  they  elect  to  continue, 
their  membership  is  known  variously  as  "left-employ,"  "group-conver- 
sion" or  "left-group"  coverage.  Much  of  the  existing  enrollment  of 
the  aged  in  Blue  Cross,  Blue  Shield  and  similar  community-rated 
plans  is  of  this  type. 

The  enrollee  may  have  the  same  benefits  as  before  he  left  the  group, 
and  at  the  same  premium,  or  his  benefits  and/ or  his  premium  may  be 
altered  to  avoid  an  impact  on  the  group  rate.  The  retiring  enrollee 
seldom  has  a  choice  as  to  future  benefits  or  premiums;  employer 
participation  in  paying  premium  costs  ends  when  the  policy  is  con- 
verted to  a  "left-employ"  contract.  Premiums  are  usually  paid  quar- 
terly, semiannually  or  annually  rather  than  on  a  monthly  basis.  Since 
the  Blue  Cross  policies  are  not  in  practice  canceled  except  for  non- 
payment of  premiums,  the  premium  rates  also  reflect  a  use  rate  based 
on  noncancelability. 

Widows  and  dependent  children  of  insured  persons  in  community- 
rated  plans  are  also  offered  the  option  of  continuing  coverage  as  "left- 
group"  members  of  the  plan. 

Continued  group  participation  after  retirement 

To  avoid  the  handicaps  of  the  typical  group  conversion  policy 
(which  may  include  higher  premiums,  lower  benefits,  and  no  employer 
contribution),  employers  are  more  and  more  often  making  arrange- 
ments for  their  pensioned  employees  (and  frequently  their  de- 
pendents) to  continue  to  participate  in  the  health  insurance  program 
covering  their  active  employees.  Deductions  for  the  premium,  cor- 
responding to  payroll  deductions,  may  be  made  from  the  retiree's  pen- 
sion or  the  employer  may  pay  the  retiree's  premiums  himself.  The 
entire  group  continues  to  be  charged  the  community  rate  and  the 
retiree  receives  the  same  range  of  benefits  available  to  all  participants 
in  the  plan's  group  contract.  Although  this  is  a  rapidly  growing  prac- 
tice, its  impact  is  not  yet  large.  It  is  effective  primarily  for  workers 
who  remain  with  a  single  employer  for  a  considerable  period  before 
retirement. 

EXPERIENCE-RATED  GROUP  PREMIUMS 

Insurance  company  rates  are  related  to  the  anticipated  experience 
of  the  particular  group  purchasing  the  policy.  (As  noted  above,  some 
Blue  Cross  plans  also  offer  experience-rated  contracts  to  some  groups.) 
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Using  the  example  on  page  48,  the  premium  quoted  might  be  less  than 
1  unit  if  the  group  were  youthful  or  slightly  above  1  unit  if  the  em- 
ployees were  middle  aged.  If  the  subsequent  experience  proves  better 
than  this  initial  estimate,  an  adjustment  (dividend  or  rate  credit)  is 
made;  if  worse,  premiums  are  raised  at  the  time  the  contract  is  re- 
newed. 

Experience-rated  group  plans  including  retired  persons 

Until  recently,  only  active  employees  and  their  dependents  were 
accepted  as  participants  in  group  plans.  The  active  employees  could 
include  persons  past  65,  as  long  as  they  were  still  at  work.  When  they 
retired,  however,  many  older  persons  lost  their  coverage.  Widows  of 
employees  were  also  ineligible  for  coverage  after  the  death  of  their 
husbands.  Since  their  age  at  retirement  was  usually  a  barrier  to  ob- 
taining any  substitute  form  of  health  insurance,  numerous  retired  per- 
sons— now  in  the  upper  age  brackets  of  those  past  age  65 — have  had 
no  health  insurance  since  they  withdrew  from  the  labor  market. 

More  and  more,  group  policies  are  providing  for  continuation  of 
the  retiree  under  the  group  plan.  In  essence,  this  is  little  different 
from  the  continued  group  participation  after  retirement  already  de- 
scribed in  connection  with  community-rated  premiums.  In  any  plan 
in  which  persons  regardless  of  their  age  pay  the  same  rate,  the  cost 
with  respect  to  the  active,  employees  will  be  increased  over  the  rate  for 
them  alone.  An  increase  in  the  premiums  paid  by  active  employees 
may  be  avoided  if  the  retiree's  benefits  are  reduced  or  his  contribution, 
or  the  contribution  of  the  emploj^er  on  his  behalf,  is  raised  above  that 
required  for  the  active  employee. 

The  increase  in  the  overall  premium  would  be  small  in  the  early 
years  of  such  contracts,  for  few  such  arrangements  in  their  initial 
stages  include  the  already  retired  pensioners.  If  the  ratio  of  retired  to 
active  employees  in  the  group  should  become  sizable,  there  could  even- 
tually be  a  decided  effect  on  the  premium  rate.  For  this  reason,  active 
employee  groups  frequently  resist  inclusion  of  retired  employees  in 
their  group,  unless  the  employer  absorbs  the  entire  excess  cost  of  the 
retired  workers.  In  some  long-established  plans  the  employment  ranks 
have  shrunk  and  pensioners  have  come  to  represent  as  many  as  25  of 
each  100  persons  enrolled  in  the  plan.  A  more  usual  ratio  would  be 
much  lower — say  5  to  10  pensioners  per  100  persons — when  the  pro- 


Not  generally  appreciated  is  the  fact  that  the  workers  who  receive 
this  form  of  retirement  benefit  must  in  nearly  every  instance  qualify 
as  pensioners.  Length  of  employment  with  the  particular  employer 
governs  eligibility  for  a  company  pension  and  this  may  be  5,  10,  or 
even  20  years  with  the  company  {11).  One  reason  for  the  tie-in  of 
the  health  insurance,  program  with  the  pension  program  arises  from 
the  possibility  of  deductions  from  the  pension  check  to  pay  the  pen- 
sioners' share  of  the  premium.  Another  reason  derives  from  the  fact 
that  the  pensioned  employees  form  a  definable  group. 

One  device  used  in  experience-rated  plans  to  hold  the  line  on  rising 
costs  is  to  place  a  "lifetime  limit"  on  the  benefits  the  retiree  can 
receive  under  the  policy.    If  the  retiree  exhausts  his  "lifetime  limit" 
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Conversion  of  group  to  individual  policies 

In  recent  years,  some  group  insurance  company  contracts  have 
stipulated  that  retiring  employees  shall  be  given  an  option  to  convert 
their  group  policy  to  an  individual  policy  with  the  insurance  company 
writing  the  group  coverage.  Unlike  the  usual  individual  policy,  de- 
scribed later,  no  health  statement  is  required.  In  other  respects  the 
policies  offered  are  drawn  from  among  the  nongroup  policies  of  the 
particular  company.  Some  insurance  companies  are  not  currently 
licensed  to  offer  nongroup  policies  so  are  unable  to  offer  this  option. 

Groups  confined  to  retired  persons 

One  of  the  difficulties  in  providing  health  insurance  coverage  to 
persons  who  are  no  longer  employed,  or  self-employed,  or  who  are 
living  as  widows  on  pensions,  lies  in  the  need  to  establish  a  central 
mechanism  for  group  collection  of  premiums  and  payment  of  claims, 
both  of  which  produce  savings  in  administrative  costs  as  well  as 
limiting  the  element  of  adverse  selection.  Organizations  of  retired 
persons  have,  within  the  last  year  or  so,  been  used  as  such  instruments. 
Interest  in  this  approach  is  mounting  among  Golden  Age  Clubs, 
housing  colonies  for  retired  persons,  and  the  like.  A  relatively  short 
period  is  usually  fixed  in  which  membership  in  the  retiree  organization 
can  be  established  and  the  member  may  then  sign  up  for  the  insurance. 
Where  the  enrollment  group  relates  to  the  residents  of  a  housing 
development  or  members  of  a  club,  the  insurance — as  in  the  case  of 
group  insurance  in  general — usually  does  not  go  into  effect  until  a 
high  percentage  of  all  the  residents  or  members  have  signed  up  to 
participate,  another  device  intended  to  reduce  adverse  selection. 

Initial  premiums  are  established  as  for  other  forms  of  group  plans 
by  appropriate  weighting  for  the  sex  and  age  of  the  particular  retired 
group.  Since  the  bulk  of  the  membership  is  no  longer  young,  rates 
are  naturally  higher  than  for  younger  groups.  Using  the  original 
example  as  a  reference  point,  in  a  group  composed  entirely  of  100 
persons  aged  65  and  over,  the  normal  cost  becomes  2.5  units  per  capita 
compared  to  slightly  more  than  1  unit  when  the  cost  for  the  same 
benefits  is  spread  over  a  group  of  all  ages.  Subsequent  experience 
governs  future  premium  rates.  Some  of  these  organizations  have 
developed  primarily  because  membership  in  the  association  affords  an 
opportunity  to  enroll  in  the  organization's  health  insurance  plan.  In 
some  States  insurance  regulations  do  not  permit  this  form  of  group 
underwriting. 

A  modified  version  of  this  approach  was  adopted  by  the  Federal 
Reserve  Bank  System.  Annuitants  of  this  agency  were  originally 
enrolled  as  "group-conversion"  members  of  Blue  Cross  plans  through- 
out the  country.  Benefits  varied  from  plan  to  plan.  Each  annuitant 
paid  his  own  premiums.  The  System  developed  a  group  out  of  these 
persons  and  one  Blue  Cross  plan  now  covers  all  of  them;  premiums 
are  deducted  from  the  annuitants'  pension  checks  and  forwarded  in 
a  lump  sum  to  the  one  Blue  Cross  plan,  in  similar  fashion  to  the 
procedure  used  by  other  groups  composed  entirely  of  retirees. 

Special  forms  of  group  policies — paid-up-at-retireirient 

Discussions  of  health  insurance  protection  of  the  aged  generally 
contain  references  to  paid-up-at-retirement  coverage.  Interest  in  this 
approach  stems  from  recognition  of  the  limited  incomes  of  the  aged 
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that  inhibit  their  ability  to  purchase  from  a  retirement  income  the 
f  orms  of  insurance  already  described. 

In  actuality,  one  form  of  paid-up  policy  has  already  been  described — 
that  under  which  the  retired  person  is  continued  as  part  of  the  group 
but  makes  no  premium  contribution;  the  former  employer  (with  or 
without  contributions  from  the  actively  employed)  may  finance  the 
retirees'  benefits  on  a  pay-as-you-go  basis  each  year. 

In  its  pure  form,  the  so-called  paid-up-at-retirement  policy  pro- 
vides the  employee  on  retirement  with  the  equivalent  of  an  annuity ; 
his  contract  guarantees  that  a  specified  set  of  health  insurance  benefits 
will  be  available  to  him  during  the  remainder  of  his  life.  The  bene- 
fits are  on  a  cash  indemnity  basis  (a  specified  number  of  dollars  for 
up  to  a  specified  number  of  days  of  care,  plus  an  allowance  for  hospital 
extras).  It  would  be  very  difficult  for  an  insurance  company  to  esti- 
mate the  future  cost  of  a  service  benefit  (guaranteeing  up  to  a  specified 
number  of  days  of  care).  This  is  a  very  new  approach  and  very 
little  of  this  type  of  coverage  has  been  sold.  If  the  policy  is  not  pur- 
chased until  the  date  of  retirement,  the  initial  costs  are  high  ($700  to 
$1,300  per  individual).  Similarly,  even  if  purchased  prior  to  retire- 
ment, the  annual  payments  required  for  persons  already  approaching 
retirement  would  be  substantial. 

If  the  costs  were  spread  over  the  full  working  life  of  the  individual, 
the  annual  payments  would  be  small.  As  a  practical  barrier  to  this 
approach,  however,  few  persons  spend  their  entire  working  life  with 
one  employer.  Aside  from  the  uncertainty  as  to  whether  they  will 
still  be  with  the  same  employer  when  they  retire,  there  are  other  factors 
that  could  make  workers  reluctant  to  participate  in  purchasing  this 
form  of  insurance.  They  may  anticipate  that  their  existing  health 
insurance  coverage  will  continue  after  retirement  or  they  may  fear 
that  a  specified  set  of  cash  indemnity  health  benefits  may  prove  inade- 
quate if  the  trend  of  rising  medical  costs  continues. 

PREMIUMS  THAT  ARE  INDIVIDUALLY  SET — NONGROUP  INSURANCE 

Second  only  to  group  conversions  as  the  main  source  of  existing 
health  insurance  among  the  retired  aged  is  the  continuation  of  a  non- 
group  policy  purchased  when  the  person  was  younger  and  maintained 
after  reaching  age  65.  Increasingly  aged  persons  are,  however,  also 
able  to  obtain  policies  after  the  65th  milestone.  In  either  case  these 
policies  are  financed  by  the  individual.  The  vast  majority  are  can- 
celable at  the  option  of  the  insurer  though  an  increasing  proportion 
are  noncancelable  or  guaranteed  renewable  up  to  a  specified  age.  The 
latter  two  types  call  for  higher  premiums  than  is  the  case  with  the 
cancelable  policies.  Premiums  may  be  raised  from  time  to  time,  if 
the  company  changes  the  premium  for  all  policies  of  similar  form  or 
class. 

Nongroup  policies  of  insurance  companies 

Up  until  a  few  years  ago  individual  or  family  policies  (so-called 
to  distinguish  them  from  group  policies)  were  sold  ox\\y  to  persons  who 
had  not  yet  achieved  age  55  or  60.  Now  these  policies  are  made  avail- 
able by  a  number  of  companies  to  persons  in  the  higher  ages.    A  check 


HOSPITALIZATION  INSURANCE 


53 


on  the  highest  age  at  which  a  group  of  104  insurance  companies  would 
issue  individual  policies,  showed  the  following  (12)  : 


Highest  age  at  issue 

Number  of 
companies 

Percent 

Total     

104 

100.0 

55  and  under      

6 
27 
17 
10 
14 
17 

3 
10 

1  48.1 
1  51.9 

59  and  60    _  _■   . 

64  and  65        

69  and  70     

74  and  75    

79  and  80       

84,  85,  90  (1  each)   

No  maximum      

Restrictions  on  the  benefits  provided  and  relatively  high  costs  reflect 
the  expectation  of  adverse  selection  in  a  transaction  in  which  the  pur- 
chaser of  the  insurance  is  electing  to  obtain  it.  A  health  statement  is 
required  in  applying  for  the  policy  and  the  application  may  be  rejected 
on  the  basis  of  an  existing  physical  condition  or  recent  illness.  The 
health  statement  also  serves  as  a  basis  for  cancellation  of  the  policy 
by  the  company  if  a  claim  is  made  for  expenses  for  a  condition  not 
mentioned  by  the  applicant  but  antedating  the  writing  of  the  policy 
(13). 

Individually  purchased  paid-up-at-retirement  policies 

In  addition  to  the  nongroup  policies  already  described  some  com- 
panies sell  policies  (providing  cash  indemnity  benefits)  to  persons  prior 
to  retirement  that  are  paid  up  at  retirement  and  not  cancelable  there- 
after. The  highest  age  at  issue  has  been  59. 

An  example  of  this  type  of  coverage  is  a  policy  providing  given 
amounts  a  day  for  hospital  room  and  board  expenses.  The  insured  is 
entitled  to  365  days  of  hospitalization  up  to  age  65  and  90  days  after 
his  65th  birthday.  Under  this  policy  premium  rates  for  miscella- 
neous hospital  expenses  and  for  surgical  expense  vary  by  (1)  amounts 
selected  by  the  insured  as  maximums,  (2)  age  at  issue,  and  (3)  sex. 

N ongroup  policies  of  community-rated  plans 

Most  Blue  Cross,  Blue  Shield,  and  other  nonprofit  plans  using 
community-rating  to  set  group  premiums  also  enroll  persons  on  an 
individual  basis.  The  age  limit  for  such  enrollment  is  usually  65 
though  11  of  the  79  Blue  Cross  plans  have  no  age  limit,  and  in  12  plans 
an  age  limit  of  age  60  or  lower  is  found.  Five  Blue  Cross  plans  do 
not  provide  for  nongroup  enrollment  (14).  Like  all  forms  of  Blue 
Cross-Blue  Shield  coverage,  technically  the  policies  are  cancelable 
but  the  plans  reportedly  seldom  exercise  this  legal  right.  The  various 
plans  have  different  mechanisms  for  enrollment  of  nongroup  members 
including  (1)  "community  enrollment  drives,"  in  which  enrollment 
is  opened  to  all  members  of  a  given  community  for  a  specific  period ; 

(2)  open  enrollment  for  a  specific  period,  usually  2  weeks  twice  a  year ; 

(3)  continuous  open  enrollment. 

A  health  statement  is  usually  a  requirement  and  persons  may  be 
rejected  on  the  basis  of  this  report.  Waiting  periods  before  certain 
benefits  become  available  are  usual ;  certain  conditions  may  never  be 
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covered  or  may  not  be  covered  until  the  member  has  been  enrolled  for 
6  months  or  a  year. 

Depending  on  the  insurance  la  ws  of  the  States  and  on  plan  practices, 
the  premiums  for  nongroup  coverage  may  be  established  in  one  of  three 
ways :  ( 1 )  on  the  same  basis  as  the  group  or  group  conversion  premium ; 
(2)  slightly  above  the  group  rate,  to  take  into  account  higher  admin- 
istrative costs  associated  with  nongroup  enrollment;  (3)  on  the  basis 
of  the  experience  of  the  entire  nongroup  class  of  enrollees.  Modifica- 
tions in  the  benefits  provided  under  the  group  contracts  are  frequently 
introduced  to  offset  the  likelihood  of  adverse  selection.  These  usually 
take  the  form  of  reductions  in  the  benefit  days  per  year  or  in  the 
per  diem  room  allowances. 

INDEPENDENT  PLANS 

In  addition  to  the  plans  and  policies  already  described  there  is 
another  category  of  prepayment  for  hospital  and  medical  care  de- 
rived from  arrangements  usually  referred  to  as  "independent  plans." 
Some  of  these  plans  fall  into  the  category  of  community-rated  or 
experience-rated  plans,  already  described,  while  others  provide  bene- 
fits through  quite  a  different  approach — namely  some  form  of  self- 
insurance.  The  entire  membership  in  these  latter  plans  is  com- 
posed of  employees — both  active  employees  and  pensioners — of  a 
common  employer,  or  members  of  a  trade  union.  Contributions 
from  the  members  and/or  the  employer  go  into  a  health  and  welfare 
fund  or  employee  hospital  association  or  mutual  benefit  association 
from  which  the  benefits  are  paid  or  covered  services  are  furnished  or 
purchased. 

Out  of  175  industrial  plans,  some  80  reported  that  they  were  cov- 
ering retired  workers  in  1957;  40  of  them  also  provided  benefits 
to  dependents  of  retirees.  Nearly  315,000  retirees  and  their  depen- 
dents were  eligible  for  benefits  in  these  80  plans,  which  had  a  com- 
bined enrollment  of  about  3  million  active  employees.  Among  the 
80  plans,  27  reduced  the  retired  worker's  benefits  below  those  of 
the  active  worker  (these  were  small  plans).  In  11  of  these  27  plans 
and  in  13  plans  where  there  was  no  reduction  in  benefits  the  retired 
worker  paid  the  entire  premium.  In  the  remaining  56  plans  the  re- 
tiree contributed  part  of  the  premium  cost  in  21  plans,  while  in  the 
other  35  all  of  the  retirees'  costs  were  paid  by  the  active  workers 
and/or  the  employer. 

A  number  of  these  plans  operate  their  own  hospitals  or  health 
centers  and  employ  staff  physicians.  The  cost  of  pensioners  is  ab- 
sorbed into  the  overall  cost  of  operating  the  hospital  or  clinic.  The 
railway  hospital  plans  are  notable  examples  of  plans  that  have  cov- 
ered pensioners  for  many  years.  Examples  can  also  be  found  in 
other  industries.  Length  of  employment  prior  to  retirement  fre- 
quently governs  the  extent  to  which  pensioners  are  entitled  to  continue 
their  health  insurance  protection  (9)  (15). 

Premium  Charges  and  Benefit  Provisions  of  Health  Insurance 
Policies  Applicable  to  tile  Aged 

There  is  a  wide  variation  both  in  benefits  and  in  premium  charges 
for  insurance  policies  covering  the  aged.  Some  of  the  major  reasons 
for  these  variations  have  already  been  discussed.    The  extent  to  which 
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the  risk  is  spread  among  all  age  groups  or  concentrated  on  the  aged 
as  a  separate  group  and  the  extent  to  which  costs  are  insured  through 
broad  benefits  or  left  to  be  met  at  the  time  illness  occurs  are  basic 
factors  in  premium  rates.  Noncancelable  or  guaranteed  renewable 
policies  may  sell  for  more  than  policies  that  can  be  canceled  by  the 
insurance  carrier.  In  addition,  the  selling  (acquisition)  and  adminis- 
trative costs  vary  for  different  classes  of  policies.  In  pricing  a  given 
set  of  benefits  a  company  necessarily  adds  to  the  expected  claims  cost 
the  costs  of  selling  the  insurance,  as  well  as  premium  taxes  and  the 
cost  of  billing  and  collecting  premiums.  Some  of  these  items  are  neces- 
sarily more  expensive  per  person  insured  on  an  individual  basis  than 
when  the  insured  is  under  a  group  policy. 

It  is  therefore  difficult  to  summarize,  in  any  meaningful  way,  the 
current  expenditure  required  for  one  aged  person  to  purchase  hos- 
pitalization insurance.  Nevertheless,  some  general  indication  can  be 
given. 

COMMUNITY- RATED  PLANS 

While  information  is  available  for  the  Blue  Cross  community-rated 
plans  on  premiums  and  on  the  benefits  a  given  premium  will  provide, 
summarizing  the  benefits  and  premiums  simultaneously  is  next  to  im- 
possible because  of  the  differences  in  the  plans  and  in  the  costs  of  hos- 
pital care  in  different  parts  of  the  country.  Considering  first  the 
benefits  afforded  by  the  79  plans,  under  group  conversion  contracts  as 
of  late  1958  the  number  of  days  of  basic  benefit  (per  stay  in  most 
cases,  per  year  in  a  few)  ranged  from  21  to  365.  Thirteen  plans  pro- 
vided 21  days  of  care,  23  provided  30-35  days,  and  28  provided  70-75 
days.  Six  covered  120  days  and  1  covered  365  days  of  care.  Other 
variations  appeared  for  the  nine  remaining  plans.  In  addition,  23 
plans  provided  further  days  of  partial  reimbursement.  The  number 
of  additional  days  covered  ranged  from  30  to  295  and  tended  to  be 
greater  the  lower  the  number  of  days  of  full  benefit  provided  {H). 

The  plans  varied  in  the  type  of  room  and  board  coverage  provided 
such  as  semiprivate  (30  plans) ,  ward  (12) ,  or  an  allowance  toward  the 
room  charge.  Equally  varied  was  the  extent  to  which  charges  for  the 
operating  room,  anesthesia,  X-ray,  laboratory  services,  and  drugs 
and  medicines  were  covered  although  the  majority  provided  quite  com- 
plete benefits. 

The  annual  premiums  for  these  benefits  varied  from  $19  to  $88 
for  a  single  person  and  from  $52  to  $203  for  a  family.  The  annual 
premiums  under  approximately  comparable  group,  group  conversion 
and  nongroup  contracts  in  the  fall  of  1958  were  as  follows  (16)  : 


Number  of 
Blue  Cross 
plans 

Annual  premium 

Median 

Range 

79 

1  person      .  

$30.00 
73. 20 

$16. 20^$70. 80 
43. 80-162.  60 

Family       

Group  conversion  contract  

79 

1  person       

42.20 
84.  70 

19.  20-  87. 00 
51. 00-202.  80 

Family       

74 

42.00 
84.00 

22.  08-  87.  80 
51. 60-202. 80 

Family     
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The  additional  annual  cost  of  group  conversion  over  group  con- 
tracts was  as  follows : 


Number  of 

Additional  annual  premium 

Blue  Cross 

plans 

Median 

Range 

Plans  not  reducing  benefits  

67 

1  person    

i  56 

$9.  CO 

$0-$55.  56 

Family   

l  56 

10.  44 

0-115.92 

Flans  reducing  benefits  

22 

1  person     

22 

7.  80 

1. 20-18.  60 

Family  

2  21 

7.20 

1.80-40.20 

1  Group  conversion  rates  not  available  for  1  plan  in  which  the  group  conversion  rates  vary  by  locality. 

3 1  plan  omitted  because  group  family  rate  is  higher  than  group  conversion  family  rate.  Benefits  are 
not  comparable  since  group  conversion  members  are  subject  to  an  80/20  deductible  clause  and  reduced 
maternity  benefits. 


Many  Blue  Cross  plans  offer  group  contracts  with  additional  or 
broader  benefits  and  of  course,  higher  premiums  than  those  offered 
under  the  contracts  analyzed  here.  Such  additional  benefits  are  ordi- 
narily not  available  to  group  conversion  and/or  nongroup  enrollees. 

Blue  Shield  premiums  and  benefit  provisions  vary  even  more  widely 
than  those  of  Blue  Cross. 

Those  relatively  few  aged  persons  who  are  enrolled  in  community 
plans  providing  prepayment  for  most  types  of  medical  care  ordinarily 
pay  a  single  premium  covering  hospital  care,  surgical  services,  physi- 
cians' services  in  hospital,  office  and  home  and  laboratory  services  and 
the  like.  The  annual  premium  cost  of  the  benefits  was  $100  per  person 
or  less  in  several  of  these  plans  in  early  1958. 

GROUP  INSURANCE  POLICIES 

Because  experience-rated  plans  are  frequently  tailored  to  the  par- 
ticular group,  it  is  not  possible  to  summarize  in  the  same  way  as  for 
Blue  Cross  plans  the  benefits  provided  or  premiums  charged.  As  has 
been  indicated,  the  benefits  under  insurance  company  policies  are  oil 
a  cash  indemnity  basis.  Illustrative  benefit  combinations  available  tb 
aged  persons  are  cited  below.  A  general  idea  of  the  annual  premiums 
for  group  coverage  for  specified  benefits  can  be  obtained  from  exam- 
ining the  premium  rates  for  an  initial  period  for  a  standard  group  of 
all  ages.  (These  rates  would  be  subject  to  rate  credits  or  dividends  in 
subsequent  years.) 

For  a  policy  providing  reimbursement  of  up  to  $10  a  day  for  up  to 
70  days  of  hospital  care  with  10  times  the  daily  rate  (i.  e.,  $100)  for 
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hospital  "extras,"  such  rates  for  a  standard  group  with  21-31  percent 
females  would  be : 


Annual  premium  for  a 
standard  group  (without 
maternity  or  obstetrical 
benefits) 


For  hospitalization  coverage  ($10  a  day  for  up  to  70  days  and  up  to  $100  for 
extras) : 

Employee  only  

Family,  combined  rate.    

Husband  and  wife  

For  surgical  policy  

Employee  only  

Family,  combined  rate  

Husband  and  wife.     


Since  the  premiums  shown  are  those  applicable  initially  to  a  so-called 
standard  group,  they  would  ordinarily  be  increased  through  subsequent 
adjustments  where  the  group  encompassed  sizable  numbers  of  aged 
persons. 

Insurance  on  a  group  of  persons  aged  65  and  over 

Two  examples  of  policies  limited  to  groups  of  retired  persons  will 
serve  to  illustrate  the  amount  of  premiums  and  kinds  of  benefits  that 
go  with  this  relatively  new  form  of  coverage. 

1.  A  group  plan  for  an  association  of  retired  persons:  The  annual 
premium  per  individual  is  $72.  The  plan  pays  $10  a  day  for  31  days 
per  illness,  50  percent  of  miscellaneous  hospital  expenses  or  of  emer- 
gency outpatient  hospital  care  for  accidents  up  to  a  total  payment 
of  $125.  Surgical  expenses  with  a  $200  maximum  fee  schedule  are 
payable.  Hospital  care  for  any  condition  for  which  the  insured  was 
hospitalized  in  the  12  months  preceding  membership  in  the  group  is 
not  covered.  Six  months  must  elapse  before  claims  are  again  paid 
for  the  same  or  a  related  illness. 

2.  A  group  plan  for  an  association  of  retired  college  professors: 
The  annual  premium  per  individual  is  $96.  The  policy  pays  $15  a 
day  for  the  first  31  days  and  $7.50  a  day  for  the  next  90  days  of  hos- 
pitalization. Rehospitalizations  for  the  same  or  related  causes  must 
be  separated  by  6  months.  Hospital  care  in  the  first  year  of  the  con- 
tract for  conditions  which  required  hospitalization  in  the  previous 
12  months  is  not  covered.  This  policy  also  pays  50  percent  of  mis- 
cellaneous hospital  expenses  or  emergency  outpatient  care  for  acci- 
dents up  to  a  payment  of  $120  (i.e.,  $240  of  expense  incurred).  It 
includes  surgical  expense  coverage  with  a  $200  maximum  fee  schedule 
and  $3  a  day  for  31  days  for  physicians'  nonsurgical  calls  when  the 
patient  is  in  the  hospital  (17) . 
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A  paid-up-on-retirement  policy 

Only  one  such  policy — available  to  employees  of  one  company — has 
been  described  in  the  literature.  It  provides  annually  for  31  days 
of  hospital  care  at  $14  a  day  and  for  up  to  $210  for  hospital  extras. 
It  includes  a  surgical  expense  policy  with  a  $300  maximum  fee  sched- 
ule. At  age  65  this  policy  costs  $1,200  per  individual  or  $2,400  for 
a  couple. 

Under  the  existing  plan  the  employer's  contribution  varies  accord- 
ing to  the  employee's  length  of  service  with  the  company,  reaching 
100  percent  with  respect  to  both  the  employee  and  his  spouse  after 
20  years'  service.  The  company  has  a  profit-sharing  plan  in  which 
the  employee  can  accumulate  the  amounts  required  for  his  share  of  the 
payments  made  on  his  retirement. 

INDIVIDUALLY  PURCHASED  INSURANCE 

The  myriads  of  policies  offered  by  insurance  companies  on  a  non- 
group  basis  make  it  impossible  to  select  a  typical  policy  or  an  average 
premium,  because  premiums  vary  with  the  age  of  the  policyholder 
and  by  reason  of  all  the  other  cost  factors  already  mentioned. 

A  noncancelable  policy 

For  illustrative  purposes,  it  may 'be  useful  to  describe  very  briefly 
one  new  and  much  discussed  noncancelable  policy  that  became  avail- 
able in  late  1958.  This  "lifetime  renewable  safeguard  policy"  is  avail- 
able to  persons  aged  65  to  75.  A  health  statement  is  required  with 
the  application.  The  purchaser  of  the  policy  can  put  together  from 
a  series  of  riders  a  package  that  meets  the  requirements  of  his  pocket- 
book.  None  of  the  available  riders  pays  for  nonsurgical  physicians' 
attendance  or  for  outpatient  diagnostic  services.  Ordinarily  non- 
cancelable  policies  carry  higher  premiums  than  cancelable  policies; 
the  premiums  for  this  contract  however  appear  to  include  little  if  any 
loading  for  the  lifetime  renewable  feature. 

A  typical  package  under  this  policy  might  include  for  each  period 
of  illness  separated  by  6  months,  $10  a  day  for  up  to  30  days  of  hos- 
pital care ;  hospital  extras  of  up  to  $50  for  medicines  and  appliances, 
up  to  $25  each  for  operating  room,  surgical  dressings  and  costs,  blood 
transfusions  and  oxygen,  up  to  $20  for  X-ray  and  for  anesthetic  and 
up  to  $15  for  laboratory  service;  and  surgical  expense  under  a  $200 
fee  schedule — such  a  package  would  cost  $89.40  per  person  per  year. 
With  $15  a  day  for  hospital  room  and  board,  a  $375  surgical  fee 
schedule  and  more  generous  hospital  extras,  the  premium,  for  the 
package  would  be  $153.80  a  person  a  year.  A  very  minimal  package, 
including  only  $8  a  day  for  hospital  care,  a  $150  surgical  fee  schedule 
and  very  limited  hospital  extras  subject  to  deduction  and  coinsurance 
(the  insurance  paying  80  percent  of  the  amount  spent  above  $250  but 
no  more  than  $1,000)  the  annual  premium  would  be  $58.72  per 
person  (17). 

A  paid-up-at-retirement  policy 

Paid-up-at-retirement  policies  taken  out  prior  to  age  59  and  requir- 
ing no  premiums  after  age  65  may  cost  4  to  4.5  times  as  much  at 
age  59  as  at  age  21  for  the  daily  room  and  board  benefit  and  3  to  4 
times  as  much  at  age  59  as  at  age  21  for  the  miscellaneous  hospital 
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expenses  and  surgical  benefits  (the  rate  for  females  is  higher  than  for 
males,  accounting  for  the  range) . 

Under  one  recently  issued  policy,  a  $10  a  day  benefit  for  365  days 
of  hospital  care  up  to  age  65  and  90  days  after  the  65th  birthday 
would  cost  a  male  $102.50  annually  if  issued  at  age  59  (twice  as  much 
if  it  paid  $20  a  day),  as  compared  with  $22.80  at  age  21.  The  addi- 
tion of  miscellaneous  hospital  extras  up  to  $150  would  add  $78  an- 
nually to  the  premium  if  issued  at  age  59  (compared  to  $18  if  issued 
at  age  21 ) .  Surgical  benefits  up  to  $200  would  cost  annually  $42  if 
issued  at  age  59  ($10  at  age  21) .  The  three  types  of  coverage  if  ini- 
tially obtained  at  age  59  would  come  to  $223  annually  for  males  at  the 
$10  a  day  room  and  board  rate  or  $325  a  year  if  the  policy  paid  $20 
a  day  for  room  and  board  (17) . 

INDEPENDENT  PLANS 

Neither  premiums  nor  benefits  in  these  plans  lend  themselves  to 
statistical  analysis  zecause  the  sources  of  founds  and  the  scope  of  bene- 
fits vary  so  much  that  no  two  plans  are  alike.  Some  independent  plans 
provide  only  cash  indemnities  for  specified  periods  of  hospital  care 
plus  limited  amounts  for  hospital  extras  and  in  some  cases  for  sur- 
gical and  in-hospital  physicians'  care.  Others  provide  service  bene- 
fits (sometimes  with  coinsurance)  and  include  home  and  office  as  well 
as  hospital  care.  Of  60  independent  plants  owning  their  own  hos- 
pitals, a  recent  survey  showed  that  41  provided  365  days  of  hospital 
care  and  only  4  provided  35  or  fewer  days.  Thirty-seven  additional 
plans  operating  clinics  contracted  with  a  community  hospital  for  hos- 
pital care  for  their  members;  27  of  them  also  provided  365  days  of 
hospital  care  (9). 

Hospital  and  Medical  Care  Provided  Through  Public  Programs 
and  Philanthropic  Sources 

There  is  considerable  variation  in  the  extent  to  which  hospital  and 
medical  care  is  now  directly  available  to  aged  persons  and  others, 
through  public  programs  or  through  private  arrangements  supported 
in  part  by  philanthropy. 

public  programs 

A  number  of  special  groups  can  obtain  hospital  and  medical  care 
under  public  programs  without  regard  to  income  or  ability  to  pay. 
Most  important  are  veterans  with  service-connected  disabilities,  active 
and  retired  military  personnel  and  their  dependents,  Members  of  Con- 
gress and  certain  other  Government  officials,  Indians,  and  merchant 
seamen. 

For  many  years,  the  major  part  of  the  care  for  tuberculosis,  mental 
illness,  and  leprosy  has  been  provided  in  public  hospitals.  Such  care 
is  free  for  very  low  income  groups,  but  those  able  to  pay  all  or  part 
of  the  costs  are  usually  expected  to  do  so.  Publicly  administered  gen- 
eral hospitals  in  many  localities  also  provide  care  without  charge  or 
with  charges  related  to  income  for  persons  who  cannot  afford  to  pay 
in  full. 

Still  other  programs  are  open  only  to  "needy"  persons.  Prominent 
among  these  are  the  public  assistance  medical  care  programs  and  the 
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services  provided  to  veterans  Avith  non-service-connected  disabilities. 
Some  State  and  local  governments  also  provide  hospital  and  nursing 
home  care  for  the  medically  indigent  through  financial  arrangements 
with  private  institutions  as  well  as  directly  through  public  facilities. 

About  19  percent  of  all  patients  in  privately  controlled  general  hos- 
pitals are  aged  65  and  over.  But  in  general  hospitals  under  the  auspices 
of  State  and  local  governments,  patients  aged  65  and  over  are  nearly 
26  percent  of  the  patient  population  (18) . 

Veterans'1  programs 

Out  of  a  total  of  22,560,000  veterans  in  1957,  there  were  1,034,000  who 
were  65  and  over.  By  1976,  the  total  veteran  population  is  expected 
to  drop  to  18,758,000  but  the  number  who  will  be  65  and  over  is  ex- 
pected to  rise  to  2,307,000. 

Generally  speaking,  care  in  VA  hospitals  may  be  secured  by  veterans 
for  service-connected  disabilities  incurred  or  aggravated  during  a  pe- 
riod of  war,  or  for  any  other  disability  when  the  veteran  is  unable  to 
defray  the  expenses  of  necessary  hospital  care.  In  practice,  a  veteran's 
inability  to  meet  the  cost  of  care  for  a  non-service-connected  disability 
is  generally  established  through  the  veteran's  declaration  to  that  effect. 

About  a  fifth  of  all  patients  in  VA  general  hospitals  are  aged  65 
or  over.  The  Veterans'  Administration  estimates  that  as  of  June  1957, 
for  veterans  of  all  ages,  VA  general  hospitals  were  providing  45.1 
percent  of  the  care  for  medical,  surgical,  and  neurological  patients 
whose  disabilities  were  non-service-connected.  But  for  veterans  who 
were  65  and  over,  the  VA  was  providing  56.6  percent  of  the  general 
hospital  care  for  such  patients. 

The  Veterans'  Administration  assumes  in  its  estimates  that  in  the 
case  of  service-connected  disabilities  requiring  general  hospital  care 
all  such  care  is  received  under  VA  auspices.  Although  there  now  are 
about  2  million  veterans  with  service-connected  disabilities  who  re- 
ceive compensation,  the  number  who  will  receive  general  hospital  care 
specifically  for  service-connected  disabilities  is  expected  to  decline 
steadily  in  the  future.  In  contrast,  because  of  the  aging  of  the  veteran 
population,  the  number  of  veterans  65  and  over  who  will  be  receiving 
care  in  VA  general  hospitals  for  non-service-connected  disabilities  is 
expected  to  increase  (19). 

Public  assistance 

Public  assistance  provides  for  the  basic  maintenance  of  persons 
whose  income  and  resources  are  inadequate  to  meet  their  needs  as  de- 
termined by  State  and  local  welfare  agencies.  At  present  about  5.7 
million  persons  receive  assistance  imder  the  four  federally  aided  pro- 
grams. An  additional  1.1  million  persons  receive  assistance  under 
general  assistance  programs  financed  entirely  from  State  and/or  local 
funds.  A  large  proportion  of  the  public  assistance  caseload  is  made 
up  of  persons  with  unusually  heavy  medical  needs  resulting  from  dis- 
ability, chronic  illness,  or  the  infirmities  of  old  age.  Some  are  forced 
to  seek  assistance  primarily  because  of  the  need  for  medical  care. 

Because  the  demands  for  medical  care  have  been  very  great,  a  seri- 
ous problem  of  financing  has  arisen  in  many  States.  Public  assistance 
agencies  must  decide  how  much  money  from  limited  appropriations 
should  be  spent  for  medical  care.  The  public  assistance  program  has 
primary  responsibility  for  providing  money  for  basic  maintenance  of 
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people — food,  clothing,  and  shelter.  However,  medical  care  may  also 
be  a  necessity  of  life  and  some  medical  care  must  be  provided  to  those 
eligible  for  assistance  if  no  other  program  can  meet  emergency  need. 
The  decision  as  to  the  content  and  amount  of  medical  care  to  be  pro- 
vided under  the  public  assistance  program  rests  with  the  State  agency 
and  there  are  wide  differences  among  States  with  respect  to  the  types 
and  quantities  of  medical  care  provided. 

As  of  January  1958,  some  medical  care  was  provided  under  1  or 
more  of  the  special  types  of  public  assistance  in  all  but  2  of  the  53 
States  and  Territories.  The  type  of  care  covered  most  frequently 
under  plan  provisions  for  the  three  adult  programs — old-age  assist- 
ance, aid  to  the  blind,  and  aid  to  the  permanently  and  totally  dis- 
abled— was  nursing-convalescent  home  care.  Among  the  other  types 
of  care  covered  most  frequently  under  the  adult  programs  were  drugs, 
hospitalization,  and  practitioners'  services.  In  old-age  assistance,  49 
of  the  53  States  had  specific  provisions  for  nursing-convalescent  home 
care,  39  for  drugs,  and  35  each  for  hospitalization  and  practitioners' 
services  (20) . 

The  determination  of  what  constitutes  eligibility  for  medical  care 
under  the  public  assistance  programs  is  made  by  the  States.  This  de- 
termination is  usually  made  by  considering  the  needs  and  resources  of 
the  individual  and  the  availability  of  medical  services  from  some  other 
source.  Most  recipients  of  medical  care  under  the  public  assistance 
programs  also,  get  payments  to  meet  their  maintenance  needs,  but  some 
get  payments  only  for  their  medical  care. 

Information  regarding  the  volume  of  vendor  payments  (made  di- 
rectly to  the  suppliers)  for  medical  care  is  regularly  available.  But 
information  regarding  the  amount  of  money  made  available  to  re- 
cipients to  enable  them  to  purchase  medical  care  themselves  is  not 
regularly  available.  During  the  fiscal  year  ended  June  30,  1958, 
vendor  medical  payments  under  the  four  federally  aided  categories 
totaled  $236.1  million.  The  amount  spent  under  each  of  the  federally 
aided  programs  was  as  follows :  old-age  assistance,  $159.1  million ;  aid 
to  the  blind,  $5.1  million;  aid  to  the  permanently  and  totally  dis- 
abled, $28.6  million;  and  aid  to  dependent  children,  $43.2  million. 
These  payments  constituted  the  following  proportions  of  total  assist- 
ance payments :  old-age  assistance,  8.8  percent;  aid  to  the  blind,  6  per- 
cent; aid  to  the  permanently  and  totally  disabled,  13.5  percent;  and 
aid  to  dependent  children,  5.3  percent. 

Vendor  payments  under  the  old-age  assistance  program  consti- 
tuted about  two-thirds  of  all  vendor  payments  under  the  four  fed- 
erally aided  types  of  public  assistance.  Hospitalization  was  the  type 
of  service  for  which  the  largest  amount  of  vendor  payments  was  made 
in  old-age  assistance :  that  expenditure  was  39.5  percent  of  total  vendor 
payments  according  to  State  reports  covering  nine-tenths  of  such 
payments  in  old-age  assistance. 

A  smaller  proportion  of  the  vendor  payments,  26.3  percent,  was 
made  for  nursing  arid  convalescent  home  care,  although  more  State 
plans  included  provision  for  such  services.  The  proportions  of  total 
vendor  payments  for  drugs  and  supplies  and  for  practitioners'  serv- 
ices were  14.7,  and  10.8  percent,  respectively.  In  the  other  adult 
programs,  aid  to  the  blind  and  aid  to  the  permanently  and  totally 
disabled,  expenditures  for  hospitalization  also  ranked  first,  and  those 
for  nursing  and  convalescent  home  care  ranked  second. 
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The  most  comprehensive  information  relating  to  amounts  for  medi- 
cal care  included  in  money  payments  is  for  a  selected  month  Janu- 
ary-March 1957.  For  the  25  States  that  reported  information  of 
this  type,  the  proportion  of  cases  having  an  amount  for  medical  care 
included  in  requirements  varied  widely. 

In  States  having  maximums  or  other  limitations  on  payments  the 
inclusion  of  an  amount  for  medical  care  in  requirements  may  result 
in  payment  to  the  recipient  of  the  full  amount  of  medical  care  costs, 
only  a  part  of  the  amount,  or  nothing  over  and  above  other  require- 
ments. 

On  an  annual  basis,  the  money  payments  in  the  reporting  States 
that  represented  amounts  for  medical  care  would  have  totaled  more 
than  $73  million  at  the  January-March  1957  rate  (SO).  The  report- 
ing States  may  not  be  entirely  representative  of  other  States;  the 
total  increase  in  money  payments  for  the  country  as  a  whole  that 
resulted  from  the  inclusion  of  medical  needs  in  requirements  probably 
amounted  to  about  $100  million  a  year. 

General  assistance  is  financed  entirely  from  State  and/or  local 
funds.  There  are  wide  differences  among  States,  and  even  among 
local  jurisdictions  within  a  State,  with  respect  to  the  types  and 
amounts  of  assistance  provided  under  the  program. 

During  the  fiscal  year  ended  June  30,  1958,  vendor  payments  for 
medical  care  under  State  and  local  general  assistance  programs  totaled 
$83.8  million.  These  payments  constituted  24.7  percent  of  all  gen- 
eral assistance  reported.  While  all  vendor  payments  for  medical  care 
under  general  assistance  were  made  from  State  and/or  local  funds 
without  Federal  participation,  an  unknown,  though  probably  substan- 
tial, amount  was  spent  in  behalf  of  recipients  of  the  four  special  types 
of  public  assistance.  It  is  in  many  cases  administratively  simpler  for 
States  to  make  such  payments  under  their  general  assistance  pro- 
grams and  they  are  likely  to  do  so  when  the  amounts  needed  by  re- 
cipients under  one  of  the  special  categories  exceed  the  maximum  that 
can  be  matched  by  Federal  funds. 

Special  interest  attaches  to  the  amounts  spent  for  nursing  or  con- 
valescent home  care  under  the  public  assistance  programs.  This  type 
of  care  is  particularly  important  in  aid  to  the  permanently  and  totally 
disabled  and  is  becoming  increasingly  important  in  the  old-age  assist- 
ance program  as  the  average  age  of  recipients  increases  and  as  old- 
age,  survivors,  and  disability  insurance  provides  the  basic  income  for 
more  of  the  aged  who  do  not  have  special  needs.  Unfortunately,  in- 
formation is  not  available  as  to  how  much  of  such  care  is  in  skilled 
nursing  homes  and  how  much  in  domiciliary-type  institutions.  The 
maximum  amounts  paid  from  public  assistance  funds  for  nursing 
home  care  vary  greatly  from  State  to  State,  as  does  the  adequacy  of 
the  care  made  available.  In  the  States  reporting  information  for  a 
selected  month  January-March  1957,  total  monthly  assistance  pay- 
ments to  and  in  behalf  of  nursing  home  cases  averaged  $113.73  in 
old-age  assistance  (24  States)  and  $128.17  in  aid  to  the  permanently 
and  totally  disabled  (20  States)  (20). 

In  a  study  covering  13  States  in  1953-54,  it  was  found  that  payment 
for  care  for  about  51  percent  of  all  patients  in  proprietary  nursing 
homes  was  fully  or  in  part  from  public  assistance.  In  no  State  was 
the  proportion  less  than  25  percent  and  in  a  few  States  the  proportion 
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was  as  high  as  70  percent.  Similarly,  in  a  sampling  of  voluntary  and 
public  nursing  homes  in  11  of  these  States,  the  same  study  found  that 
50  percent  of  patients  in  these  homes  were  also  dependent  in  whole 
or  in  part  upon  public  assistance  support  (21). 

NONGOVERNMENTAL  PROGRAMS 

Nongovernmental  hospitals  traditionally  provide  some  free  medical 
care  to  the  needy  and  medically  needy  and  finance  this  care  from  such 
resources  as  endowment  income  and  philanthropic  contributions.  The 
furnishing  of  free  care  by  hospitals  has  been  financed,  in  part,  within 
hospital  budgets  through  payments  that  are  higher  than  true  costs 
by  self-supporting  patients  or  by  their  third-party  carriers.  Increas- 
ingly, nongovernmental  hospitals  have  been  paid  for  services  to  needy 
persons  through  various  public  programs  and  public  grants. 

As  a  group,  nonprofit  general  and  allied  special  short-term  hospitals 
have  had  small  surpluses  of  total  receipts  (including  philanthropic 
contributions,  endowment  income,  governmental  grants,  etc.)  over 
expenses  in  recent  years.  In  1957,  for  example,  the  aggregate  surplus 
for  all  these  hospitals  was  about  3.4  percent  of  income  {22).  Some 
hospitals,  of  course,  continue  to  have  deficits.  A  nationwide  study 
of  1,400  hospitals  made  in  1954  showed  that  one- fourth  of  the  hos- 
pitals studied  had  overall  deficits,  amounting  generally  to  less  than 
10  percent  of  expenditures.  The  remaining  three-quarters  of  the 
hospitals  were  able  to  finance  current  operations  out  of  current  income, 
typically  with  small  surpluses  (23). 

In  spite  of  the  apparent  fiscal  balance  of  many  hospitals,  there  is 
still  the  problem  in  many  States  of  providing  the  financial  resources 
to  cover  the  cost  of  free  and  part-paid  care  for  patients  limited  in  their 
ability  to  pay.  Within  the  last  4  to  5  years  some  of  these  States  have 
conducted  studies  of  the  impact  of  this  problem  upon  their  hospitals. 

These  studies  examined  the  financial  resources  of  the  hospitals  which 
enabled  them  to  cover  their  free  and  part-paid  care.  Special  note  was 
made  of  the  extent  to  which  resort  was  made  to  increased  charges 
to  paying  patients,  limitations  on  hospital  services,  inadequate  allow- 
ances for  depreciation  and  maintenance,  etc. 

Among  the  States  reporting  studies  are  some  in  which  the  financial 
problem  of  hospitals  is  aggravated  because  public  assistance  or  the 
other  public  programs  pay  none  or  only  part  of  the  cost  of  hospital 
care  for  the  needy  and  medically  needy.  Data  from  a  few  of  the  more 
recent  studies  indicate  the  magnitudes  of  the  "losses"  by  hospitals  in 
recent  years  for  free  and  part-paid  care: 

In  Missouri,  a  study  covering  1953-54  indicated  that  1,496  medically 
needy  patients  received  care  costing  $246,234  from  8  urban  hospitals 
and  20  in  smaller  communities.  Only  about  22  percent  of  the  total 
bill  was  paid;  78  percent  of  the  amount  of  these  bills  remained  unpaid 
from  any  sourcee  (21f). 

A  Georgia  study  showed  that,  in  1955,  51j479  out  of  215,357  patients 
(23.9  percent)  admitted  to  28  general  hospitals  were  indigent  or  med- 
ically indigent.  The  total  estimated  loss  for  this  care  was  nearly  $4 
million.  This  loss  was  mainly  absorbed  through  surpluses  from 
paying  patients  (25). 
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A  study  was  made  by  the  Alabama  Hospital  Association  covering  87 
percent  of  the  general  hospital  beds  in  that  State.  The  study  showed 
that  in  1955,  out  of  a  total  cost  of  $7V4  million  for  inpatient  and 
outpatient  care  of  the  indigent  and  medically  indigent,  only  $4  mil- 
lion was  received  as  reimbursement.  Thus,  an  unpaid  balance  of  $314 
million  had  to  be  absorbed  by  the  hospitals  (26) . 

In  Mississippi,  reports  from  75  hospitals  in  a  study  of  indigent 
hospital  care  in  1956,  showed  that  the  cost  of  that  care  was  slightly 
more  than  $4i/2  million.  Considerably  less  than  half  of  the  days  of 
care  provided  was  compensated  by  public  payments,  but  even  these 
days  were  compensated  at  only  about  one-third  of  the  cost  (27). 

A  study  in  Pennsylvania  showed  that,  in  1954-55,  178  State-aided 
hospitals  incurred  a  deficit  of  $12%  million  over  and  beyond  State- aid 
payments  for  free  and  part-paid  inpatient  care.  Overall,  this  deficit 
together  with  the  deficit  on  outpatient  care  absorbed  nearly  all  the 
funds  available  to  the  hospitals  other  than  payments  by  or  on  behalf 
of  patients  (28) . 

There  can  be  no  doubt  that  to  the  extent  that  public  assistance 
and  other  public  programs  have  approached  making  full  payments 
for  the  cost  of  providing  hospital  care  to  the  needy  and  medically 
needy,  one  of  the  most  troublesome  elements  in  hospital  financing  is 
being  overcome.  This  situation  increasingly  prevails  particularly 
among  the  wealthier  States.  But  in  other  States,  mainly  those  with 
lower  levels  of  per  capita  income,  adequate  financing  of  indigent  hos- 
pital care  persists  as  a  disturbing  problem. 
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CHAPTER  V 


METHODS  OF  PROVIDING  OASDI  BENEFICIARIES  WITH 
HOSPITAL  AND  NURSING  HOME  BENEFITS  UNDER 
TITLE  II  OF  THE  SOCIAL  SECURITY  ACT 

The  present  chapter  explores  the  methods  that  might  be  used  and 
the  probable  costs  involved  in  providing  hospital  and  nursing  home 
benefits  for  OASDI  beneficiaries  under  title  II  of  the  Social  Security 
Act. 

This  approach  would  make  use  of  the  existing  OASDI  administra- 
tive setup  for  the  collection  of  contributions  and  the  identification  of 
eligible  persons.  Contributions  could  be  deposited  in  the  OASI  and 
DI  trust  funds  or,  following  the  practice  when  disability  benefits  were 
added,  a  separate  trust  fund  could  be  established. 

Ninety  percent  of  all  employed  persons  in  the  United  States  are 
now  paying,  with  the  help  of  contributions  from  employers,  toward 
the  cost  of  retirement,  disability,  and  survivor  benefits  for  themselves 
and  their  dependents.  They  could  similarly  pay  toward  the  cost  of 
hospital  and  nursing  home  benefits  in  retirement  or  for  their  sur- 
vivors, through  an  additional  contribution  for  this  purpose  that  would 
be  collected  as  part  of  an  increased  total  social  security  contribution. 
Such  prepayment  would  assure  that  more  than  9  out  of  10  persons 
reaching  retirement  age  some  years  in  the  future  would  have  hospital 
insurance  coverage.  It  could  also  assure  such  protection  immediately 
for  7  out  of  10  of  those  already  age  65  or  over. 

The  addition  to  the  program  of  a  new  type  of  benefit  would  necessi- 
tate policy  decisions  on  a  number  of  questions  relating  to  the  groups 
eligible  for  benefit,  the  scope  and  character  of  the  benefits,  and  the 
method  of  administration — more  specifically,  the  method  of  reaching 
agreements  with  and  making  payments  to  hospitals  and  nursing  homes. 

Groups  Eligible  fok  Benefits 

In  order  to  make  the  social  security  program  effective  within  a  rea- 
sonable period  of  time,  the  law  has  from  the  beginning  provided  that 
workers  already  approaching  retirement  age  when  they  first  had  an 
opportunity  to  be  covered  could  become  insured  on  the  basis  of  very 
brief  periods  of  covered  employment,  And  as  the  benefit  provisions 
have  been  changed  to  take  account  of  changing  price  and  wage  levels, 
the  benefit  amounts  of  those  on  the  rolls  have  also  been  raised.  A 
social  insurance  system  can  use  current  contribution  income  to  pay 
full-rate  benefits  to  this  generation  of  aged  because  it  can  safely 
assume  that  successive  generations  of  workers  will  continue  to  pay 
contributions,  to  acquire  rights  and  to  draw  on  those  rights  when  they 
reach  retirement  age,  or  become  disabled  or  leave  surviving  widows 
and  children. 
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If  the  same  principle  were  followed,  funds  derived  from  current 
social  security  contributions  for  hospital  benefits  would  be  used  to  pro- 
vide such  benefits  immediately  to  persons  now  eligible  for  cash  benefits. 

A  decision  would  have  to  be  made  as  to  the  treatment  of  persons 
eligible  for  but  not  currently  receiving  cash  benefits.  In  mid-1958, 
there  were  about  1.8  million  persons  beyond  retirement  age  who  were 
fully  insured  but  not  drawing  benefits,  including  1.6  million  who  had 
never  filed  a  claim  for  benefits  and  200,000  whose  benefits  were 
suspended.  Such  persons,  and  in  many  cases  their  wives  (some  600,000 
in  mid-1958),  could  at  any  time  receive  cash  benefits  if  they  retired. 
There  are  also  at  any  time  some  eligible  younger  persons  not  drawing 
benefits,  primarily  widowed  mothers  who  are  at  work. 

In  principle,  there  are  strong  arguments  for  restricting  eligibility 
for  hospital  benefits  to  those  who  have  retired.  Persons  still  employed 
have  much  more  opportunity  to  get  group  health  coverage,  and  those 
who  are  self-employed  or  employed  in  small  establishments  at  least 
have  a  more  adequate  income  with  which  to  purchase  individual  insur- 
ance and  are  more  likely  than  retired  persons  to  be  in  sufficiently  good 
health  so  that  they  can  buy  insurance.  In  addition,  it  is  thought  by 
some  persons  that  to  base  eligibility  for  the  hospital  benefits  on  the 
attainment  of  any  specified  age,  rather  than  on  retirement,  would 
weaken  the  rationale  for  special  treatment  of  the  aged  as  compared 
with  the  rest  of  the  population. 

The  problem  is  to  find  a  satisfactory  test  of  retirement.  In  the  case 
of  the  cash  benefits,  the  present  retirement  test  which  defines  substan- 
tial retirement  primarily  in  terms  of  annual  earnings  below  a  specified 
amount  is  workable  and  equitable  in  relation  to  employed  and  self- 
employed  persons.  With  the  retirement  test  on  an  annual  basis, 
however,  it  is  not  always  possible  to  determine  in  advance  whether  an 
individual  should  be  receiving  cash  benefits  for  a  particular  month, 
and  the  required  suspension  of  benefits  may  occur  after  rather  than 
during  the  time  when  he  was  earning  more  than  the  minimum  allowed. 
To  restrict  the  eligibility  for  hospital  benefits  to  those  who  are  actually 
receiving  cash  benefits  would  result  in  serious  difficulties  and 
anomalies.  It  would  also  result  in  considerable  pressure  on  many 
individuals  to  retire  as  soon  as  possible  in  order  to  have  the  hospital 
benefit  protection. 

Difficulties  of  a  different  kind  would  arise  if  there  were  a  special 
test  of  retirement  for  eligibility  for  hospitalization  benefits,  such  as 
receipt  of  cash  benefits  for  a  certain  number  of  months — probably  12 
months  if  employed  and  self-employed  persons  are  to  be  treated 
equitably — within  a  specified  time.  If  hospital  benefits  were  avail- 
able only  on  this  basis,  there  would  be  a  substantial  waiting  period 
after  retirement  before  hospitalization  benefits  could  be  paid.  Par- 
ticularly for  those  who  are  forced  to  retire  because  of  illness,  this 
delay  in  obtaining  protection  could  be  serious.  Such  a  provision 
might  increase  the  existing  pressures  to  abolish  the  retirement  test 
entirely. 

Identifying  eligible  persons 

If  all  persons  who  could  be  eligible  for  cash  benefits  were  entitled 
to  the  hospital  benefits,  eligibility,  once  established,  would  be  on  a 
lifetime  basis  for  old-age  beneficiaries.  Men  65  and  over  and  women 
62  and  over  and  also  younger  beneficiaries  and  eligibles  could  receive 
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some  form  of  document  certifying  to  their  eligibility  for  the  hospitali- 
zation benefits  with  recertification  at  appropriate  intervals  for  those 
who  did  not  have  lifetime  eligibility.  When  the  individual  was 
admitted  to  a  hospital,  presentation  of  the  card  or  document  would 
establish  a  presumption  or  evidence  of  eligibility  under  the  program. 
From  the  point  of  view  of  both  the  individual  and  the  hospital  the 
procedure  would  be  essentially  the  same  as  that  under  most  Blue 
Cross  plans,  which  commonly  use  an  identification  card  to  establish 
at  least  provisional  eligibility. 

With  a  limit  on  the  number  of  days  of  hospital  care  provided  as 
a  benefit,  the  hospital  would  need  a  check  on  whether  the  patient 
had  already  exhausted  his  benefits  for  the  current  year.  The  medical 
history  taken  in  the  hospital  would  provide  the  necessary  information 
in  the  great  majority  of  cases,  since  readmission  occurring  within  any 
12-month  period  would  frequently  be  in  the  same  hospital.  In  cases 
where  the  patient  had  changed  residence  or  for  an  unconscious  patient, 
verification  of  the  amount  of  care  which  would  be  paid  for  by  the 
OASDI  system  would  be  necessary.  Prompt  identification  of  eligi- 
ble individuals  is  of  importance  both  to  the  hospital  and  to  the  person 
and  his  family.  The  necessary  checks  would  presumably  be  handled 
through  the  local  and  area  offices  of  the  Bureau  of  Old- Age  and 
Survivors  Insurance. 

SCOPE  AND  NATURE  OF  THE  BENEFITS 

Assuming  a  primary  decision  had  been  made  that  the  benefits  to 
be  provided  should  relate  to  the  cost  of  hospital,  or  of  hospital  and 
nursing  home  care,  subsidiary  questions  as  to  the  scope  of  the  services 
to  be  paid  for  would  have  to  be  answered. 

It  should  perhaps  be  noted  explicitly  that  the  hospital,  or  nursing 
home,  service  which  any  beneficiary  receives  can  only  be  that  which 
is  available  in  a  hospital,  or  nursing  home,  to  which  a  physician  rec- 
ommends admission.  An  insurance  system  does  not  provide  hospital 
sendees;  it  provides  an  assurance  that  the  cost  of  specified  services 
received  by  beneficiaries  will  be  paid  from  insurance  funds.  Hospital 
insurance  for  OASDI  beneficiaries  would  not  directly  affect  existing 
variations  in  the  number  of  hospital  beds  in  relation  to  the  total  popu- 
lation of  different  communities  or  sections  of  the  country,  nor  would 
it  result  in  uniformly  high  standards  of  care  in  all  hospitals.  It  could 
encourage  high  standards  and  help  assure  more  adequate  operating 
income  for  all  hospitals  meeting  such  standards.  It  might  also  result 
in  pressures  for  expansion  of  facilities  in  some  areas. 

Because  of  the  more  limited  development  of  nursing  home  facilities, 
the  lack  of  professionally  accepted  standards  as  to  the  care  provided 
in  such  homes  and  the  greater  variability  and  lack  of  stability  in  the 
current  methods  of  financing  nursing  home  care,  a  nursing  home  bene- 
fit might  affect  many  fewer  beneficiaries  at  the  outset  than  a  hospital 
benefit.  The  benefit  could  also  be  expected  to  have  a  greater  impact 
on  the  future  development  of  nursing  home  care  and  indeed  of  con- 
valescent and  chronic  care  facilities  and  arrangements  generally. 

Service  or  indemnity  benefits 

Existing  voluntary  insurance  follows  two  different  practices  with 
regard  to  the  costs  that  are  covered.    Most  Blue  Cross  plans  insure 
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the  member  against  the  costs  of  specified  services.  The  insured  per- 
son in  effect  is  guaranteed  a  stated  number  of  days  of  care  in  a  semi- 
private  room  (or  ward)  and  certain  specialized  services  such  as  use 
of  the  operating  room,  anesthesia,  and  so  forth.  This  is  a  so-called 
service  benefit.  Most  insurance  company  policies  guarantee  to  re- 
imburse the  beneficiary  a  stated  number  of  dollars  per  day  of  hos- 
pitalization with  stated  allowances  towards  the  costs  of  other  hospital 
charges.    This  type  of  coverage  is  called  cash  indemnity. 

Since  hospital  costs  and  charges  vary  greatly  not  only  in  different 
parts  of  the  country  but  also  within  local  communities,  the  extent  and 
character  of  the  protection  provided  may  be  quite  different  under 
the  two  types  of  benefit.  In  most  circumstances,  the  individual — 
and  the  hospital — cannot  know  in  advance  what  part  of  the  total 
hospital  bill  will  actually  be  covered  by  a  benefit  that  is  guaranteed 
in  dollar  terms.  With  a  service  benefit,  both  the  beneficiary  and  the 
hospital  know  for  what  kinds  of  services  payment  is  assured.  Further- 
more, the  beneficiary  knows  that  when  he  receives  such  services  their 
cost  (for  the  specified  number  of  days  of  care)  will  be  paid  for  in  full 
no  matter  to  which  of  the  participating  hospitals  his  doctor  chooses 
to  send  him. 

A  service  benefit — providing  as  nearly  uniform  protection  as  pos- 
sible for  all  beneficiaries — would  seem  the  most  appropriate  type  of 
benefit  under  a  compulsory  social  insurance  program.  It  is  also  the 
only  type  of  benefit  which  could  guarantee  hospitals  full  payment 
for  the  cost  of  specified  hospital  service  for  aged  persons.  On  the 
other  hand,  it  does  require  a  type  of  negotiation  and  agreement  with 
hospitals  that  could  be  avoided  with  a  cash  indemnity  benefit. 

Some  groups  have  suggested  that  even  though  the  hospital  benefits 
should  in  general  be  service  benefits,  the  beneficiary  should  be  required 
to  pay  out-of-pocket  some  initial  charge.  The  intended  purpose  of 
such  a  deductible  amount  not  covered  by  insurance  is  to  discourage 
overutilization  of  hospital  services,  as  well  as  to  place  some  of  the 
cost  burden  directly  on  the  individual  receiving  hospitalization. 

The  actual  effect  of  such  an  out-of-pocket  charge  would  obviously 
depend  on  the  amount.  Opinion  among  physicians  and  other  quali- 
fied persons  differs  as  to  what  constitutes  overutilization  of  hospital 
services.  A  question  to  which  no  clear  answer  can  be  given  is  whether 
an  out-of-pocket  charge  that  would  not  place  undesirable  barriers  in 
the  way  of  needed  hospital  care  would  have  much  effect  on  admissions. 

The  detailed  cost  estimates  presented  below  relate  to  a  full  service 
benefit.  Figures  are  also  given  to  indicate  the  costs  of  a  cash  in- 
demnity benefit  on  specified  assumptions  as  to  the  amount  of  the  in- 
demnity payment. 

Hospital  services  to  be  paid  for 

The  services  that  would  be  paid  for  through  the  insurance  program 
would  presumably  include  all  those  services  normally  provided  by 
hospitals  and  included  in  the  usual  hospital  bill.  In  addition  to  room, 
board,  and  nursing  care,  these  would  include  use  of  the  operating 
room,  oxygen,  certain  drugs  and  therapies,  and  so  forth. 

It  is  assumed  that  the  benefit  would  cover  semiprivate  accommoda- 
tions with  more  expensive  accommodations  paid  for  by  the  insurance 
system  only  when  required  for  medical  reasons.  Beneficiaries  would 
also  presumably  have  the  option  of  using  ward  accommodations.  If 
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they  elected  to  use  private  rooms,  the  difference  in  cost  would  be 
borne  out-of-pocket. 

There  are  differences  in  practice  among  hospitals  as  to  whether  cer- 
tain services — in  particular  those  of  anesthesiologists,  radiologists, 
and  pathologists — are  included  as  hospital  services.  As  a  result  the 
scope  of  the  services  paid  for  by  Blue  Cross  plans  varies  in  different 
plans  and  in  different  parts  of  the  country. 

If  hospital  benefits  were  provided  under  OASDI  a  difficult  deci- 
sion would  have  to  be  made  as  to  whether  the  services  that  would  be 
paid  for  from  the  trust  fund  would  include  for  each  hospital  those 
services  usually  included  in  its  bills.  This  would  result  in  variations 
in  the  scope  of  the  benefit  for  different  beneficiaries.  Alternatively, 
if  the  types  of  services  that  would  be  paid  for  were  spelled  out  in  some 
detail  and  applied  uniformly  for  all  hospitals  providing  such  services, 
it  might  be  necessary  to  develop  several  different  systems  of  payment 
to  hospitals  depending  on  their  own  accounting  practices. 

Some  of  the  legislative  proposals  for  hospital  benefits  have  provided 
that  any  institution  licensed  as  a  hospital  under  State  law  would  be 
eligible  to  enter  into  an  agreement  to  receive  payment  for  services 
provided  to  beneficiaries.  Alternatively,  this  privilege  might  be  ex- 
tended only  to  hospitals  accredited  by  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  in  which  the  American  Medical  Association, 
the  American  Hospital  Association  and  the  American  College  of  Sur- 
geons participate,  or  by  other  appropriate  accrediting  agencies,  thus 
assuring  that  certain  standards  of  care  would  be  met. 

Duration  of  hospital  benefits 

Information  was  given  in  chapter  II  on  the  duration  of  general 
hospital  stays  for  aged  persons.  Under  present  practices,  it  would 
appear  that  about  three-foui'ths  of  the  persons  aged  65  and  over  who 
are  hospitalized  in  general  and  special  short-term  hospitals  spend  less 
than  30  days,  90  percent  less  than  60  days  and  more  than  95  percent 
less  than  90  days  in  the  hospital  in  the  course  of  a  year.  These  ratios 
would  be  affected  by  increased  admissions,  changes  in  the  age,  sex,  and 
living  arrangements  of  those  admitted  and  other  factors.  They  give 
a  general  idea,  however,  of  the  proportion  of  beneficiaries  who  would 
have  practically  all  of  their  general  hospital  costs  paid  for  by  an 
insurance  benefit  limited  to  30,  60  or  90  days  of  care  in  general 
hospitals. 

Mental  and  other  long-term  hospitals 

A  decision  would  need  to  be  made  as  to  whether  care  in  mental  and 
tuberculosis  hospitals  should  be  paid  for  from  social-security  contri- 
butions. Such  hospitals  are  now  largely  supported  by  State  and  local 
revenues,  and  the  care  Avhich  they  provide  is  generally  of  a  long-term 
character.  The  social  insurance  program  would  be  taking  on  an  en- 
tirely different  kind  of  burden  if  it  undertook  to  pay  for  such  care 
than  if  the  benefits  covered  only  relatively  short-term  illnesses. 

The  many  senile  old  persons  who  now  occupy  beds  in  mental  hos- 
pitals might  be  better  cared  for  if  there  were  suitable  nursing  home 
care  and  other  chronic  care  accommodations  available.  Movement  of 
older  persons  out  of  mental  hospitals  could  well  be  discouraged  if 
insurance  contributions  were  available  to  cover  the  cost  of  their  care 
in  such  hospitals  but  not  in  nursing  homes  generally.    For  purposes 
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of  the  cost  estimates,  it  has  been  assumed  that  the  hospital  benefit 
would  not  cover  the  cost  of  care  in  mental  or  tuberculosis  hospitals. 

Relation  to  other  public  hospital  benefits 

A  related  question  arises  concerning  the  cost  of  services  now  paid 
for  through  other  Federal  programs,  though  in  this  case  the  issue 
relates  primarily  to  source  of  financing.  It  may  be  assumed  that  some 
persons  eligible  under  OASDI  and  also  under  another  program  would 
choose  to  receive  their  care  in  Veterans  Administration,  Public  Health 
Service  or  other  Federal  general  hospitals.  Whether  the  trust  fund 
should  pay  for  such  services  is  a  debatable  question.  (It  presumably 
would  not  in  any  case  pay,  as  part  of  the  hospital  benefit,  the  cost  of 
the  physicians'  services  which  these  hospitals  provide  for  all  patients.) 

Similarly,  hospital  services  that  would  be  paid  for  under  the  insur- 
ance benefit  could  either  include  or  exclude  the  cost  of  care  covered 
under  a  workmen's  compensation  program. 

It  is  assumed  that  the  insurance  benefit  would  pay  for  care  in  State 
and  local  public  general  hospitals.  The  OASDI  system  would,  of 
course,  take  over  the  cost  of  public  and  private  hospital  services  for 
beneficiaries  whose  care  is  now  paid  for  by  the  public  assistance  pro- 
gram because  no  other  resource  is  available. 

Nursing  home  care 

The  Ways  and  Means  Committee  request  is  not  clear  as  to  the  kind 
of  nursing  home  care  that  is  contemplated.  Earlier  proposals  have 
related  to  skilled  care  of  a  kind  that  can  appropriately  take  the  place 
of  hospital  care  at  certain  stages  of  illness,  primarily  during  con- 
valescence. The  problems  and  costs  involved  in  such  a  limited  nursing 
home  benefit  are  discussed.  But  in  view  of  the  possibility  that  the 
committee  had  in  mind  a  much  broader  provision  and  that  there 
would  be  pressures  to  expand  the  scope  of  a  limited  benefit  once 
adopted,  attention  is  given  also  to  the  problems  and  costs  of  a  more 
general  nursing  home  benefit. 

There  is  at  present  a  serious  shortage  of  high  quality  nursing  home 
beds  of  all  types — not  only  those  providing  skilled  nursing  care  but 
also  those  providing  primarily  residential  and  custodial  type  care  (1). 
State  laws  with  regard  to  licensure  of  nursing  homes  are  much  newer 
and  standards  far  more  variable  than  the  laws  and  regulations  relating 
to  licensure  of  hospitals.  There  is  no  recognized  national  accrediting 
agency.  If  nursing  home  benefits  were  provided,  therefore,  the  in- 
surance system  might,  at  least  at  the  outset,  have  to  establish  its  own 
standards  as  to  the  care  for  which  it  would  pay. 

Considering  first  the  possibility  of  a  limited  skilled  nursing  home 
benefit,  it  may  be  noted  that  such  benefits  are  now  provided  by  a  few 
Blue  Cross  and  other  plans.  The  benefits  may  apply  to  care  in  a 
chronic  disease  or  convalescent  hospital  as  well  as  in  a  nursing  home. 
In  some  plans  the  benefits  are  payable  only  on  discharge  from  a  hos- 
pital and  for  periods  of  varying  duration  (30  days  in  a  lifetime  at  one 
extreme,  2  years  at  the  other)  (2) .  Relatively  few  persons  have  up  to 
the  present  been  covered  under  such  provisions. 

While  the  number  of  skilled  nursing  homes  in  the  United  States 
is  increasing,  the  availability  of  beds  in  such  homes  varies  greatly 
from  one  community  to  another.  Payment  for  the  costs  of  such  care 
under  OASDI  even  for  limited  periods  could  be  expected  to  stimulate 
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the  development  of  more  such,  facilities.  For  the  time  being,  bene- 
ficiaries would  have  markedly  unequal  opportunities  to  get  such  care 
and  therefore  to  have  such  care  paid  for  from  the  trust  fund.  On  the 
other  hand,  for  the  beneficiary  the  alternative  to  prepaid  care  in  a 
skilled  nursing  home  would,  in  many  cases,  be  continued  prepaid  care 
in  a  hospital  (for  just  how  many  days  would  depend  on  whether  the 
hospital  benefit  covered  30,  60,  90  or  more  days  of  care  in  a  year) . 

One  of  the  issues  with  regard  to  skilled  nursing  home  benefits,  if 
they  are  provided,  is  whether  the  prepayment  should  apply  only  for 
illness  in  which  the  patient  is  discharged  to  the  nursing  home  from 
a  hospital.  Such  a  restriction  would  emphasize  care  in  a  skilled 
nursing  home  as  an  alternative  to  the  final  stages  of  hospital  care  once 
the  acute  period  of  illness  has  passed.  Increasingly,  however,  modern 
medical  practice  is  making  possible  and  desirable  the  treatment  of 
many  illnesses — such  as  pneumonia,  certain  types  of  heart  attack, 
etc. — without  the  need  for  a  period  of  hospitalization.  The  judgment 
of  the  physician  must  determine  whether  a  patient  is  cared  for  in 
the  hospital  or  elsewhere.  It  would  be  unfortunate,  however,  to 
adopt  benefit  requirements  that  would  encourage  hospitalization  of 
persons  who  could  be  equally  well  cared  for  in  a  skilled  nursing  home 
throughout  the  entire  period  of  illness. 

A  limited  skilled  nursing  home  benefit  would  not,  and  would  not  be 
designed  to,  meet  the  problem  of  the  long-term  chronically  ill.  Nor 
would  it  meet  the  problems  of  those  many  older  persons  who  need 
lesidential  care  Avithout  continuous  medical  or  nursing  services.  Both 
problems  are  serious  and  of  increasing  magnitude.  The  cost  of  long- 
continued  institutional  care  is  beyond  the  ability  of  most  individuals 
or  families  to  finance.  The  payment  for  nursing  home  care  is  placing 
an  increasing  burden  on  public  assistance  funds,  while  the  level  of 
assistance  payments  to  nursing  homes  in  all  but  a  few  States  is  so  low 
as  to  make  high  quality  care  difficult  if  not  impossible  to  achieve. 

Because  of  the  increasing  need  for  good  nursing  home  care,  and 
the  difficulties  of  drawing  a  sharp  line  between  skilled  nursing  home 
care  and  other  types  of  care,  it  might  prove  difficult  to  limit  a  nursing 
home  benefit  under  OASDI  to  short-term  convalescent  care. 

Whether  the  cost  of  long-continued  care  in  nursing  home  or  other 
chronic  care  facilities  should  be  financed  from  social  insurance  contri- 
butions of  employees,  employers,  and  self-employed  persons  or  whether 
it  should  be  a  charge  on  general  revenues  presents  a  major  issue  of 
social  policy. 

Methods  or  Handling  the  Benefit  Arrangements 

The  necessary  arrangements  with  hospitals  and  nursing  homes  to 
permit  payment  for  specified  services  provided  to  OASDI  bene- 
ficiaries could  follow  one  of  several  different  patterns. 

Payments  to  hospitals  and  nursing  homes 

If  the  benefits  took  the  form  of  a  cash  indemnity  payment,  it  would 
not  be  necessary  for  the  insurance  system  to  enter  into  any  negotiations 
with  hospitals  or  nursing  homes  as  to  the  amount  to  be  paid.  On 
evidence  that  the  services  were  rendered,  the  hospital  could  be  paid 
directly  or  through  a  third  party  for  the  specified  amounts  of  cash 
indemnification.    It  would  also  be  possible  to  pay  these  amounts  to 


HOSPITALIZATION  INSURANCE 


73 


the  beneficiary  or  for  the  beneficiary  to  assign  his  benefits  directly  to 
the  hospital.  In  any  case,  the  hospital  would  bill  the  beneficiary  and 
collect  from  him — or  from  him  and  from  relatives  or  welfare  or 
other  agencies — for  amounts  not  covered  by  the  indemnity  payments. 

With  a  service  benefit,  the  insurance  system  would  pay  to  the  hos- 
pital, directly  or  through  an  agent,  agreed  upon  amounts  per  day 
of  care  rendered  to  beneficiaries.  Hospitals  are  now  reimbursed  under 
a  number  of  governmental  programs — maternal  and  child  health, 
crippled  children,  veterans,  vocational  rehabilitation — on  the  basis 
of  a  formula  which  is  intended  to  approximate  the  actual  costs  in- 
curred in  providing  the  services.  Many  Blue  Cross  plans  use  similar 
formulas  in  arriving  at  the  rates  they  pay  hospitals.  The  amount 
paid  per  day  of  care  thus  varies  from  one  hospital  to  another,  but  an 
attempt  is  made  to  assure  that  all  hospitals  receive  a  fair  reimburse- 
ment of  their  costs.1  In  the  case  of  insurance  covering  primarily  aged 
persons,  a  reasonable  cost  formula  should  probably  take  some  account 
of  the  lower  daily  cost  of  long-term  stays.  A  number  of  Blue  Cross 
plans  pay  a  higher  amount  per  patient  day  for  the  first  few  days  than 
for  subsequent  days  in  a  hospital  stay.  Other  methods  of  adjusting 
payments  to  the  level  of  care  received  could  obviously  be  devised. 
The  exact  method  to  be  used  would  of  necessity  be  left  to  the  admin- 
istering agency  to  determine,  after  consultation  with  representatives 
of  hospitals  and  other  appropriate  groups. 

Nursing  homes  could  be  paid  on  the  same  basis  as  hospitals — that 
is,  a  per  diem  or  perhaps  a  weekly  rate  that  reflects  actual  costs. 
There  has,  however,  not  been  the  same  kind  of  experience  with  such 
payment  for  nursing  home  care.  Whether  the  accounting  procedures 
of  most  nursing  homes  are  adequate  for  accurate  cost  determinations 
may  be  questioned.  Hospitals  did  not  generally  keep  accounts  in  the 
necessary  detail  before  payments  from  public  funds  and  from  Blue 
Cross  became  of  some  importance.  It  is  probable  that  for  nursing 
home  services  negotiated  rates  based  on  approximations  of  actual  costs 
would  have  to  be  used  at  the  outset. 

Neither  in  the  case  of  hospitals  nor  nursing  homes  would  it  appear 
desirable  for  the  trust  fund  to  pay  customary  charges  for  a  service 
benefit.  Such  charges  bear  no  unifoi-m  relation  to  actual  costs;  pay- 
ments on  this  basis  could  be  inequitable  to  either  the  provider  of 
service  or  the  fund. 

Hospitals  could  submit  individual  bills  for  each  beneficiary  or  con- 
solidated billings  at  stated  periods.  Under  the  Medicare  program, 
for  instance,  hospital  bills  are  submitted  primarily  on  a  consolidated 
basis  to  Blue  Cross  plans  and  on  an  individual  basis  for  the  patients 
whose  bills  are  handled  by  Mutual  of  Omaha  (3) . 

Purchase  of  insurance 

It  was  suggested  in  the  request  of  the  Ways  and  Means  Committee 
that  the  OASDI  system  might  "buy  insurance  *  *  *  from  private  and 
nonprofit  health  insurance  organizations."  Under  such  an  arrange- 
ment, bids  would  be  invited  from  insurance  companies  and  health  plans 
as  to  the  premiums  they  would  charge  for  insuring  the  benefits  speci- 


1  Excessively  high  costs  resulting  from  expensive  location  and  surroundings  or  other 
luxury  features  may  be  excluded  from  the  amounts  entering  into  the  reimbursable  cost 
formula  or  other  negotiated  rate. 
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tied  in  the  social  security  legislation  (and  according1  to  standards  of 
care  or  other  matters  spelled  out  in  regulations) . 

The  problem  faced  by  an  individual  insurance  carrier  in  determin- 
ing a  fixed-bid  rate  for  such  share  of  the  business  as  it  wished  to 
carry  is  of  an  entirely  different  character  than  the  problem  of  estimat- 
ing average  costs  for  the  OASDI  system  as  a  whole.  Thus  private 
insurance  carriers  would  have  difficulty  in  determining  premium  rates 
for  this  special  coverage  group  and  might  be  reluctant  to  make  bids 
that  from  the  point  of  view  of  the  trust  fund — and  the  contributors  to 
the  system — could  be  considered  reasonable. 

The  State  public  welfare  agencies  that  have  tried  to  purchase  hos- 
pital insurance  covering  public  assistance  recipients  have  found  either 
that  no  carrier  was  willing  to  write  a  policy  or  that  the  rates  were  so 
much  above  the  cost  of  self-insuring  that  there  was  no  justification 
for  such  use  of  public  funds.  The  one  State  (Colorado)  that  uses 
Blue  Cross  to  handle  the  costs  of  hospitalization  has  been  able  to  pur- 
chase such  insurance  for  younger  assistance  recipients  only;  for  old- 
age  assistance  recipients  it  has  had  to  pay  for  the  service  on  a  cost-plus 
basis  (cost  of  services  plus  cost  of  administration) . 

It  is  possible  that  a  consortium  of  insurance  carriers  might  be  found 
to  bid  on  the  benefits  for  the  entire  group,  somewhat  as  was  done  by 
the  life  insurance  carriers  under  the  Government  employee  life  insur- 
ance program.  In  that  program,  there  is  no  assignment  of  a  policy 
to  a  particular  company  until  the  individual  retires  or  dies.  In  the 
case  of  a  hospital  benefit,  a  method  of  assignment  would  have  to  be 
found  that  would  let  both  the  beneficiary  and — unless  the  benefit  was 
a  cash  indemnity — the  hospital,  know  in  advance  what  company  was 
carrying  his  policy.  Except  for  the  extra  costs  that  would  be  involved 
in  such  assignments,  if  the  OASDI  system  received  the  appropriate 
rate  credits  and  dividends,  such  a  consortium  would  tend  to  become 
essentially  an  agent  group  paid  on  a  cost-plus  basis. 

Use  of  private  insurance  carrier  as  agent 

The  OASDI  system  might  underwrite  directly  the  cost  of  the  bene- 
fits, but  use  a  private  insurance  carrier  or  carriers  as  its  agents  in 
negotiating  agreements  with  hospitals  and  nursing  homes  and  in 
handling  claims  from  them  and  making  payments  to  them.  The  insur- 
ance carrier  would  receive  a  reasonable  payment  for  its  administrative 
services. 

For  hospital  benefits  the  trust  fund  might  contract  with  a  single 
national  agent,  such  as  the  national  Blue  Cross  Association.  It  is 
possible  that  this  association  might  be  willing  to  act  also  as  agent  in 
negotiations  with  and  payments  to  nursing  homes.  Alternatively, 
there  could  be  several  agents  selected  on  geographic  or  other  bases. 

Use  of  State  agencies  as  agents 

Another  possible  alternative  would  be  to  utilize  appropriate 
State  health  or  welfare  agencies,  in  those  States  that  were  willing  to 
enter  into  such  an  agreement,  to  handle  the  relations  with  hospitals 
and  nursing  homes.  As  in  the  case  of  private  carriers  serving  as 
agents,  the  State's  administrative  costs  for  the  program  as  well  as  the 
amounts  it  paid  to  hospitals  and  nursing  homes  would  be  reim- 
bursed— or  advanced  on  an  estimated  basis  and  later  adjusted — from 
the  trust  fund.    Some  States  might  not  choose  to  participate  or  be  in 
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a  position  to  do  so  immediately  and  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  would  need  authority  to  administer  the  program 
directly  in  any  State  that  did  not  enter  into  an  agreement  to  act  as 
agent.  A  similar  reserved  power  should  be  available  to  him  under 
any  other  agency  arrangement. 

Direct  administration  by  the  Department  of  Health,  Education,  and 
Welfare 

It  would  also  be  possible  for  the  Department  of  Health,  Education, 
and  Welfare,  through  the  Bureau  of  Old- Age  and  Survivors  Insur- 
ance, the  Public  Health  Service,  or  a  special  unit  set  up  for  the  pur- 
pose, to  handle  directly  the  arrangements  with  and  payment  of  hos- 
pitals and  nursing  homes.  There  are  fewer  than  7,000  general  and 
special  hospitals  in  the  country  that  would  be  providing  the  hospital 
services  guaranteed  as  benefits.  Practically  all  of  them  are  familiar 
with  the  general  basis  for  cost  determination  and  the  payment  proce- 
dures that  would  be  used  no  matter  what  agency  handled  the  arrange- 
ments. Arrangements  with  nursing  homes  would  present  a  more 
difficult  but  not  insuperable  problem.  If  the  Secretary  of  Health, 
Education,  and  Welfare  were  given  responsibility  for  administering 
the  benefit  payment  provisions,  it  would  be  desirable  for  him  to  have 
the  option  of  working  through  appropriate  voluntary  insurance  plans 
or  representatives  of  the  providers  of  service. 

Administrative  Review  Arrangements 

None  of  the  methods  of  handling  payments  to  hospitals  would  in- 
volve completely  new  types  of  recordkeeping  or  reporting  for  hos- 
pitals. Unless  a  flat  per  diem  basis  of  payment  were  adopted,  some 
hospitals  that  are  now  paid  by  Blue  Cross  on  the  basis  of  billings 
would  have  to  make  changes  in  their  accounting  and  recordkeeping 
procedures.  Some  statistical  checks  by  the  insurance  system  would, 
of  course,  be  necessary.  There  is  virtually  universal  agreement  that 
there  should  be  no  interference  with  the  internal  administration  of 
hospitals  or  with  the  authority  of  the  physician  in  medical  matters. 
Nevertheless,  the  use  of  public  funds  for  social  programs  always  im- 
plies some  public  concern  not  only  with  the  proper  handling  of  funds 
but  also  with  the  quality  of  the  benefits  received. 

It.  is  inevitable  that  if  insurance — private  or  public — is  available 
to  cover  the  costs  of  some  but  not  all  types  of  services,  there  will  be 
pressures  from  patients  and  doctors  alike  for  maximum  use  of  those 
services  for  which  payment  is  guaranteed.  One  procedure  the  sys- 
tem could  adopt  to  encourage  proper  utilization  of  hospital  services 
would  be  to  maintain  an  adequate  statistical  check  on  the  services  for 
which  it  is  paying.  What  appear  to  be  questionable  practices  could 
then  be  discussed  with  the  appropriate  agency  or  provider  of  services. 
Relatively  simple  checks  might  prove  quite  helpful.  Some  Blue 
Cross  plans,  for  instance,  have  found  a  routine  notification  to  the 
doctor  that  his  patient  has  been  in  the  hospital  for  30  days  results  in 
a  significant  number  of  discharges.  Other  plans  and  some  hospitals 
are  experimenting  with  such  procedures  as  the  review  by  a  medical 
committee  of  all  hospital  admissions  and  of  stays  beyond  a  certain 
duration  (4) . 
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Whether  the  payment  arrangements  "were  handled  directly  by 
HEW  or  through  an  agent,  HEW  would  presumably  be  responsible 
for  establishing  requirements  for  fiscal  and  statistical  controls  and 
for  analyses  of  experience  data.  The  method  of  using  any  insights 
gained  from  such  analyses  as  well  as  other  kinds  of  checks  on  quality 
of  service  would  vary  somewhat  depending  on  the  administrative 
pattern  adopted. 

Extent  of  Coverage 

A  program  of  hospital  benefits  for  persons  eligible  for  old-age, 
survivors,  and  disability  insurance  would  protect  a  little  over  70  per- 
cent of  the  aged  population  in  19G0.  By  1970  it  would  reach  an  esti- 
mated 76  percent  and  in  1980  a  little  over  80  percent  of  the  persons 
then  aged  G5  or  over.  It  is  likely  that  there  would  be  pressure  to 
provide  similar  benefits  for  the  remaining  groups  of  aged  persons. 

While  there  would  be  a  number  of  problems  involved,  it  would  be 
possible  to  provide  the  saiue  benefits  to  some  additional  aged  persons 
by  permitting  other  public  retirement  programs  to  buy  into  the  system 
on  behalf  of  their  beneficiaries.  In  effect  the  OASDI  system  would 
serve  as  administrative,  agent  for  these  other  programs. 

A  policy  question  would  also  arise  as  to  whether  public  welfare 
agencies  should  be  gnren  the  option  of  carrying  their  responsibility 
for  hospital  care  for  old-age  assistance  recipients  through  arrange- 
ments with  and  appropriate  payments  to  the  OASDI  system.  The 
funds  would  presumably  come  as  at  present  from  the  general  revenues 
of  the  Federal  and  of  State  and  local  governments. 

Alternatively,  the  Federal  Government  might  pay  from  general  rev- 
enues into  the  hospital  insurance  account  of  the  OASDI  system  an 
amount  sufficient  to  cover  the  cost  of  hospital  benefits  for  all  aged 
persons  who  are  not  eligible  under  OASDI  or  any  public  retirement 
system.  The  size  of  any  such  supplementary  program  of  hospital 
insurance  would  diminish  in  the  future  as  an  increasing  proportion 
of  all  aged  persons  become  eligible  for  OASDI  benefits. 

Cost  Estimates 

hospital  benefit  costs 

It  is  more  difficult  to  estimate  the  future  costs  of  any  type  of 
medical  benefit  than  it  is  to  estimate  the  long-term  costs  of  specified 
cash  benefits.  For  both  types  of  benefit,  future  costs  will  be  affected 
by  changes  in  the  age  and  sex  composition  of  the  beneficiary  group, 
in  the  average  span  of  life,  and  similar  factors — some  of  which  can 
be  predicted  with  a  reasonable  degree  of  certainty,  others  only  within 
a  wide  range  of  assumptions.  The  long-range  cost  of  hospital  or 
other  medical  benefits  will  in  addition  be  affected  by  changes  in  the 
organization  of  medical  practice  and  new  developments  in  scientific 
knowledge  as  well  as  by  changes  in  labor  costs  and  other  charges. 
The  kinds  of  change  in  medical  practice  that  have  occurred  in  recent 
years  and  the  further  changes  which  are  in  sight  were  reviewed  briefly 
in  chapter  III.  It  must  always  be  recognized,  however,  that  a  major 
breakthrough — in  cancer  research,  for  instance — could  quite  suddenly 
change  the  picture,  and  in  an  unpredictable  direction.  Thus,  while 
for  planning  purposes  it  is  essential  to  have  long-range  actuarial 
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estimates  of  the  possible  costs  of  hospital  or  nursing  home  benefits, 
considerable  weight  should  be  given  to  the  near  future  in  evaluating 
the  cost  burden  of  a  proposed  program. 

Estimates  are  presented  below  of  the  current  and  long-range  cost 
of  hospital  service  benefits  on  two  assumptions  as  to  the  maximum 
number  of  days  in  a  year  that  would  be  insured — one  a  maximum 
of  30  days,  the  other  of  60  days.  While  detailed  computations  were 
not  made  for  a  benefit  of  up  to  90  days,  the  data  on  hospital  utilization 
rates  that  were  given  in  chapter  II  indicate  that  an  extension  of  the 
days  covered  from  60  to  90  would  add  in  the  neighborhood  of  10  per- 
cent to  the  total  cost. 

The  detailed  long-range  estimates  have  been  prepared  also  on  the 
basis  of  two  sets  of  assumptions  as  to  the  other  medical  cost  factors, 
thus  suggesting  a  reasonable  range  within  which  costs  coidd  fall.  The 
general  effect  on  costs  of  an  additional  set  of  assumptions  is  also  in- 
dicated. In  all  the  long-range  estimates,  the  figures  used  for  the 
number  of  beneficiaries  and  eligible  persons  and  the  taxable  payroll 
for  selected  years  are  those  developed  by  the  Division  of  the  Actuary 
of  the  Social  Security  Administration  for  the  actuarial  cost  estimates 
for  the  present  OASDI  program  (5).  In  order  to  minimize  the  num- 
ber of  different  estimates  shown,  the  demographic  and  other  assump- 
tions used  in  the  year-by-year  estimates  are  those  appropriate  to  an 
intermediate-cost  estimate  for  the  present  cash  benefits.  The  variable 
assumptions  relate  to  hospital  utilization  and  costs. 

Hospital  utilization 

Both  the  low  and  the  high  cost  estimates  use  as  their  base  the  ex- 
perience reported  in  the  BOASI  beneficiary  survey.  Total  days  of 
hospital  care  including  clays  up  to  30,  and  up  to  60,  in  a  year  were 
computed  on  the  assumptions  summarized  below  for  separate  sex  and 
age  groups  (65-69,  70-74,  and  75  and  over) .  The  rates  for  each  group 
were  then  adjusted  upward  to  allow  for  the  days  of  hospital  care  re- 
ceived during  the  survey  year  by  beneficiaries  who  had  died  prior 
to  the  time  of  enumeration,  using  age-sex  specific  death  rates  and 
estimated  hospital  utilization  experience  for  decedents.  Similar  but 
somewhat  less  complex  methods  were  used  to  derive  the  utilization 
rates  for  the  younger  beneficiary  groups. 

Age-sex  specific  rates  incorporate  directly  into  the  long-range  cost 
estimates  all  the  appropriate  adjustments  for  the  changing  composi- 
tion of  the  beneficiary  population  in  the  future.  That  is  to  say,  the 
estimates  reflect  both  the  gradual  aging  of  that  population  and  the 
increasing  proportion  of  women  beneficiaries  that  are  to  be  expected. 

The  major  assumptions  underlying  the  calculations  of  days  of  care 
per  capita  were  as  follows :  For  both  low  and  high  cost  estimates  the 
proportion  of  persons  hospitalized  and  the  days  of  hospital  care  per 
person  per  year  reported  for  aged  beneficiaries  having  health  insur- 
ance were  used  for  this  portion  of  the  eligible  group.  For  the  high 
cost  estimate,  it  was  assumed  that  if  hospital  benefits  became  generally 
available,  the  persons  hospitalized  among  the  presently  uninsured 
proportion  of  the  aged  would  jump  to  the  present  rate  for  insured 
beneficiaries,  e.g.,  from  8.8  to  14.2  per  100  per  year.  (See  ch.  II,  table 
3.)  It  was  further  assumed  that  the  average  days  per  hospitalized 
person  per  year  for  this  presently  uninsured  portion  would  remain  at 
the  rate  reported  in  the  survey  rather  than  falling  to  the  rate  for  the 
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presently  insured  group  (for  all  age-sex  groups  the  rate  was  25.7  days 
among  the  uninsured  and  17.4  days  among  the  insured  before  the  cut- 
off after  30  or  after  60  days) . 

It  can  be  expected  that  persons  now  uninsured,  since  they  include 
many  of  the  poorer  health  risks,  would  have  somewhat  longer  stays 
than  the  present  insured  groups  even  after  availability  of  benefits  re- 
moves the  cost  barrier  to  early  admission  to  a  hospital.  The  combina- 
tion  of  the  admission  rate  of  the  insured  and  the  duration  rate  of  the 
uninsured,  hoAvever,  appears  to  be  a  generous  assumption  under  pres- 
ent conditions  of  medical  and  hospital  practice. 

For  the  low  cost  estimate,  it  was  assumed  that  those  presently  un- 
insured would  increase  their  utilization  only  up  to  the  average  expe- 
rience of  the  total  aged  beneficiary  group,  or  236  days  per  100  before 
any  cutoff.  For  the  near  future  this  is  as  rapid  an  increase  in  utiliza- 
tion as  could  reasonably  be  expected.  In  projecting  this  rate  to  the 
long-term  future,  the  low  estimate  gives  some  weight  to  the  probable 
success  of  current  efforts  to  encourage  progressive  patient  care,  the 
reduction  in  hospital  admissions  that  could  result  from  development 
of  outpatient  diagnostic  facilities,  and  similar  trends  in  medical  prac- 
tice. The  low  cost  estimate  includes  an  adjustment  of  the  hospital 
utilization  rates  for  ages  below  70  to  reflect  the  fact  that  hospital 
utilization  is  substantially  lower  among  employed  than  among  retired 
aged  persons  (6).  The  low  cost  estimate  also  uses  a  lower  average 
number  of  days  of  hospital  care  for  decedents. 

Both  sets  of  estimates  include  safety  factors  in  addition  to  those 
inherent  in  the  assumptions  already  described.  In  neither  estimate 
was  any  correction  made  to  take  account  of  stays  in  Veterans'  Admin- 
istration general  hospitals  (such  days  are  included  in  the  beneficiary 
utilization  rates,  but  might  not  be  paid  for  by  the  OASDI  program) 
or  for  the  fact  that  the  existing  beneficiary  population  from  which 
the  utilization  rates  were  derived  is  more  largely  urban  than  the 
future  beneficiary  population  and  would  thus  tend  to  make  more  use 
of  hospitals.  Because  the  estimated  average  hospital  stay  assigned  to 
decedents  was  rough,2  no  adjustment  was  made  in  the  high  cost  esti- 
mate to  take  accoimt  of  the  60-day  cutoff  in  days  covered,  and  the 
adjustment  used  for  the  30-day  benefit  specifications  excluded  only 
days  between  the  30th  and  60th,  leaving  the  excess  days  over  60  as  a 
safety  factor  in  both  cases.  The  high  cost  estimate  also  assigns  to  the 
group  eligible  but  still  at  work  the  same  utilization  rate  as  that  for  the 
retired  beneficiaries.  In  neither  estimate  is  allowance  made  for  the 
fact  that  the  increase  from  the  present  to  the  assumed  ultimate  level  of 
utilization  would  occur  gradually,  thus  resulting  in  a  lower  level  pre- 
mium cost  than  that  calculated. 

The  utilization  rates  for  the  younger  beneficiary  groups  were  based 
on  data  from  the  Census-PHS  September  1956  survey,  the  National 
Health  Survey  and  other  sources.  For  young  widows,  the  rate  used 
in  the  60-day  benefit  high  cost  estimate,  for  example,  was  1  per  day 
per  capita  per  annum;  for  children,  0.5  days.    The  September  1956 


2  Very  little  information  on  this  specific  rate  is  available.  iThe  estimates  used  were  based 
primarily  on  sex  but  not  age  specific  data  for  persons  aged  65  and  over  from  a  special  survey 
in  San  Jose  County,  Calif.  See  Siegel,  Beth  M.,  Belloc,  Nedra  B..  and  Hesse.  Prank  E. 
•'Household  Survey's  for  Hospital  Planning  Adjusted  for  Decedents  Missed,"  Public  Health 
Reports,  vol.  72,  No.  11,  November  1957.  Data  from  insured  experiences  such  as  those  of 
Blue  Cross  or  insurance  companies  include  decedents. 
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survey  showed  a  rate  including  maternity  stays  of  0.9  for  persons 
14-64  and  1.2  for  insured  persons  in  these  ages  and  a  rate  of  0.3  for 
persons  under  14  (the  total  group  and  those  insured)— in  all  cases 
without  any  cutoff  for  days  above  60.  For  women  62-64,  an  assumed 
rate  of  1.6  days  was  used  and  for  the  disabled,  a  rate  based  on  the 
high  utilization  rate  for  the  aged  (2.8  days  with  a  60-day  benefit) . 

The  low  and  high  cost  (age-sex  specific)  utilization  rates  when  ap- 
plied to  the  1960  eligible  aged  population  result  in  average  utiliza- 
tion of  2.3-2.8  days  per  eligible  person  per  year  with  hospital  bene- 
fits up  to  60  days  in  a  year.  (For  eligibles  aged  65  and  over  the  com- 
parable rates  are  2.4-3.)  These  figures  are  higher  than  the  pre- 
liminary estimates  developed  by  the  SSA  last  year,  which  showed 
utilization  rates,  with  a  60-day  cutoff,  or  2-2.5  days  per  eligible  person 
aged  62  and  over  in  1957  (7).  At  the  time  the  earlier  estimates  were 
prepared,  the  data  from  the  BOASI  beneficiary  survey — from  which 
the  rates  used  in  this  study  are  largely  derived — were  not  available. 

Future  experience  with  hospitalization  of  aged  persons  will  de- 
pend on  many  different  kinds  of  factors,  the  more  important  of  which 
have  been  discussed  earlier.  Actual  utilization  rates  in  the  long  term 
future  could  well  be  either  higher  or  lower  than  the  2.3-2.8  day  range 
used  in  the  estimates  prepared  by  the  Department.  On  balance,  how- 
ever, that  range  would  appear  reasonable  under  foreseeable  condi- 
tions. 

Cost  per  day  of  hospital  care 

The  estimated  cost  of  a  day  of  care  was  calculated  in  relation  to 
average  daily  costs  in  general  and  special  hospitals,  starting  with 
1956  data  (the  most  recent  year  for  which  all  the  relevant  figures 
are  available)  and  projecting  to  1960  the  trend  according  to  rates 
of  increase  that  had  been  found  for  the  past  decade;  In  1956,  total 
expense  in  all  non- Federal  short-term  general  and  special  hospitals 
was  $24.15  a  day.  When  this  figure  is  reduced  by  the  estimated  cost 
of  outpatient  departments  and  research  included  in  the  total,  the  re- 
sultant figure  is  about  $22.50. 

For  the  aged,  some  further  reduction  is  appropriate  because  their 
longer  stays  result  in  a  lower  per  diem  cost,  that  would  presumably 
be  reflected  in  some  manner  in  payments  to  hospitals.  Care  in  non- 
Federal  long-term  general  and  special  hospitals,  which  presumably 
could  be  used  in  the  program,  was  $10.20  a  day  in  1956 ;  no  allowance, 
however,  was  made  for  such  lower  rate.  The  average  reimbursable 
cost  formula  used  by  many  Federal  Government  agencies  was  $20.50 
for  1956;  it  represents  the  average  daily  cost  in  1,958  general  hos- 
pitals. Taking  into  account  these  various  figures,  it  was  decided  to 
use  as  a  basis  for  the  projections  a  cost  of  $21  a  day  for  the  aged  and 
disabled,  and  $23  a  day  for  younger  widows  and  children  as  of  1956. 
The  resulting  figures  for  1960  were  $27  a  day  for  the  aged  and  $29 
a  day  for  younger  beneficiaries. 

For  the  long-term  estimates  a  further  adjustment  in  these  figures 
was  made  to  reflect  the  fact  that  the  earnings  level  used  in  the  most 
recent  actuarial  cost  estimates  is  based  on  1956  earnings.  (See  ap- 
pendix A. ) 

In  effect,  the  long-range  cost  estimates  postulate  that  hospital  per 
diem  costs  will  continue  to  rise  at  a  more  rapid  rate  than  general 
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wage  levels  until  the  early  1960's  but  thereafter  will  increase  at  the 
same  rate  as  wage  levels  and  the  expansion  of  the  economy  in  gen- 
eral. In  evaluating  this  assumption,  it  should  be  kept  in  mind  that 
the  per  diem  rates  used  do  not  include  nearly  as  large  an  allowance 
as  might  be  justified  for  the  reduced  costs  of  long  stays  in  short-term 
hospitals,  and  do  not  include  any  allowance  for  the  lower  average 
per  diem  costs  that  would  result  from  an  increase  in  appropriate  fa- 
cilities for  chronic  care.  These  cost-reducing  factors  would  have 
a  more  significant  effect  on  the  estimates  relating  to  a  60-day  bene- 
fit than  those  relating  to  a  30-day  benefit. 

It  could  also  be  assumed  that  hospital  costs  will  continue  to  rise 
more  rapidly  than  general  wage  levels  until  say  1970,  but  with  the 
difference  in  the  two  rates  of  increase  becoming  gradually  less  over 
the  course  of  the  decade.  On  this  assumption,  year-by-year  costs  for 
1970  and  after  might  be  about  15-20  percent  higher  and  the  level- 
premium  costs  about  12-15  percent  higher  than  those  shown  in  table  2. 

It  would  also  be  reasonable,  however,  to  assume  with  respect  to 
cost  estimates  for  the  very  long  term  future,  that  average  per  diem 
costs  would  decline  relatively,  due  to  changes  in  institutional  patterns 
and  other  factors.  If  the  combined  effect  of  such  changes  and  of  po- 
tentially lower  utilization  rates  than  those  used  are  considered,  it 
would  be  reasonable  to  have  another  set  of  Cost  estimates  showing 
level  premium  costs  12-15  percent  lower  than  those  shown. 

Early  year  hospital  benefit  costs 

The  estimated  costs  of  hospital  service  benefits  for  persons  who  will 
be  eligible  for  OASDI  in  1960  are  shown  in  table  1.  With  a  hospital 
benefit  of  up  to  60  days  a  year,  hospital  benefit  costs  in  1960  would 
probably  be  about  $900  million,  or  a  little  over  0.4  percent  of  taxable 
payroll.  With  a  30-day  limit  the  cost  would  be  somewhat  under  $800 
million  and  somewhat  less  than  0.4  percent  of  taxable  payroll.  The 
major  part  of  the  cost  would  be  incurred  for  aged  beneficiaries.  If 
the  benefit  covered  90  days  of  hospital  care  in  a  year,  the  cost  in  1960 
would  be  about  $990  million. 

Estimates  for  a  year  in  the  immediate  future  can  reasonably  be 
made  using  a  single  set  of  assumptions.  The  1960  estimates  are  based 
on  the  low-cost  assumption  as  to  days  of  hospital  care  described  above. 
They  thus  allow  for  an  immediate  substantial  increase  in  hospital 
utilization  by  persons  now  without  hospital  insurance — although  not 
as  large  an  increase  as  is  postulated  in  the  high-cost  estimates  for 
future  years  when  the  program  could  have  been  in  effect  long  enough 
for  such  further  expansion  to  occur.  The  per  diem  costs  used  in  the 
1960  estimate  reflect  the  rising  trend  in  hospital  costs  over  the  past 
decade  projected  to  1960. 
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Table  1. — Estimated  costs  in  1960  of  hospital  service  benefits  for  persons  eligible 

for  0A8DI 1 


Benefit  costs 
(millions) 

Benefit  costs 
as  percent  of 
taxable  pay- 
roll * 

Hospitalization  up  to — 
60  days  in  a  year: 

Total    

$895.4 

0.428 

Aged  3   

826.3 
33.6 
35.5 

.395 
.016 
.017 

Disabled  workers  and  their  dependents   

Mothers  and  children  4   

30  days  in  a  year: 

Total  

771.3 

.368 

Aged  3    

713.1 
28.4 
29.8 

.340 
.014 
.014 

Disabled  workers  and  their  dependents—   

'  Exclusive  of  administrative  costs,  see  text. 

2  Taxable  earnings  limit  of  $4,800  per  year. 

3  Includes  women  aged  62-64. 

4  Surviving  children  and  their  mothers  and  children  of  retired  workers  and  their  mothers. 


Long-range  costs 

The  estimated  long-range  future  costs  of  hospital  service  benefits 
on  low  cost  and  high  cost  assumptions  are  shown  in  table  2.  Costs 
as  a  percent  of  taxable  payroll  for  selected  years  to  the  year  2050  and 
the  calculated  level-premium  cost  into  perpetuity  are  indicated.  Over 
90  percent  of  the  total  cost  represents  benefits  for  the  aged  group  of 
eligibles.  It  would  appear  that,  at  least  through  1970,  hospital  bene- 
fits of  up  to  60  days  in  a  year  might  involve  costs  equal  to  about  0.5 
percent  of  taxable  payroll.  Thereafter,  assuming  no  change  in  medi- 
cal practices  or  the  other  factors  underlying  these  estimates,  costs 
would  become  somewhat  larger.  The  decline  in  costs  as  a  percent  of 
taxable  payroll  around  the  year  2000  occurs  also  in  the  estimated  cost 
of  the  present  system.  It  results  from  the  fact  that  the  aged  popu- 
lation then  will  consist  primarily  of  surviving  persons  from  among 
the  relatively  low  number  of  births  during  the  1930's  while  the  labor 
force  will  reflect  the  high  birth  rates  of  the  1940's  and  later  years. 
As  a  consequence,  it  is  not  until  almost  2025  that  the  60-day  hospital 
benefit,  on  an  intermediate  cost  basis,  would  involve  expenditures  of  as 
much  as  0.75  percent  of  taxable  payroll  on  the  assumptions  used. 
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Table  2.- — Estimated  long-range  costs  of  hospital  service  benefits  for  persons 
eligible  for  OACDI,  as  a  percent  of  taxable  payroll  (low  cost  and  high  cost 
assumptions  for  hospital  cost  factors,  intermediate  cost  assumptions  for  all 
other  factors)  1 


Hospitalization  up  to 

Hospitalization  up  to 

60  days  in  a  year 

30  days  in  a  year 

Calendar  year 

Low  cost 

High  cost 

Low  cost 

High  cost 

hospital  . 

hospital 

hospital 

hospital 

factors 

factors 

factors 

factors 

1965.    _   

.0.42 

0.53 

0.36 

0.  43 

1970  

.46 

.58 

.39 

.47 

1975    

.49 

.62 

.42 

.50 

1980    .__ 

.53 

.67 

.45 

.54 

1990  

.59 

.74 

.50 

.60 

2000..        

.57 

.73 

.49 

.58 

2025    

.68 

.87 

.59 

.70 

2050  

.83 

1.05 

.70 

.84 

Level-premium  cost 23    ...   

.58 

.74 

.49 

.59 

1  Exclusive  of  administrative  costs,  see  text.  Taxable  earnings  limit  of  $4,800  per  year.  See  ajso  table 
in  appendix  A. 

2  At  3  percent  interest. 

3  If  the  hospital  low  cost  factors  are  combined  with  other  low  cost  factors  and  the  hospital  high  cost  with 
other  high  cost  factors,  the  resulting  level-premium  costs  for  the  60-day  benefit  are  0.50  and  0.86, 
respectively. 

These  estimates  assume  a  continuation  of  the  present  maximum 
taxable  earnings  limit  of  $4,800  a  year,  or  its  equivalent.  If  the 
taxable  base  were  raised  so  that  a  larger  portion  of  total  payrolls  were 
taxed,  the  costs  as  a  percent  of  taxable  payroll  would,  of  course,  be 
lower  than  those  shown.  With  a  taxable  wage  base  of  $6,000,  for  ex-, 
ample,  costs  as  a  percent  of  taxable  payroll  would  be  about  6  percent 
below  the  percent  of  payroll  figures  in  table  2, 

As  pointed  out  above,  changes  in  medical  knowledge  and  practice 
could  result  in  somewhat  different  experience  in  the  long-term  future. 
These  long-term  projections  serve  to  indicate,  however,  the  general 
magnitude  of  the  cost  burden  that  the  system  would  be  assuming  on 
the  basis  of  present  knowledge  and  practices. 

Administrative  costs 

The  estimates  in  tables  1  and  2  relate  to  benefit  costs  only.  The 
added  cost  of  administration  might  amount  to  5  percent  of  the  benefit 
costs,  with  some  variation  depending  on  how  the  arrangements  with, 
and  payments  to,  hospitals  were  handled.  No  new  costs  would  be 
involved  in  collection  of  the  contributions,  and  relatively  minor  costs 
in  identification  of  eligibles.  The  administrative  costs  of  the  agents 
for  the  medicare  program  amounted  to  less  than  2  percent  of  the  medi- 
cal service  expenditures  in  the  first  year  of  operation  (8) . 

Cost  estimates  for  a,  cash  indemnity  hospital  benefit 

In  order  to  illustrate  the  possible  cost  of  a  cash  indemnity  hospital 
benefit,  an  estimate  was  made  assuming  an  indemnity  payment  of  $10 
a  day  for  up  to  30  days  and  for  up  to  60  days,  plus  the  cost  of  hospital 
"extras"  up  to  $100  and  up  to  $150  a  year.  Although  hospital  utiliza- 
tion would  probably  be  somewhat  lower  with  this  more  limited  pro- 
tection, the  estimates  are  based  on  the  same  utilization  rates  used  in  the 
estimates  for  the  1960  cost  of  a  service  benefit.  It  was  assumed  that 
with  a  30-day  benefit  and  $100  allowance  for  hospital  "extras"  the  re- 
imbursement for  the  extra  services  might  amount  to  $90  on  the  average 
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in  respect  to  each  hospitalized  aged  or  disabled  person  and  $80  in 
respect  to  mothers  or  children.  For  the  60-day  benefit  and  $150  al- 
lowance, the  corresponding  amounts  for  hospital  "extras"  used  were 
$135  for  the  aged  and  disabled,  $100  for  mothers  and  $80  for  children 
(9). 

On  these  assumptions,  the  1960  cost  would  be  about  $500  million  for 
the  30-day — $100  cash  indemnity  benefit  and  about  $640  million  for 
the  60-day— $150  cash  indemnity  benefit.  As  a  percent  of  taxable 
payroll,  the  costs  would  be  0.24  percent  and  0.30  percent,  respectively. 

NURSING  HOME  BENEFIT  COSTS 

There  is  very  little  experience  on  which  to  base  an  estimate  of  the 
cost  of  a  nursing  home  service  benefit,  whether  such  a  benefit  were 
limited  to  skilled  nursing  home  care  as  a  substitute  for  hospital  care 
or  applied  broadly  to  nursing  home  care  of  all  types.  Furthermore 
the  need  for  additional  nursing  home  beds  and  the  possible  expansion 
that  might  occur  if  a  method  of  paying  for  care  were  to  become  avail- 
able are  so  great  that  it  is  not  possible  to  develop  the  same  kind  of 
credible  long-range  cost  estimates  as  were  given  for  the  general  hos- 
pital benefits.  The  general  magnitude  of  the  potential  costs  can, 
however,  be  suggested. 

Most  nursing  homes  currently  keep  a  minimum  of  records,  and  con- 
sequently no  generally  accepted  accounting  practices  have  yet  de- 
veloped. A  survey  carried  out  jointly  by  the  Public  Health  Service 
and  the  Commission  on  Chronic  Illness  in  13  States  in  1953-54,  pro- 
vides some  information  on  nursing  home  charges.  The  median 
monthly  charge  for  private  paying  patients  was  $175  in  proprietary 
homes  and,  in  10  of  these  States,  the  median  charge  in  voluntary  non- 
profit and  public  homes  was  $116  (10) .  Larger  homes  and  homes  with 
more  trained  nurses  had  higher  charges.  A  special  study  of  the  costs 
of  "acceptable"  care  that  was  made  in  Florida  in  1955  suggested  a 
cost  level  of  $156.50  a  month  for  "care  with  adequate  diet  and  nursing 
care  in  nursing  homes  for  the  average  patient" ;  the  cost  level  sug- 
gested for  "care  for  an  acutely  ill  person"  was  $176.39  a  month  (11) . 

An  estimate  relating  to  a  very  limited  skilled  nursing  home  benefit 
might  build  upon  the  experience  of  the  few  Blue  Cross  plans  having 
such  a  benefit.  The  available  data  suggest  that  a  skilled  nursing 
home  benefit  of  say  90  or  120  days  less  any  days  in  a  hospital  (up  to 
30  or  60  days)  might  involve  8  or  9  days  of  such  care  per  100  aged 
eligibles  in  a  year.  If  a  rate  of  10  days  per  100  aged  beneficiaries  were 
used  for  the  aged  (and  20  days  for  the  disabled),  together  with  a 
daily  cost  of  $10  (or  about  $300  a  month) ,  the  1960  cost  of  this  benefit 
would  be  about  $14  million  or  0.007  percent  of  payroll.  Since  this 
kind  of  nursing  home  benefit  would  substitute  nursing  home  care 
for  much  more  expensive  days  of  hospital  care,  the  net  cost  of  such  a 
benefit  would  be  negligible  at  the  outset.  It  would  become  larger  as 
the  number  of  beds  in  skilled  nursing  homes  increases.  Just  how 
much  larger  might  depend  in  considerable  part  on  the  extent  to  which 
it  was  possible  in  practice  to  keep  the  benefit  within  the  intended 
limits  of  short-term  convalescent  care.  There  is  some  question  whether 
any  such  limitation  could  be  effectively  enforced. 
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If,  on  the  other  hand,  a  nursing  home  benefit  covering  long-term  care 
in  all  types  of  nursing  homes  is  proposed,  the  costs  would  be  of  a  very 
different  order  of  magnitude.  The  BOASI  beneficiary  survey  data 
cited  in  chapter  II  provide  a  basis  for  rough  estimates  for  the  aged. 

For  every  100  aged  beneficiaries  there  were  276  days  of  care  in  nurs- 
ing homes  during  the  year.  This  included  homes  of  all  types.  As- 
suming that  all  of  the  homes  would  qualify  for  payments  from  the 
OASDI  system  and  therefore  applying  this  rate  to  the  1960  eligible 
aged  population,  and  allowing  an  average  of  $10  a  day  for  the  cost, 
the  annual  cost  in  1960  would  be  about  $363  million. 

If  a  nursing  home  benefit  of  this  kind  were  available,  some  persons 
now  in  mental  hospitals  and  chronic  care  facilities,  and  some  now  cared 
for  at  home,  might  well  enter  nursing  homes.  (And  some  existing 
mental  and  other  hospitals  might  develop  associated  nursing  home  fa- 
cilities.) Any  large  shift  would  require  an  expansion  in  nursing 
home  facilities  and  might  therefore  take  some  time.  The  shortage  of 
nurses  imposes  a  major  limitation  on  rapid  expansion  of  skilled  nurs- 
ing homes  and  of  high  quality  homes  of  all  types. 

For  the  near  future  an  outside  limit  on  utilization  and  costs  might 
rest  on  the  following  assumptions.  The  aged  beneficiary  group  spent 
448  days  per  100  per  year  in  all  long-term  facilities — mental,  tuber- 
culosis, and  chronic  care  hospitals  and  nursing  homes.  This  rate  is 
higher  than  could  be  reached  in  the  near  future  for  nursing  home  care 
only.  If  nevertheless  this  rate  is  assumed,  the  annual  cost  of  a  nursing 
home  benefit  for  the  1960  eligible  aged  group  would  be  $590  million 
assuming  an  average  daily  cost  of  $10  and  $885  million  if  the  daily  cost 
were  as  high  as  $15. 

A  very  broad  nursing  home  benefit  might  thus  cost  from  about  half 
as  much  as  a  general  hospital  benefit  of  30  days  in  a  year  to  as  much 
as  a  60-day  general  hospital  benefit.  It  should  be  noted  that  a  nurs- 
ing home  benefit  of  this  kind  could  well  result  in  some  decrease  in  the 
estimated  cost  of  hospitalization  benefits  particularly  if  a  60  or  90  day 
benefit  were  contemplated. 

Another  kind  of  offset  against  the  nursing  home  benefit  might  also 
be  considered.  If  the  insurance  system  were  to  pay  for  long-con- 
tinuing institutional  care,  it  would  be  reasonable  to  reduce  the  cash 
benefit  payable  to  the  individual  receiving  such  care,  leaving  him  with 
some  minimal  amount  for  personal  needs  not  taken  care  of  by  the  in- 
stitution. In  the  case  of  a  married  person  the  reduction  should  take 
into  account  the  fact  that  a  wife's  benefit  is  only  half  the  worker's 
benefit  and  that  the  couple's  normal  living  arrangements  are  built 
upon  their  combined  benefits.  Any  reduction  in  the  total  cash  bene- 
fits of  a  beneficiary  couple,  one  of  whom  was  receiving  long-term  in- 
stitutional care  paid  for  by  the  insurance  sj^stem  might  therefore  be 
such  as  to  leave  not  only  the  personal  needs  allowance  but  the  full 
amount  of  the  retired  worker's  benefit  for  the  spouse  at  home.  If  per- 
sons receiving  nursing  home  benefits  had  their  cash  benefits  reduced 
to  $25  a  month,  for  example,  with  the  special  adjustment  suggested  in 
the  case  of  married  couples,  the  cost  offset  might  be  in  the  neighbor- 
hood of  $40  million  against  the  lower  figure  ($363  million)  cited  above 
and  $65  million  against  the  higher  figures  ($590  and  $885  million). 
A  similar  reduction  would,  of  course,  not  be  appropriate  in  the  case 
of  a  short-term  general  hospital  or  nursing  home  benefit. 
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OTHER  COST  ESTIMATES 

In  considering  the  cost  estimates  prepared  by  the  Social  Security 
Administration,  it  may  be  helpful  to  see  how  they  compare  with  esti- 
mates from  two  other  sources.  One  set,  prepared  by  the  Health  In- 
surance Association  of  America  and  presented  in  testimony  before  the 
House  Ways  and  Means  Committee  in  1958,  relates  specifically  to  the 
cost  of  a  program  for  OASDI  beneficiaries  (12) . 

The  other  estimates  were  prepared  by  the  New  York  State  Insura- 
ance  Department  (13)  to  provide  insurance  underwriters  and  health 
service  plans  in  that  State  with  a  sound  actuarial  basis  for  writing 
health  insurance  policies,  particularly  policies  covering  persons  aged 
65  and  over.  The  Insurance  Department  also  used  the  figures  in  esti- 
mating the  potential  cost  of  a  broad  extension  of  hospital  (and  sur- 
gical) insurance  to  the  entire  population  of  the  State.  While  the  New 
York  study  did  not,  of  course,  include  cost  estimates  relating  to  a 
program  for  OASDI  beneficiaries,  the  utilization  rates  derived  in  that 
study  are  pertinent  to  a  consideration  of  both  the  SSA  and  the  HIAA 
cost  estimates. 

In  1957,  the  New  York  State  Insurance  Department  undertook  a 
comprehensive  study  of  the  coverage  and  characteristics  of  voluntary 
health  insurance  in  the  State.  In  the  course  of  this  study,  the  de- 
partment obtained  information  with  regard  to  hospital  utilization, 
classified  by  age  and  sex,  from  a  number  of  companies  selling  health 
and  accident  insurance,  two  Blue  Cross  plans  and  one  Blue  Shield 
plan,  and  the  Health  Insurance  Plan  of  Greater  New  York.  The  in- 
surance companies  submitted  information  for  their  total  U.S.  busi- 
ness. Only  a  few  of  these  companies  or  plans,  however,  had  usable 
experience  data  for  the  group  aged  65  and  over.  The  hospital  data  "in- 
clude care  for  all  sickness  and  injury,  including  such  long-term  dis- 
abilities as  tuberculosis  and  mental  or  nervous  disorders  whether  in  a 
general  or  special  hospital."   (13) . 

An  actuarial  committee  was  then  set  up  by  the  New  York  State  In- 
surance Department  to  develop  utilization  and  cost  estimates.  In 
constructing  its  hospital  utilization  table,  the  actuarial  committee 
studied  not  only  the  rather  limited  amount  of  experience  data  for  the 
aged  furnished  the  department  as  a  result  of  its  special  inquiry, 
but  also  related  published  data.  The  appendix  of  the  report  issued 
by  the  department  includes,  for  instance,  tabular  data  from  the  Census- 
PHS  1956  survey ;  the  AMA  1953  one-day  hospital  census ;  the  Census- 
SSA  1951  survey;  the  California  1954—55  health  survev  ;  and  the  An- 
nual Report  of  the  Saskatchewan  Hospital  Service  Plan  for  1956.  Ex- 
perience data  from  most  of  these  surveys  are  presented  in  chapter 
II  above. 

The  hospital  utilization  tables  that  were  prepared  in  the  New  York 
study  thus  represent  the  best  judgment  of  a  group  of  actuaries  as  to 
rates  that  are  appropriate  and  safe  for  use  by  private  insurance  car- 
riers and  health  service  plans.  The  rates  are  presented  by  single 
years  of  age  from  18  to  99.  When  weighted  to  reflect  the  estimated 
I960  age-sex  composition  of  the  OASDI  eligible  aged  population 
(women  62  +  ,  men  65+),  the  average  overall  rates  are  2.3  days  per 
person  per  year  with  a  31-day  benefit  and  3.3  days  per  person  per 
year  with  a  120-day  benefit.  For  eligibles  aged  65  and  over,  the  rates 
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are  2.4  and  3.4  days,  respectively.  These  utilization  rates  are  identical 
with  the  higher  of  the  two  rates  developed  by  the  SSA  for  the  30-day 
benefit  and  consistent  with  the  SSA  estimate  for  a  60-day  benefit. 

In  calculating  the  annual  cost  of  hospital  care  for  the  New  York 
population,  the  study  used  an  average  cost  of  $30  a  day  including  the 
hospital  charges  for  ancillary  services  as  well  as  basic  room  rates. 
The  same  amount  is  used  for  all  age  groups.  A  reimbursable  cost  figure 
would  take  some  account  of  the  probably  lower  average  daily  costs  for 
the  aged  resulting  from  their  longer  stays.  In  1956,  hospital  daily 
room  rates  for  semiprivate  rooms  in  New  York  were  about  25  percent 
higher  than  the  average  for  the  United  States  as  a  whole.  After 
adjusting  to  take  into  account  these  various  factors,  application  of 
New  York  study  data  to  the  OASDI  beneficiary  group  would  result  in 
overall  cost  estimates  of  about  the  same  magnitude  as  those  prepared 
by  the  SSA  and  presented  above. 

The  HIAA  estimates  of  last  year,  on  the  other  hand,  are  significantly 
higher  than  the  SSA  estimates.  The  hospital  utilization  rates  used 
by  the  HIAA  were  based  on  the  estimates  prepared  by  the  actuarial 
committee  of  the  New  York  State  Insurance  Department  study,  with 
very  slight  modifications  for  some  ages,  but  with  the  utilization  rates 
adjusted  to  apply  to  a  60-day  benefit.  When  applied  to  the  1960 
OASDI  eligibles,  the  aggregate  rate  derived  from  the  basic  utiliza- 
tion figures  presented  by  the  HIAA  is  2.9  days  per  person  per  year  for 
the  total  group  (women  62+  and  men  65+  )  and  3.0  days  for  eligibles 
aged  65  and  over.  These  rates  were,  however,  increased  by  25  percent 
for  the  HIAA  initial-year  cost  estimates  and  by  an  additional  36  per- 
cent for  1979  and  thereafter,  resulting  in  rates  of  3.6  and  4.9  days 
for  the  initial  and  long-term  estimates. 

The  HIAA  justifies  this  upward  adjustment  of  the  basic  estimates 
on  the  ground  that  a  Government-run  program  will  result  in  a  higher 
utilization  rate  than  private  insurance  and  cites  particularly  the  ex- 
perience under  the  Saskatchewan  Hospital  Service  program.  Data 
for  the  Saskatchewan  plan  were  presented  in  chapter  II,  and  a  number 
of  reasons  were  given  for  questioning  the  applicability  of  this  exper- 
ience to  a  program  providing  general  hospital  benefits  for  up  to  60 
days  in  a  year  for  OASDI  beneficaries. 

When  cost  estimates  are  based  on  the  experience  of  a  group  includ- 
ing persons  without  health  insurance,  some  upward  adjustment  in 
computed  rates  is  appropriate  to  take  account  of  the  higher  utilization 
found  for  persons  having  health  insurance.  It  may  be  noted,  however, 
that  the  2.9  day  rate  on  which  the  HIAA  estimates  are  based  is  itself 
a  derived,  judgmental  estimate  of  the  utilization  to  be  expected  for 
a  population  all  of  whom  have  insurance  under  service  benefit  as  well 
as  cash  indemnity  benefit  plans. 

In  calculating  annual  costs,  the  HIAA  used  a  figure  of  $27  as  the 
per  diem  charge  in  1959.  This  is  not  significantly  different  than  the 
figures  used  by  the  SSA  for  1960  ($27  a  day  for  the  aged  and  $29  a 
day  for  younger  beneficiaries).  The  HIAA  assumes  that  the  cost  of 
administration  of  a  program  for  OASDI  beneficiaries  would  be  10 
percent  of  benefit  disbursements  rather  than  the  5  percent  used  by 
the  SSA  as  the  additional  administrative  cost. 

Combining  these  various  factors,  the  HIAA  estimated  that  the  cost 
of  a  60-day  hospital  benefit  for  aged,  and  mother  and  child  eligibles 
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in  1959  would  be  $1,370.3  million  or  0.67  percent  of  taxable  payrolls 
(table  3).  The  SSA  estimate  of  the  1960  benefit  cost  for  these  two 
groups — $861.8  million — increased  by  5  percent  for  the  cost  of  admin- 
istration, is  $904.9,  or  0.43  percent  of  taxable  payroll. 

For  the  long-term  future,  the  HIAA  estimates,  as  was  pointed  out 
above,  assume  a  further  36  percent  increase  in  utilization  rates  by 
1979.  They  also  assume  that,  by  1979,  daily  hospital  costs  will  rise 
about  20  percent  more  than  any  increase  in  general  wage  levels  over 
the  period.  As  indicated  earlier,  some  further  increase  in  hospital 
wages  and  other  costs,  relative  to  general  wage  and  price  levels,  may 
occur  in  the  next  decade  or  two,  although  the  catching-up  process 
would  appear  to  be  largely  past.  It  is  possible  also  that  new  techniques 
or  new  drugs  may  push  up  real  costs  per  day  of  care.  Past  experience 
would  suggest,  however,  that  if  this  occurs,  there  will  be  an  accom- 
panying drop — not  an  increase — in  average  length  of  stay  and  hence 
of  days  per  capita.  The  HIAA  long-term  utilization  rate,  on  the 
other  hand,  would  imply  either  a  very  sharp  increase  in  rates  of 
admission  to  hospitals  or  a  marked  reversal  of  the  trend  toward 
shorter  duration  stays,  or  both. 

The  1979  utilization  and  cost  figures  developed  by  the  HIAA  when 
used  in  combination  with  the  intermediate  long-range  cost  estimates 
of  the  Division  of  the  Actuary  of  the  SSA,  assuming  a  2.6  percent 
interest  rate  and  a  $4,200  taxable  wage  limit  (the  applicable  amount 
in  1958),  resulted  in  an  estimated  level-premium  cost  for  a  60-day 
hospital  benefit  for  aged  and  young  survivor  eligible  groups  of  1.655 
percent  of  taxable  payroll.  If  adjusted  to  the  present  $4,800  taxable 
payroll  base  and  a  3-percent  interest  rate,  the  level-premium  cost 
would  be  1.50  percent  of  payroll.3  The  comparable  SSA  estimate 
(for  aged  and  mothers  and  children,  intermediate  hospital  cost  fac- 
tors, 5  percent  administrative  costs)  is  0.66  percent  of  taxable  payroll. 


Table  3. — Health  Insurance  Association  of  America  estimates  of  costs  of  hospital 
benefits  for  OASDI  eligibles  (aged  and  mothers  and  children) 


Aged  and 

Mothers 

HIAA  estimated  costs 

mothers  and 

Aged 

and 

children 

children 

1959  costs: 

Amount  (in  millions)     -- 

$1, 370. 3 

$1,319.8 

$50.5 

Percent  of  taxable  payroll  1  _  ...  _     .--  

.67 

.65 

.02 

Level  premium  costs  as  percent  of  taxable  payroll: 

Published  estimate 2   —  

1. 655 

1.620 

.035 

Adjusted  estimate  3     -    - 

1.50 

1.47 

.032 

'  Computed  by  SSA. 

'  Using  a  $4,200  taxable  payroll  base  and  2.6  percent  interest. 

3  Using  a  $4,800  taxable  base  payroll  and  3  percent  interest,  computed  by  SSA,  see  text. 

Source:  HIAA  estimates  from  Hearings  on  Social  Security  Legislation  Before  Committee  on  Wavs  and 
Means,  85th  Cong.,  2d  sess.,  June  1958,  pp.  612-630. 


The  HIAA  also  presented  estimates  of  the  cost  of  a  limited,  skilled 
nursing  home  benefit.  The  estimates  are  given  as  relating  to  a  benefit 
of  120  days  of  care  a  year  less  the  days  of  care  spent  in  a  general 
hospital  (up  to  60)  before  transfer  to  a  skilled  nursing  home.  The 


•1  The  level-premium  cost  estimate  presented  by  the  HIAA  was  developed,  on  its  request, 
by  the  Division  of  the  Actuary  of  the  SSA,  using  hospital  cost  factors  specified  by  the 
HIAA.    The  Actuary  took  no  responsibility  for  the  reasonableness  of  these  factors. 
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method  of  estimate  and  the  resulting  figures,  however,  are  those 
appropriate  to  a  general  nursing  home  benefit  not  tied  to  a  hospital 
stay. 

The  HIAA  estimate  of  the  1959  cost  of  a  nursing  home  benefit 
starts  with  the  total  number  of  skilled  nursing  home  beds  now  in 
existence,  computes  the  percent  occupied  by  aged  persons  and  the 
percent  of  aged  persons  who  are  OASDI  eligibles  and  allows  for  100 
percent  occupancy  of  that  proportion  of  beds  by  persons  entitled  to 
the  nursing  home  benefit,  or  in  other  words  persons  who  have  not 
used  up  the  120  days  of  benefit.  The  HIAA  points  out  that  its  esti- 
mate allows  for  only  iy2  percent  of  the  aged  eligibles  to  be  occupying 
nursing  home  beds  at  any  'one  time.  This  would  be  true,  however, 
only  if  most  beneficiaries  stayed  no  more  than  120  days.  The  HIAA 
estimate  of  the  1959  cost  of  a  nursing  home  benefit  was  $513.9  million. 

For  the  future,  the  HIAA  postulated  that  most  unskilled  nursing 
home  beds  would  be  converted  to  skilled  beds  and  that  new  facilities 
would  be  developed.  It  was  assumed,  therefore,  that  the  cost  of  a 
nursing  home  benefit  would  triple  in  10  years.  The  HIAA  points 
out  that  this  projection  implies  that  less  than  5  percent  of  the  aged 
OASDI  beneficiaries  will  be  in  skilled  nursing  homes  at  any  one  time. 
If  applied  to  a  benefit  of  120-day  duration,  this  estimate  means  that 
at  least  15  percent — and  if  many  beneficiaries  stay  more  than  120  days, 
a  considerably  larger  percent — of  all  aged  beneficiaries  would  be  in  a 
nursing  home  at  some  time  during  the  year. 

Even  if  there  were  no  limit  on  the  duration  of  the  nursing  home 
benefit  a  fivefold  increase  in  the  proportion  of  beneficiaries  in  nursing 
homes  would  imply  a  significant  decrease  in  hospital  utilization  by 
aged  persons,  a  marked  movement  of  aged  persons  out  of  their  own 
homes  and  into  institutions,  or  both.  If  the  former  were  the  major 
factor  the  HIAA  estimate  of  the  long-term  cost  of  a  nursing  home 
benefit  would  appear  inconsistent  with  the  assumptions  underlying 
its  estimate  of  the  long-term  cost  of  a  hospital  benefit. 

The  computed  level-premium  cost  of  a  nursing  home  benefit  as  pre- 
sented by  the  HIAA  was  1.1G  percent  of  taxable  payroll.  This  is 
lower  than  the  loAvest  of  the  SSA  estimates  of  the  cost  of  a  general 
nursing  home  benefit  in  1960  expressed  as  a  percent  of  taxable  pay- 
roll (1.7  percent) .  The  HIAA  used  a  daily  cost  of  $7,  while  the  SSA 
assumed  an  average  cost  of  $10  a  day  as  the  probable  immediate  rate 
and  $15  for  an  outside  estimate.  The  SSA  estimate  of  the  cost  of  a 
limited  skilled  nursing  home  benefit  (payable  only  to  persons  dis- 
charged to  the  nursing  home  from  a  hospital)  is  very  much  lower 
(0.007  percent  of  taxable  payroll  in  1960) . 
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errata 

page  88,  last  paragraph,  second  sentence,  should  read: 

The  SSA  estimate  of  the  cost  of  a  general  nursing  home 
benefit  in  I960  was  0.2-0.U  percent  of  taxable  payroll. 


CHAPTER  VI 


METHODS  OF  PROVIDING  HOSPITAL  BENEFITS  OTHER 
THAN  THROUGH  USE  OF  THE  OASDI  MECHANISM 

The  alternative  methods  of  assuring  OASDI  beneficiaries  protec- 
tion against  the  costs  of  hospital  and  nursing  home  care  that  are  ex- 
plored in  this  chapter  are:  (1)  stimulation  of  voluntary  health 
insurance  through  pooling,  reinsurance,  regulation,  or  checkoff  of 
premiums  for  OASDI  beneficiaries;  (2)  Federal  subsidies  to  private 
carriers  to  cover  above-average  risks  or  to  supplement  premiums  from 
persons  of  low  income;  and  (3)  Federal  grants  to  the  States  for 
medical  care  for  the  indigent  and  medically  indigent.  Summaries  of 
legislative  proposals  along  these  lines  that  have  been  introduced  in 
earlier  congressional  sessions  are  included  in  appendix  B. 

The  alternatives  considered  in  this  chapter  are  based  primarily  on 
previous  legislative  proposals.  There  are,  however,  other  possibili- 
ties for  Federal  action.  However,  time  has  not  permitted  any  of  them 
to  be  developed  and  evaluated  in  adequate  detail  for  this  report.  For 
example,  it  would  theoretically  be  possible  to  develop  a  program  of 
hospitalization  insurance  for  the  aged  along  the  lines  of  a  Federal 
tax-offset  for  State  insurance  programs.  There  is,  also,  the  possibility 
of  developing  a  program  that  would  be  limited  to  coverage  of  the 
catastrophic  costs  of  sickness  among  the  aged,  either  under  the 
OASDI  mechanism  or  through  Federal-State  matching  grants. 

The  alternatives  considered  in  this  chapter  would  not  apply  specifi- 
cally to  the  beneficiary  group  except  for  the  proposal  of  stimulation 
through  a  checkoff  against  benefits.  In  the  other  proposals,  OASDI 
beneficiaries  would  receive  protection,  not  as  beneficiaries,  but  as 
members  of  the  aged  population,  as  persons  with  low  incomes,  or  as 
part  of  the  total  population. 

An  earlier  chapter  indicated  that  some  persons  now  receive  hos- 
pitalization and  medical  services  without  charge  in  publicly  admin- 
istered hospitals  and  institutions.  It  has  been  assumed  for  purposes 
of  this  report  that  whatever  expansion  in  public  medical  facilities  and 
services  may  occur  in  the  future,  a  system  of  public  hospitals  need 
not  be  seriously  considered  as  the  primary  method  of  assuring  hospital 
and  nursing  home  care  for  OASDI  beneficiaries.  Hence,  no  attempt 
has  been  made  to  estimate  the  cost  or  to  analyze  the  administrative 
implications  of  such  a  method. 

Stimulation  of  Voluntary  Insurance 

As  noted  earlier,  the  proportion  of  the  population  aged  65  and  over 
reported  as  having  some  insurance  against  the  costs  of  hospital  care 
increased  from  26  percent  to  36  percent  between  March  1952  and 
September  1956  and  by  1958  to  about  40  percent.    In  terms  of  num- 
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bers  of  persons,  about  3.5  million  persons  aged  65  and  over  had  some 
form  of  hospital  insurance  in  1952  and  9.2  million  did  not.  Today 
with  a  larger  total  aged  population,  there  are  probably  somewhat 
more  than  6  million  aged  persons  with  hospital  insurance  and  about 
9  million  without.  Unfortunately,  there  is  no  source  of  information 
on  the  number  of  permanently  disabled  persons  who  have  hospital  or 
other  types  of  medical  insurance,  and  information  for  young  widows 
and  their  children  is  limited  to  those  included  in  the  beneficiary  sur- 
vey (56  percent  of  these  widows  had  health  insurance) . 

The  experimentation  with  new  methods  of  covering  the  aged 
under  voluntary  insurance  that  has  been  described  in  chapter  IV 
should  result  in  further  increases  in  hospital  insurance  coverage 
among  persons  already  past  65.  It  is  difficult  to  predict  how  rapid 
an  expansion  is  likely  to  occur  with  no  Government  action  or  with 
governmental  encouragement  short  of  subsidy.  If  the  same  average 
yearly  increment  in  the  proportion  covered  that  occurred  between 
1952  and  1957  were  maintained,  private  hospital  insurance  would 
reach  about  56  percent  of  the  aged  population  in  1965  and  68  percent 
in  1970.  If  the  increase  in  health  insurance  coverage  of  OASDI 
beneficiaries  as  reported  in  1951  and  1957  were  maintained,  about  70 
percent  of  the  beneficiary  group  would  have  such  coverage  in  1965. 

These  projections  take  no  account  of  the  drop  in  the  proportion 
of  the  total  population  covered  by  health  insurance  that  occurred 
between  1957  and  1958  and  that  may  have  been  paralleled  in  the 
experience  of  the  aged.  As  the  proportion  of  any  population  group 
that  is  covered  rises,  further  increases  become  relatively  more  difficult 
to  achieve,  since  more  of  the  employed  groups,  those  with  higher 
incomes,  and  the  favorable  risks  come  in  first.  In  the  case  of  the 
beneficiaries,  the  increasing  proportion  of  farmers  and  other  self- 
employed  persons — who  would  have  had  less  opportunity  to  get  cov- 
erage prior  to  retirement — will  tend  to  slow  down  increases  in 
coverage. 

Expanded  protection  would  require  an  improvement  in  the  bene- 
fits available  as  well  as  in  the  number  of  persons  covered.  All  such 
changes  involve  problems  of  costs  of  the  insurance  and  of  how  the 
premium  structure  can  distribute  the  additional  costs  for  the  aged. 

A  number  of  proposals  have  been  made  in  the  past  as  to  ways  in 
which  Government  might  encourage  and  stimulate  such  developments 
without  direct  subsidy. 

Pooling 

One  method  of  encouraging  and  assisting  experimentation  with 
coverage  of  the  aged  would  be  to  create  a  mechanism  for  two  or  more 
carriers  to  pool  their  accumulated  experience,  specialized  personnel 
and  other  resources  to  experiment  with  improved  methods  of  coverage. 
Existing  antitrust  laws  constitute  an  obstacle  to  such  joint  action  on 
the  part  of  private  carriers  otherwise  in  competition  with  each  other. 
Legislation  has  been  proposed  in  the  past  to  permit  agreements  among 
private  carriers  to  take  collective  action  under  specified  conditions. 
Such  voluntary  pools  could  facilitate  the  development  and  testing 
of  new  and  broadened  types  of  insurance  for  the  aged.  They  would 
not,  however,  meet  the  problem  of  the  financial  barriers  to  purchase 
of  insurance  by  the  aged. 
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Reinsurance 

A  Federal  program  to  reinsure  health  insurance  carriers  against 
abnormal  losses  has  also  been  proposed  as  a  method  of  strengthening 
and  improving  voluntary  health  insurance.  Some  of  these  proposals 
have  been  designed  to  emphasize  experimentation  with  coverage  for 
the  aged.  All  proposals  of  this  type  have  contemplated  that  the 
Government  would  make  an  initial  advance  to  get  such  a  fund  under- 
way, that  the  cost  of  the  reinsurance  would  be  paid  by  the  participat- 
ing carriers,  and  that  the  fund  would  ultimately  be  self-supporting. 
Participation  would  be  entirely  voluntary  on  the  part  of  individual 
carriers. 

As  in  the  case  of  pooling  arrangements,  reinsurance  per  se  would 
not  improve  the  ability  of  low  income  persons  to  purchase  health 
insurance.  Rather,  it  would  help  protect  carriers  against  losses 
incurred  through  experimentation  with  new  and  improved  types  of 
coverage. 

Regulation 

There  has  been  considerable  interest  in  a  number  of  States  in  the 
possibility  of  bringing  about  improvements  in  voluntary  health  insur- 
ance through  regulation  of  the  form  that  policies  may  take  (1 ) .  Re- 
quirements that  policies  be  noncancelable,  except  for  nonpayment  of 
premiums,  have  been  considered  in  a  number  of  States,  and  similar 
requirements  with  respect  to  insurance  sold  interstate  have  been  in- 
cluded in  bills  introduced  in  Congress.  There  has  also  been  some 
interest  in  legislation  requiring  that  insurance  carriers  accept  im- 
paired risks  and  all  persons  regardless  of  age.  None  of  the  proposals 
deals  with  the  problems  of  the  effect  of  such  requirements  on  the  size 
of  the  premiums  or  on  the  marketability  of  the  policies. 

Regulation  of  insurance  has  been  established  as  a  State  function. 
In  view  of  the  problems  of  interstate  competition  and  other  difficul- 
ties, it  seems  unlikely  that  there  will  be  very  rapid  action  along  these 
lines  in  many  States. 

Voluntary  checkoff  of  premiums 

Another  type  of  proposal  would  have  the  Government  operate  a 
check-off  system,  similar  to  a  payroll  deduction,  on  a  voluntary  basis 
for  persons  receiving  OASDI  cash  benefits.  Beneficiaries  could  au- 
thorize the  SSA  to  deduct  from  their  monthly  checks  the  amount  of 
the  premium  for  a  private  hospital  insurance  policy.  A  single  policy 
might  be  developed  that  would  be  designed  to  meet  the  needs  of  the 
majority  of  beneficiaries,  or  there  could  be  several  different  policies 
from  among  which  beneficiaries  could  choose.  In  either  case,  since 
participation  would  be  voluntary  and  the  entire  cost  would  be  borne 
by  the  beneficiary  group,  there  is  no  reason  for  thinking  that  the  pre- 
miums could  be  much  lower  than  those  now  charged  by  group  plans 
covering  the  aged. 

To  illustrate  the  difficulties  that  would  face  such  a  plan,  it  may  be 
noted  that  one  of  the  newest  group  policies  available  to  aged  persons 
provides  benefits  of  $10  a  day  for  up  to  31  days  of  hospital  care  per 
illness,  50  percent  of  hospital  extras  for  a  maximum  payment  of  $125 
(50  percent  of  $250),  and  surgical  care  with  a  $200  maximum  fee 
schedule,  for  an  annual  premium  of  $72.  The  benefits  under  the  policy 
would  on  the  average  cover  less  than  a  fourth,  probably  less  than  a 
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fifth,  of  the  total  medical  costs  an  aged  person  might  expect  to  incur. 
The  premium,  however,  would  represent  more  than  7  percent  of  a 
$1,000  a  year  income,  and  the  premium  for  a  couple  more  than  7  per- 
cent of  a  $2,000  a  year  income.  In  1957  almost  half  of  the  nonmarried 
beneficiaries  had  incomes  of  less  than  $1,000,  and  more  than  two-fifths 
of  the  couples  had  less  than  $2,000. 

Subsidy  of  premium  payments 

A  variant  of  the  premium  checkoff  proposal  would  have  the  Govern- 
ment subsidize  the  cost  of  health  insurance  bought  by  OASDI  bene- 
ficiaries through  a  matching  payment  for  amounts  deducted  from  the 
monthly  benefit,  thus  reducing  the  premium  charge  carried  directly  by 
the  beneficiary.  If  the  purchase  of  insurance  was  voluntary,  such 
matching  payments  would  presumably  come  from  general  revenues. 
Unless  the  subsidy  represented  a  substantial  portion  of  the  premium, 
it  is  probable  that  not  many  more  beneficiaries  would  participate  in 
the  plan  than  in  a  voluntary  checkoff  without  subsidy. 

A  compulsory  checkoff,  which  has  also  been  suggested,  would  raise 
serious  questions  as  to  the  adequacy  of  the  reduced  cash  benefit  and  the 
justification  for  such  a  policy.  A  compulsory  checkoff  accompanied 
by  an  equivalent  increase  in  benefit  amounts — in  other  words,  a  100 
percent  subsidy  of  the  premium  charge — would  hardly  seem  feasible 
unless  a  single  type  of  policy  wei^e  prescribed.  If  the  benefit  specifi- 
cations were  legislatively  determined,  the  plan  would  forego  all  the 
advantages  of  flexibility  and  individual  choice  that  are  among  the 
major  arguments  for  private  insurance.  The  arrangement  would 
become  somewhat  similar  to  one  of  the  alternatives  discussed  in  chap- 
ter V — purchase  of  hospital  insurance  from  private  insurance  com- 
panies by  the  OASDI  trust  fund — although  with  perhaps  less  public 
control  over  the  costs  of  the  program. 

Costs 

The  proposals  relating  to  pooling,  reinsurance,  or  regulation  would 
involve  no  significant  cost  to  the  Government.  A  voluntary  checkoff 
plan  would  involve  relatively  small  but  not  insignificant  administra- 
tive costs  for  the  OASDI  system.  A  subsidy  of  all  or  part  of  the  pre- 
miums could  involve  costs  ranging  from  relatively  small  amounts  up 
to  amounts  equal  to  or  more  than  those  estimated  for  hospital  benefits 
provided  through  the  OASDI  mechanism  (i.e.,  upwards  of  $900  mil- 
lion in  an  early  year) . 

Subsidies  to  Private  Carriers 

The  difficulties  of  providing  hospitalization  and  health  insurance 
coverage  for  the  aged  stem  primarily  from  the  fact  that  they  require 
above-average  amounts  of  care  and  in  general  have  below-average 
incomes.  Any  large  expansion  of  protection  for  the  aged  thus  seems 
unlikely  without  some  way  of  covering  the  costs  by  spreading  them 
over  other  segments  of  the  population  and  throughout  the  lifetime  of 
the  individual.  Voluntary  insurance  has  succeeded  in  doing  this  to  a 
limited  extent  through  community-rated  premiums  and  inclusion  of 
the  retired  aged  in  employed  groups.  There  is  a  question,  however, 
of  how  far  voluntary  effort  and  private  industry  can  go  in  developing 
the  kind  of  distribution  of  costs  that  would  be  needed  to  assure  ade- 
quate protection  to  all  or  the  great  majority  of  the  aged. 
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One  proposal  that  has  been  made  in  the  past  is  that  the  Government 
should  provide  subsidies  to  private  insurance  carriers  to  absorb  the 
excess  cost  of  above-average  risks  and  also  to  pay  part  of  the  premium 
for  persons  with  low  income.  Under  this  arrangement,  voluntary 
insurance  would  continue  to  offer  policies  with  varying  benefit  and 
premium  provisions,  with  a  Government  subsidy  coming  into  play 
when  the  policy  covered  aged  persons,  disabled  persons  or  other  above- 
average  risks  and  when  it  was  bought  by  families  with  incomes  below 
specified  amounts. 

The  major  bills  that  have  embodied  this  type  of  plan  have  called  for 
Federal  grants  to  the  States,  with  State  administration  and  with  the 
actual  scope  of  the  plan  varying  locally.  Of  the  various  proposals  of 
this  type,  the  Flanders-Ives  bill  was  developed  in  the  most  detail  and 
is  used  here  for  illustrative  purposes.    (See  also  appendix  B.) 

Under  this  approach  subscribers  to  nonprofit  plans  would  pay 
charges  scaled  to  their  incomes,  with  Federal-State  money  making  up 
the  difference  between  these  charges  and  the  particular  plan's  "reason- 
able cost"  of  providing  the  services  to  its  beneficiaries.  In  order  to  de- 
termine the  actual  percentage  of  income  that  the  subscribers  would  pay 
for  any  specific  policy,  the  legislative  proposal  set  forth  a  "yard- 
stick." This  yardstick  was  in  the  form  of  a  rather  complete  package 
of  personal  health  services  for  which  the  subscriber  would  pay  3  per- 
cent of  his  adjusted  gross  income  up  to  $5,000.  Beyond  this  income 
level,  the  subsidy  did  not  apply. 

The  yardstick  pricing  was  recognized  as  pragmatic,  with  the  par- 
ticular percentage  chosen  for  the  purpose  of  not  being  too  high — 
"people  would  not  subscribe" — or  too  low — "the  voluntary  character 
of  the  program  would  be  vitiated."  The  benefits  which  a  particular 
plan  guaranteed  to  provide,  through  a  contract  between  the  plan  and 
the  regional  health  authority,  were  to  be  compared  with  this  yard- 
stick in  order  to  set  the  actual  percentage  of  income  that  the  sub- 
scriber would  pay.  The  reasonable  cost  of  this  particular  package 
was  then  to  be  determined  on  the  basis  of  established  cost  norms  in 
order  to  arrive  at  the  amount  of  the  public  subsidy. 

In  relation  to  the  yardstick  proposed  by  the  bill,  it  was  roughly  es- 
timated that  the  proportion  of  the  cost  that  would  be  met  by  Federal  - 
State  funds  would  be  25-35  percent  of  the  total.  This  ratio  does  not 
serve,  however,  as  a  basis  for  estimating  the  proportion  of  subsidiza- 
tion that  might  be  required  under  a  proposal  covering  only  the  aged 
or  limited  to  beneficiaries  of  OASDI,  and  relating  only  to  hospitaliza- 
tion insurance. 

Whatever  the  benefit  provisions  contemplated  under  such  an  ap- 
proach, it  would  be  necessary  to  establish  some  kind  of  cost-norm  or 
basic  premium  structure  that  would  apply  to  all  participating  plans. 
And  even  though  the  proposal  for  Federal  or  Federal-State  subsidiza- 
tion were  limited  to  high-risk  or  low-income  groups,  such  norms 
would  need  to  apply  to  all  policies  in  order  to  assure  that  there  would 
not  be  a  loading  of  costs  on  subsidized  policies. 

When  such  requirements  are  recognized  and  spelled  out  in  detail, 
it  becomes  apparent  that  the  degree  of  regulation  of  voluntary  health 
insurance  that  would  be  involved  would  probably  be  unacceptable  and 
that  such  a  program  would  be  complicated  and  costly  to  administer. 
Subsidy  of  private  insurance  without  reasonable  requirements  as  to 
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benefit  and  cost  norms,  on  the  other  hand,  would  open  the  door  to  in- 
equitable variations  in  the  extent  of  the  protection  and  the  subsidy  ac- 
tually provided  to  aged  persons  or  other  low-income  groups  and  it 
would  largely  remove  all  public  control  on  the  expenditure  of  public 
funds. 

Costs 

The  cost  of  a  subsidy  to  private  carriers  can  be  estimated  only  very 
roughly  and  only  in  relation  to  specific  proposals.  Some  idea  of  the 
general  magnitudes  involved  may  be  suggested,  however.  Several 
illustrations  were  given  in  chapter  IV  of  the  types  of  hospital  insur- 
ance benefit  now  sold  to  aged  persons.  Since  one  of  the  purposes  of  a 
subsidy  is  to  avoid  putting  the  excess  costs  for  the  aged  on  the  premium 
paid  by  younger  groups  in  the  population  one  may  assume  that  the 
subsidy  would  apply  to  experience-rated  premiums. 

If  it  is  assumed  that  the  subsidy  would  apply  only  to  the  excess 
costs  of  the  aged,  the  magnitude  of  the  subsidy  might  be  roughly 
estimated  in  the  following  way.  The  median  premium  rate  for  a 
single  person  under  group  contracts  under  Blue  Cross  plans  providing 
reasonably  adequate  hospital  service  benefits  was  in  the  neighborhood 
of  $30  a  year  in  1958.  This  premium  presumably  reflects  at  least  part 
of  the  additional  costs  of  any  above-average  risks  that  are  included. 

To  cut  this  premium  rate  of  $30  down  to  the  amount  it  would  be  if 
the  group  did  not  include  retired  aged  persons,  it  might  be  assumed 
that  5  percent  of  the  members  were  retired  persons  over  65  and  that 
they  were  using  about  two  and  one-half  times  the  amount  of  care  of 
the  younger  group.  The  premiums  for  those  in  the  under-age-65  group 
would  then  be  about  $28  a  year  and  that  for  those  in  the  over  65  group 
about  $70  a  year- 

Since  expansion  of  insurance  coverage  would  probably  bring  in 
groups  with  higher  utilization  rates,  the  premium  appropriate  to  the 
larger  aged  group  might  be  somewhat  higher  than  the  figure  based 
on  the  proportion  of  aged  persons  in  present  Blue  Cross  coverage.  If 
one  assumed  a  premium  of  $72  a  year  the  amount  to  be  covered  by 
the  subsidy  for  those  aged  who  purchased  insurance  would  be  $44. 
Since  the  objective  of  the  subsidy  is  to  encourage  the  extension  of 
private  insurance  to  aged  persons,  any  cost  estimate  should  assume 
that  a  fairly  high  proportion  of  the  aged  would  participate.  If  the 
proportion  were  as  high  as  three- fourths  of  all  persons  65  and  over, 
the  program  might  thus  involve  annual  expenditures  of  about  $520 
million  in  1960  and  more  in  the  years  to  come  when  larger  numbers 
are  in  this  age  group.  If  only  half  the  population  65  and  over  par- 
ticipated, the  subsidy  would  amount  to  about  $350  million  annually. 

If  the  subsidy  did  not  also  cover  part  of  the  regular  premium  many 
aged  persons  might  not  be  able  to  buy  the  insurance.  To  effectively 
remove  this  cost  barrier,  it  would  be  possible  to  follow  the  approach 
taken  in  the  Flanders-Ives  bills  of  determining  a  reasonable  propor- 
tion of  income  that  a  person  could  pay  for  a  standard  package  of 
hospital  benefits,  with  the  subsidy  applying  to  costs  above  this  pro- 
portion. 

To  illustrate  the  possible  costs  of  a  subsidy  to  help  aged  persons  with 
low  incomes  meet  premium  charges,  it  might  be  assumed  that  aged 
persons  with  annual  incomes  of  less  than  $2,000  (other  than  those 
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who  are  primarily  dependent  on  public  assistance)  could  afford  to 
pay  2  percent  of  their  incomes  for  reasonably  adequate  hospital  bene- 
fits. (On  the  average,  low  income  families  spend  6  to  7  percent  of 
their  incomes  for  all  medical  care.) 

In  1957,  about  80  percent  of  persons  aged  65  and  over  reported  total 
money  income  of  less  than  $2,000.  The  2  percent  of  income  that  the 
entire  group  might  pay  for  hospital  insurance  could  be  estimated  to 
amount  to  $20  per  person  per  year.  In  relation  to  the  hypothetical 
premium  cost  of  $72  suggested  above,  this  would  mean  a  subsidy  of 
$52  per  aged  person  who  obtained  insurance. 

The  subsidy  in  1960  would  amount  to  at  least  $520  million  if  such 
insurance  were  purchased  by  virtually  all  of  the  10  million  aged  esti- 
mated to  have  incomes  under  $2,000  and  not  primarily  dependent  on 
old-age  assistance.  If  three-fourths  of  those  to  whom  the  subsidy 
was  available  insured  themselves,  the  total  cost  to  the  Government 
would  be  about  $390  million. 

Other  variations  could  be  assumed — for  example,  the  subsidization 
of  costs  above  a  specified  percentage  of  income  for  persons  with  in- 
comes below  $2,000  (or  some  lower  amount)  coupled  with  subsidiza- 
tion of  only  the  "excess  cost"  for  aged  persons  with  higher  incomes — ■ 
and  the  range  of  possible  costs  to  the  Government  would  vary  accord- 
ingly. 

If  the  program  were  handled  on  a  Federal-State  basis,  with  the 
States  expected  to  pick  up  a  substantial  share  of  the  subsidy,  total 
Government  costs  could  be  expected  to  be  less  than  indicated  in  these 
examples  since  the  requirement  of  State  financing  would  presumably 
be  accompanied  by  some  flexibility  as  to  the  level  of  the  subsidy. 

Federal  Assistance  to  the  Medically  Indigent 

Tax  revenues  of  Federal,  State,  and  local  governments  are  now  used 
to  pay  all  or  part  of  the  cost  of  hospital  and  other  medical  care  for 
needy  persons.  (See  ch.  IV.)  Such  direct  support  might  be  in- 
creased, both  through  an  expansion  of  the  medical  services  provided 
under  public  assistance  and  through  an  extension  of  aid  under  a  special 
program  for  the  medically  indigent  with  a  somewhat  more  liberal  test 
of  need.  A  special  program  for  the  medically  indigent  would  pre- 
sumably operate  through  Federal  matching  grants  to  the  States,  and 
might  be  administered  through  either  the  State  public  welfare  or 
health  departments. 

Under  the  present  public  assistance  programs,  the  Federal  Govern- 
ment will  match  State  and  local  expenditure  for  medical  care  for 
persons  who  are  receiving  help  towards  the  payment  of  medical  costs 
only.  The  latter  are  persons  whose  income  from  other  sources  is 
sufficient  to  provide  them  with  the  food,  shelter,  and  clothing  included 
in  the  assistance  standards,  but  who  do  not  have  money  to  meet  neces- 
sary medical  bills. 

There  is  a  large  and  indeterminate  number  of  persons  with  income 
and  resources  somewhat  above  the  existing  levels  of  assistance  stand- 
ards who  nevertheless  have  great  difficulty  in  paying  for  medical  care. 
To  them  a  hospital  stay  or  prolonged  illness  outside  the  hospital  can 
mean  the  exhaustion  of  savings,  heavy  burdens  on  younger  members 
of  the  family,  and  eventually  the  necessity  of  turning  to  public  assist- 
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ance  for  the  basic  means  of  subsistence.  Many  of  them  have  no  real 
opportunity  to  purchase  hospital  or  medical  care  insurance.  For 
others,  the  premiums  they  would  have  to  pay  are  beyond  their  means, 
particularly  in  view  of  the  medical  services  that  would  not  be  covered 
by  any  insurance  they  can  buy. 

Various  definitions  of  the  medically  indigent  are  possible  and  the 
definition  chosen  would  in  turn  govern  the  cost  of  a  specific  proposal. 
Legislative  proposals  for  the  medically  indigent  which  were  intro- 
duced in  the  period  1946-49  were  geared  to  families  with  relatively 
low  incomes.  For  example,  the  Taft  proposal  of  1949  was  thought 
of  as  one  which  might  reach  20  percent — or  possibly  25  percent — of 
all  families.  The  Taft  proposals  were  based  on  the  premise  that  a 
large  part  of  the  medical  bill  for  the  needy  was  already  being  met 
through  such  devices  as  care  in  county  hospitals,  as  well  as  free  care 
by  private  physicians.  The  $300  million  annually  which  was  to  be 
spent  in  Federal  funds  (and  matched  in  State  funds)  was  not  to  re- 
place existing  efforts,  and  the  bill  specifically  provided  that  total  con- 
tributions from  the  State  and  from  local  governments  could  not  be 
less  than  their  expenditures  for  medical  services  to  the  covered  group 
prior  to  the  initiation  of  the  program.    (See  appendix  B.) 

No  major  proposal  for  a  Federal-State  program  for  the  medically 
indigent  has  been  put  forward  since  1949.  This  may  be  due,  at  least 
in  part,  to  the  fact  that  the  1950  Amendments  to  the  Social  Security 
Act  provided  for  Federal  sharing  in  the  direct  payments  made  by 
States  to  doctors,  hospitals,  or  other  persons  furnishing  medical  care 
to  assistance  recipients  in  the  four  federally  aided  categories.  In  the 
subsequent  period,  there  have  been  significant  advances  in  State  pro- 
grams for  medical  care  for  public  assistance  recipients. 

If  all  States  had  assistance  standards  as  adequate  as  those  now  used 
in  some  States,  a  part  of  the  problem  of  the  medically  indigent  would 
be  met.  Under  present  programs,  however,  this  would  require  not 
only  additional  State  and  local  funds  for  medical  care  but  substan- 
tially increased  funds  for  cash  assistance — a  result  of  more  liberal 
eligibility  standards  that  would  include  persons  who  do  not  meet  the 
more  stringent  tests  of  need.  For  this  reason,  it  is  not  realistic  to 
think  of  meeting  the  medical  needs  of  all  medically  indigent  persons — 
or  of  aged  persons — through  the  existing  public  assistance  programs. 

A  new  program  of  assistance,  specifically  for  medical  expenses  and 
with  its  own  test  of  need,  could  take  one  of  several  alternative  forms. 
A  decision  would  have  to  be  made  as  to  whether  the  program  would 
apply  only  to  persons  aged  65  and  over  or  to  medically  indigent  per- 
sons in  all  age  groups. 

A  second  issue  would  relate  to  the  types  of  medical  services  to  be 
paid  for.  If  the  Government  were  to  provide  funds  to  pay  for  medi- 
cal services  for  individuals  and  families  meeting  some  test  of  need, 
should  this  assistance  extend  only  to  the  costs  of  hospital  care  ?  When 
a  needs  test  is  involved  there  are  substantial  reasons  for  covering  all 
types  of  care.  The  test  of  need  could  well  vary  with  the  size  of  the 
medical  costs  involved.  In  other  words,  assistance  could  be  extended 
to  families  of  considerably  higher  income  levels  when  large  and  con- 
tinuing medical  needs  existed  than  when  the  family's  medical  costs 
were  lower. 
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A  basic  question  with  regard  to  such  a  program  would  be  whether 
there  should  be  uniform  nationwide  standards  as  to  the  test  of  need 
and  the  medical  services  to  be  paid  for.  Even  though  the  program 
were  a  Federal- State  program,  the  offer  of  Federal  financial  assist- 
ance could  relate  to  a  specified  list  of  services  to  be  paid  for  and  could 
specify  the  needs  test  to  be  used  in  determining  eligibility  for  assist- 
ance. With  Federal  standards  of  this  kind,  the  Federal  aid  might 
take  the  form  of  a  grant  sufficient  to  cover  a  high  proportion  of  the 
cost  of  a  minimum  program,  with  the  States  required  to  provide  the 
remainder  and  free  to  provide  as  much  more  as  they  wanted  to  achieve 
a  more  adequate  program. 

Alternatively,  the  special  medical  assistance  program  could  be  de- 
veloped on  the  same  principles  as  the  existing  Federal-State  public 
assistance  programs,  with  each  State  establishing  its  own  test  of  need 
and  determining  the  types  of  services  for  which  it  would  pay. 

A  program  with  uniform  nationwide  standards  as  to  coverage  and 
need  might  specify  also  the  standards  to  be  met  by  hospitals  and 
nursing  homes  and  the  basis  for  payments  to  them  (e.g.,  full  cost) .  If 
standards  of  need  were  left  to  the  individual  States,  it  is  probable  that 
they  would  also  be  responsible  for  standards  as  to  relationships  with 
hospitals  or  other  providers  of  service. 

Costs 

The  possible  costs  of  a  program  of  public  assistance  specifically 
for  medical  expense  cannot  be  gaged  except  in  relation  to  the  broadest 
of  assumptions  as  to  standards  used  in  determining  medical  indigency. 
Of  all  people  65  and  over,  three-fifths  had  no  money  income  or  less 
than  $1,000  in  1957  and  another  fifth  had  between  $1,000  and  $2,000. 

It  is  conceivable  that  three  out  of  every  four  aged  persons  could  prove 
need  in  relation  to  hospital  costs  (or  at  least  those  costs  which  exceeded 
any  protection  they  might  have  through  private  health  insurance). 
Thus,  expenditures  for  hospital  care  for  the  aged  under  a  program 
of  medical  assistance  assuring  uniform  nationwide  protection  might 
be  of  the  same  order  of  magnitude  as  the  costs  of  providing  hospital 
insurance  for  aged  OASDI  beneficiaries — roughly  $750  million  in 
1960  for  persons  aged  65  and  over. 

On  the  other  hand,  if  a  program  of  assistance  for  the  medically 
indigent  were  developed  on  the  same  principles  as  the  existing  public 
assistance  programs,  with  the  definition  of  need  left  to  the  individual 
States,  there  would  undoubtedly  be  considerable  variation  in  stand- 
ards from  State  to  State.  The  size  of  existing  State  old-age  assistance 
loads  reflects  great  variations  in  assistance  standards  as  well  as  in 
the  extent  of  need. 

There  are  few  States  which  are  now  doing  so  nearly  complete  a  job 
of  providing  medical  care  through  old-age  assistance  that  they  might 
not  have  an  equal  number  of  aged  persons  who  are  medically  indigent. 
In  States  that  provide  very  little  medical  care  through  the  old-age 
assistance  program,  much  larger  proportions  of  the  aged  could  qualify 
as  medically  indigent  under  a  program  with  a  uniform  definition  of 
need.  With  the  definition  left  to  the  States,  however,  it  is  doubtful 
that  these  gaps  would  be  closed  and  much  the  same  interstate  variation 
might  be  expected  to  persist  in  a  special  assistance  program. 
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For  illustrative  purposes,  then,  it  might  be  assumed  for  the  country 
as  a  whole  that  additional  aged  persons  equal  in  number  to  those 
already  receiving  old-age  assistance  would  have  their  hospital  costs 
paid  through  a  special  assistance  program.  This  would  amount  to 
some  2%  million  persons.  They  could  be  expected  to  represent  a  high 
cost  group  since  they  would  include  persons  who  were  medically 
indigent  by  virtue  of  serious  illness  and  heavy  medical  expenses.  If 
it  were  assumed  that  they  would  receive  on  the  average  3  days,  or 
alternatively  4  days,  of  hospital  care  per  person  per  year,  and  if 
daily  payments  to  hospitals  were  the  same  as  those  assumed  for 
1960  in  the  cost  estimates  in  chapter  V  ($27  a  day),  total  annual 
expenditures  for  hospital  care  would  run  in  the  neighborhood  of  $200 
million  or  $270  million  with  the  higher  utilization. 

These  estimates  are  appropriate  in  relation  to  a  benefit  limited  to 
60  days  of  hospitalization  in  a  year.  Under  an  assistance  program, 
such  a  limitation  on  the  number  of  benefit  days  is  less  justifiable  than 
under  an  insurance  program.  On  the  other  hand,  it  is  probable  that 
average  daily  payments  to  hospitals  under  a  Federal-State  assistance 
program  would  be  lower  than  those  used  in  these  calculations. 

The  costs  of  nursing  homes  care,  if  provided  on  a  uniform  national 
basis  under  a  program  for  the  medically  indigent,  would  probably  be 
of  about  the  same  magnitude  as  the  costs  suggested  in  chapter  V  for  a 
broad  nursing  home  oenefit,  although  it  is  assumed  that  the  lower 
of  the  two  daily  rates  of  payment  to  nursing  homes  used  in  that 
chapter  is  the  one  that  would  obtain  under  an  assistance  program. 
The  range  of  annual  costs  for  this  kind  of  nursing  home  provision 
in  1960  might  thus  be  in  the  neighborhood  of  $320  million  to  $520 
million  for  persons  aged  65  or  over.  For  a  program  with  standards 
set  by  the  individual  States,  the  costs  would  again  be  less. 

All  the  costs  cited  above  apply  to  a  program  of  medical  assistance 
for  the  aged  only.  If  assistance  were  extended  to  other  medically 
indigent  persons  or  if  all  types  of  medical  service  and  not  only  hos- 
pital and  nursing  home  care  were  covered,  the  costs  would  be  very 
much  larger. 

The  proposals  considered  in  this  chapter  thus  run  the  gamut  from 
almost  no  cost  to  the  Federal  Government  to  costs  of  many  millions 
of  dollars.  The  provisions  suggested  likewise  range  from  those  that 
would  assist  small  or  large  segments  of  the  aged  with  all  or  only  a 
part  of  their  medical  costs.  The  great  variation  in  the  potential  im- 
pact of  these  proposals  illustrates  the  complexity  of  the  problem  with 
which  this  study  has  attempted  to  deal. 

SOURCES 

(1)  Examples  are  the  following  bills  introduced  in  the  Senate  of  the  State 
of  New  York  in  1957  and  1958 : 

On  January  22, 1957,  S.  Int.  551 — No.  552  (re  insuring  preexisting  conditions)  ; 
S.  Int.  624— Nos.  640,  2116  (re  noncancelability )  ;  and  S.  Int.  623— No.  639  (re 
provision  for  conversion  from  group  to  nongroup  insurance)  were  introduced. 

On  March  5,  1958,  S.  Int.  3648— Nos.  4161,  4383 ;  S.  Int.  3649— Nos.  4162,  4384 
and  S.  Int.  3650 — Nos.  4633,  4385  relating  to  conversion  and  cancellation  were 
introduced.  S.  Int.  3647— Nos.  4160,  4382  of  March  5,  195S,  provided  for  clear 
printing  on  insurance  contracts  of  the  provisions  relating  to  age  limits,  policy 
cancellation  and  renewal  dates,  grace  periods  and  the  like. 

(2)  U.S.  Senate,  81st  Congress,  1st  session,  "Hearings  Before  a  Subcommittee 
of  the  Committee  on  Labor  and  Public  Welfare  on  S.  1106,  S.  1456,  S.  1581,  and 
S.  1679,"  part  I,  pages  165-166. 
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Estimated  number  of  persons  eligible  for  monthly  benefits  under  the  0A8DJ 

program,  Jan.  1,  1960 

[In  thousands] 


Type  of  beneficiary  and  age 


Total 


Men 


The  aged- 


Persons  aged  65  years  and  over. 


05  to  69  years  

70  to  74  years  

75  years  and  over. 

Persons  62  to  64  years. 


Disabled  workers  aged  50  to  64  years. 
Young  survivors  and  dependents  


Mothers: 

Widows  and  young  wives  of  retired  workers  

Wives  of  disabled  workers  

Children: 1 

Surviving  children  and  children  of  retired  workers. 
Children  of  disabled  workers  


Total. 


13, 159 


11,591 


4, 858 
3,655 
3, 078 


430 
2,625 


640 
85 

1,775 
125 


16, 214 


5,890 


2,  390 
1,824 
1,676 


1  Includes  dependent  disabled  children  aged  18  and  over  whose  disability  began  before  age  18. 


Hospital  utilization  rates:  Average  days  of  general  hospital  care  per  person  per 
year,  used  in  developing  cost  estimates  for  hospitalization  benefits  for  OASDI 
beneficiaries 


Hospitalization  up  to  60 

Hospitalization  up  to  30 

days  in  a  year 

days  in  a  year 

OASDI  beneficiary  type 

Low  cost 

High  cost 

Low  cost 

High  cost 

hospital 

hospital 

hospital 

hospital 

factors 

factors 

factors 

factors 

All  aged  1     

2.3 

2.8 

2  0 

2.3 

Aged  65  and  over  1  .  .   

2.4 

3.0 

2.1 

2.4 

Male: 

65  to  69      

1.9 

2.6 

1.6 

2.1 

70  to  74  .  

2.1 

2.4 

2.1 

2.2 

75  and  over      

3.4 

4.6 

2.8 

3.4 

Female: 

62  to  64  _._   

1.5 

1.6 

1.3 

1.4 

65  to  69  

1.8 

2.0 

1.0 

1.  7 

70  to  74     

2.7 

3.0 

2.3 

2.5 

75  and  over   —  

3.3 

4.1 

2.  7 

3.1 

Children    

.4 

.5 

.3 

.4 

Mothers  (young  widows)    

.8 

1.0 

.9 

Disabled    _  

2.6 

2.8 

2.2 

2.4 

1  Calculated  from  the  age-sex  specific  utilization  rates  weighted  by  the  estimated  number  eligible  for 
OASDI  as  of  January  I960.  The  long-range  cost  estimates  use  the  age-sex  specific  rates  applied  to  the  esti- 
mated population  in  the  specified  years. 
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Summary  of  estimated  1960  costs  of  alternative  programs1  (exclusive  of  costs 

of  administration) 


Type  of  program 


OASDI  program: 

Hospital  service  benefits,  60  days: 

All  OASDI  beneficiary  groups  

Aged  eligible  persons  (women  62+,  men  05+)  2  

Limited  skilled  nursing  home  benefit  (aged  and  disabled) 

General  nursing  home  benefit  (aged  and  disabled)--  

Subsidy  to  private  carriers: 

Part  of  premium  to  offset  excess  hospital  costs  of  aged: 

If  three-fourths  of  all  aged  65  or  over  participate  

If  one-half  of  all  aged  65  or  over  participate  

Part  of  premium  for  low  income  aged  not  on  public  assist- 
ance: 

All  with  incomes  of  less  than  $2,000  

Three-fourths  of  those  with  incomes  of  less  than  $2,000 
Federal  assistance  to  medically  indigent: 

Hospital  care  for  persons  aged  G5  and  over: 

Uniform  Federal  standards  

Federal-State  program,  State  standards...  .. 

Nursing  home  care  for  persons  aged  65  and  over:  Uniform 
Federal  standards   _  


Number  of 
persons  pro- 
tected (in 
millions) 


16.2 
13.2 
13.6 
13.6 


11.8 
7.8 


10.0 
7.5 


11.6 
2.5 


11.6 


Costs 


Millions  of 
dollars 


895.4 
826.3 
14.0 
363-885 


520 
350 


520 
390 


750 
200-270 


320-520 


Percent  of 
taxable 
payroll 


0. 427 
.395 
.007 
.2-4 


1  For  basis  of  estimates  see  ch.  V  and  VI. 

2  For  comparison  with  programs  relating  only  to  persons  aged  65  and  over,  the  OASDI  eligibles  aged  65 
and  over  number  11.6  million  and  hospital  benefit  costs  for  this  group  would  be  $762.8  million. 


Estimated-  long-range  costs  of  hospital  service  benefits  for  persons  eligible  for 
OAHDI,  as  a  percent  of  taxable  payroll  (low  cost  and  high  cost  assumptions 
for  hospital  cost  factors,  intermediate  cost  assumptions  for  all  other  factors) 
for  benefits  up  to  60  days  in  a  year,  by  beneficiary  type,  selected  years  1965- 
2050  1 


Year 


Hospitalization  up  to  60  days  In  a  year 


All  bene- 

Mothers 

Disabled 

ficiary 

Aged  • 

and 

workers 

types 

children  3 

and  their 

dependents 

Low  cost  hospital  factors 


1965    

0.  42 

0.  38 

0.01 

0.02 

1970..      

.46 

.42 

.01 

.03 

1975—      

.49 

.45 

.01 

.03 

1980...  _  _  

.53 

.49 

.01 

.03 

1990      

.59 

.55 

.01 

.03 

2000     -  

.67 

.54 

.01 

.03 

2025     - 

.68 

.65 

.01 

.03 

2050   .-  

.83 

.78 

.01 

.03 

Level  premium  cost 1    

.58 

.54 

.01 

.03 

High  cost  hospital  factors 


1965...     

0.53 

0.  48 

0.02 

0.03 

1970     

.68 

.53 

.02 

.03 

1975...  -  _    

.62 

.57 

.02 

.03 

1980   

.67 

.62 

.02 

.03 

1990     

.74 

.70 

.01 

.03 

2000     

.73 

.69 

.01 

.03 

2025      

.87 

.83 

.01 

.04 

2050       

1.05 

1.01 

.01 

.04 

Level  premium  cost  *.    

.74 

.69 

.01 

.03 

1  Excludes  administrative  costs.   Taxable  earnings  limit  of  $4,800  a  year.    For  assumptions  as  to  hospital 

cost  factors  see  ch.  v. 

2  Includes  women  aged  62-64. 

3  Survivor  children  and  their  mothers  and  children  of  retired  workers  and  their  mothers  under  age  62, 
including  disabled  children  aged  18  and  over  whose  disability  began  before  age  18. 

*  At  3  percent  interest. 
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Estimated  long-range  costs  of  hospital  service  benefits  for  persons  eligible  for 
0A8DI,  as  a  percent  of  taxable  payroll  (lotv  cost  and  high  cost  assumptions 
for  hospital  cost  factors,  intermediate  cost  assumptions  for  all  other  factors) 
for  benefits  up  to  30  days  in  a  year,  by  beneficiary  type,  selected  years  1965- 
2050  1 


Hospitalization  up  to  30  days  in  a  year 


Year 

AH  bene- 

Disabled 

ficiary 

Aged  2 

Mothers  and 

workers 

types 

children  > 

and  their 

dependents 

Low  cost  hospital  factors 


1965  —    - 

0.36 

0.33 

0.  01 

0.  02 

1970.     

.39 

.35 

.01 

.02 

1975     

.42 

.38 

.01 

.03 

1980  

.45 

.42 

.01 

.03 

1990...    

.50 

.47 

.01 

.02 

2000      

.49 

.46 

.01 

.02 

2025  

.59 

.55 

.01 

.03 

2050    

.70 

.67 

.01 

.03 

Level  premium  cost 4  -.  .              -  -  -. 

.49 

.46 

.01 

.02 

High  cost  hospital  factors 

1965    

0.43 

0.39 

0.02 

0.02 

1970  

.47 

.43 

.01 

.03 

1975  

.50 

.46 

.01 

.03 

1980   _   

.54 

.50 

.01 

.03 

1990   

.60 

.56 

.01 

.03 

2000  

.58 

.  55 

.01 

.03 

2025     

.70 

.66 

.01 

.03 

2050.   -  -  —   - 

.84 

.80 

.01 

.  03 

Level  premium  cost 1   -  .. 

.59 

.55 

.01 

.03 

1  Excludes  administrative  costs.  Taxable  earnings  limit]of'$4,800  a'year.  For  assumptions  [as  to  hospital 
cost  factors  see  ch.  v. 

2  Includes  women  aged  62-64. 

3  Survivor  children  and  their  mothers  and  children  of  retired  workers  and  their  mothers  under  age  62, 
including  disabled  children  aged  18  and  over  whose  disability  began  before  age  18. 

4  At  3  percent  interest. 

Derivation  of  Hospital  Cost  Factoes  fob  Long-Range  Cost  Estimates 

The  hospital  utilization  rates  used  and  the  method  by  which  they  were  derived 
were  described  in  chapter  V.  The  per  diern  hospital  cost  figures  used  in  the 
long-range  cost  estimates  were  $24  for  the  aged  and  disabled  and  $26  for  younger 
eligibles.  These  figures  are  14  percent  above  the  estimated  1956  hospital  per 
diem  cost  figures  described  in  chapter  V. 

The  actuarial  cost  estimates  for  the  OASDI  system  are  calculated  on  the 
assumption  that  earnings  levels  will  remain  stable  into  the  future.  The  yearly 
costs  expressed  as  a  percent  of  taxable  payroll  that  result  from  use  of  this  hypo- 
thetical basis  are  identical  with  those  that  would  result  if  benefit  levels  (and 
all  elements  entering  into  the  determination  of  cash  benefits,  including  the  tax- 
able earnings  limit)  were  increased  proportionately  with  any  increase  in  earnings 
levels.  In  relation  to  the  cost  of  hospital  service  benefits,  this  method  of  calcula- 
tion allows  for  future  increases  in  hospital  costs  equal  to  any  increase  in  the 
general  earnings  level.  The  earnings  level  used  in  the  most  recent  actuarial 
cost  estimates  is  based  on  1956  earnings.  The  assumed  14  percent  increase 
above  the  1956  level  in  the  hospital  per  diem  costs  used  in  the  long-range  cost 
estimates  represents  the  difference  between  the  projected  increase  in  hospital 
per  diem  costs  and  the  projected  increase  in  general  earnings  levels  between 
1956  and  the  early  1960's. 
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Appendix  B 

Major  Legislative  Proposals  in  Earlier  Congresses 

Over  the  years,  many  and  varied  proposals  have  been  made  for  Fed- 
eral legislation  to  provide  health  insurance,  to  stimulate  the  spread 
of  voluntary  health  insurance,  and  to  support  State  medical-care  pro- 
grams. This  appendix  summarizes  the  major  proposals  made  in  bills 
introduced  in  U.S.  Congresses  beginning  with  the  late  1930's  that  are 
relevant  to  this  study. 

The  summary  is  not  limited  to  proposals  specifically  designed  to 
provide  insurance  against  the  cost  of  hospitalization,  or  hospital  and 
nursing  home  care,  for  the  beneficiaries  of  old-age,  survivors,  and  dis- 
ability insurance.  It  is  limited,  however,  to  approaches  that  could 
be  used  for  this  purpose.  It  omits,  therefore,  proposals  in  which  the 
primary  basis  for  selecting  the  population  group  to  be  protected  is 
not  only  unrelated  to  age  but  is  one  not  likely  to  encompass  many  aged 
people.  Thus  excluded  are  such  proposals  as  exemptions  or  credits  on 
Federal  income  taxes  for  amounts  paid  as  health  insurance  premiums, 
or  special  programs  for  farm  families  and  agricultural  migrants,  and 
for  temporarily  unemployed  persons.  Also  omitted,  even  though  they 
may  affect  substantial  numbers  of  aged  persons,  are  proposals  limited 
to  public-assistance  recipients. 

Some  proposals  express  their  coverage  in  terms  of  "low-income 
families"  or  "medically  indigent  persons"  wherever  found  in  the  total 
population.  Most  aged  persons  and  other  beneficiaries  of  the  old-age, 
survivors,  and  disability  insurance  program  could  come  within  their 
scope,  especially  if  broadly  defined.  These  proposals  are  therefore 
included,  along  with  proposals  that  are  either  specifically  designed  for 
all  aged  persons  or  for  beneficiaries,  or  that  have  such  comprehensive 
coverage  that  these  groups  are  included. 

This  summary  of  proposals  indicates  those  on  which  hearings 
have  been  held. 

a.  reinsurance,  pooling,  and  regulation 

These  proposals  are  designed  to  encourage  the  growth  of  voluntary 
health  insurance  without  requiring  any  permanent  form  of  Federal 
subsidy  or  tax.  They  therefore  hold  Federal  subsidization  to  a  mini- 
mum, involving  only  direct  Federal  expenditures  for  costs  of  admin- 
istration and  for  sums  needed  to  launch  the  proposed  reinsurance 
corporation.  They  are  intended  to  encourage  expansion  of  the  avail- 
ability of  voluntary  insurance  coverage  (1)  through  legislation  waiv- 
ing the  antitrust  laws  so  as  to  permit  insurance  carriers  to  pool  their 
resources  in  developing  policies  and  methods  for  extending  insurance 
to  substandard  health  risks,  (2)  through  Federal  participation  in 
the  reinsurance,  and  (3)  through  Federal  regulation  of  interstate 
insurance. 

1.  Reinsurance  and  pooling 

Existing  antitrust  laws  constitute  a  barrier  to  collective  efforts  of 
groups  of  private  insurance  carriers  who  might  wish  to  pool  their 
experience  and  technical  know-how  and  their  financial  resources  in 
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the  development  of  new  policies  to  cover  unusual  risks.  Amendment 
of  the  antitrust  laws  has  been  suggested  by  the  Secretary  of  Health, 
Education,  and  Welfare. 

A  bill  whose  purpose  was  "to  encourage  the  extension  and  improve- 
ment of  voluntary  health  prepayment  plans  or  policies"  was  intro- 
duced in  the  2d  session  of  the  84th  Congress.  It  authorizes  the 
Secretary  of  Health,  Education,  and  "Welfare,  after  consultation  with 
the  Federal  Trade  Commission  and  approval  by  the  Attorney  General, 
to  approve  voluntary  agreements  between  certain  private  insurance 
organizations  to  make  available  new  or  improved  types  of  insurance 
coverage.1 

While  the  population  groups  affected  were  not  spelled  out,  pro- 
ponents of  the  proposal  believed  carriers  might  be  more  willing  to 
experiment  with  coverage  of  substandard  risks  such  as  the  aged  or 
those  with  disabling  conditions  if  they  were  able  to  take  collective 
action  to  develop  such  policies.  Experiments  in  coverage  of  rural 
and  low  income  families  might  also  be  undertaken. 

Improvements  in  benefits  could  be  tried,  such  as  the  sale  of  more 
noncancellable  policies,  extension  of  existing  benefits,  major  medical 
expense  policies,  and  the  like. 

No  Federal  funds  were  involved  in  this  proposal.  The  insurance 
carriers  would  fix  their  own  premiums. 

The  following  congressional  bills  embodied  this  proposal : 


Year 

Congress 

Session 

Bill  No. 

Sponsors 

1956  

84tb  

2d  

H.R.  12153  

Priest. 

Thompson. 

Hill  and  Smith. 

Thompson. 

Hill  and  Smith. 

Harris. 

Wolverton. 

1956   

84th  

2d_._.  

H.R.  12140   

1956.—    

84th  

2d  

S.  4172    

1957   

85th  

1st  

H.R.  489  

1957     

85th  

1st  

S.  1750  

1957    _  

85th.  

85th  

1st  

1st  

H.R.  6506  

1957    

H.R.  6507   

2.  Federal  Reinsurance  Corporation 

These  proposals  contemplate  the  formation  of  a  federally  operated 
reinsurance  fund  to  which  the  Federal  Government  would  make  an 
initial  contribution  and  to  which  insurance  carriers  would  contribute 
a  small  percentage  of  their  premium  income.  The  fund  would  provide 
partial  indemnification  to  the  companies  for  extraordinary  losses  ex- 
perienced under  those  health  insurance  contracts  which  were  reinsured. 

As  first  roughly  outlined  in  a  proposal  made  by  Mr.  Harold  Stassen 
in  1950  the  reinsurance  fund  would  have  repaid  insurance  carriers  for 
a  portion  of  any  hospitalization  claims  exceeding  a  maximum  such 
as  $1,000  and  for  medical-surgical  bills  above  a  certain  maximum. 
Bills  actually  introduced  in  Congress  have  taken  three  forms. 

(a)  The  1950  Wolverton  reinsurance  proposal. — Congressman  Wol- 
verton's  proposal  embodied  the  Stassen  suggestions  with  some  addi- 
tional features.  It  contemplated  a  Federal  Health  Reinsurance  Cor- 
poration. Nonprofit  organizations  could  reinsure  their  health  service 
contracts  with  this  corporation  for  a  premium  if  these  contracts  met 


1  Also  the  1957  proposal  applied  only  to  nonprofit  plans  and  to  the  smaller  commercial 
companies  (defined  as  companies  paying  out  less  than  1  percent  of  all  health  insurance 
benefits  or  having  less  than  0.5  percent  of  the  assets  of  all  health  insurance  companies 
and  plans  in  the  United  States). 
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some  specific  criteria  as  to  population  groups  covered  and  benefits  of- 
fered. Separate  funds  to  reinsure  hospitalization  and  medical  care 
were  to  be  established.  The  reinsurance  could  be  invoked  and  the  cor- 
poration become  liable  for  66%  percent  of  each  claim  in  excess  of 
$1,000  for  any  12-month  period  for  any  one  individual. 

Subscription  charges  for  the  contracts  were  to  be  related  to  sub- 
scribers' incomes,  to  encourage  participation  of  low  income  families. 

The  benefits  contemplated  were  as  follows :  Six  months  of  hospital 
care  per  year  with  the  subcriber  himself  to  pay  5  percent  or  $1  a  day 
whichever  was  less  as  coinsurance ;  95  percent  of  physicians'  charges 
in  hospitalized  cases ;  12  visits  with  a  doctor  in  his  office  or  at  home 
with  the  subscriber  paying  out-of-pocket  25  percent.  The  scale  of 
charges  to  be  paid  by  the  insurer  was  to  be  fixed ;  the  doctors  were 
to  agree  not  to  make  an  additional  charge  of  more  than  the  25  percent 
the  subscriber  was  to  pay  directly.  The  plan  did  not  cover  the  first 
visit  to  the  doctor. 

The  sources  of  financing  the  reinsurance  corporation  proposed  were 
$50  million  from  Federal  general  revenues  divided  equally  into  the 
hospital  and  the  medical  care  funds,  and  2  percent  of  gross  premiums 
received  for  health  service  contracts. 

The  following  bills  embodied  this  proposal : 


Year 

Congress 

Session 

Bill  No. 

Sponsors 

1950  -   

81st  

2d  

H.  R.  8746   

Wolverton. 
Do. 
Do. 
Do. 

1954   

83d  

2d  

H.  R.  6949  

1955   

84th__  

1st  

H.  R.  400.  _   

1955    

84th  

1st  

H.  R.  401  

(h)  The  1954  administration  proposal. — The  administration's  pro- 
posal for  reinsurance  departed  from  the  earlier  concept  of  repaying 
insurance  carriers  a  portion  of  an  individual's  large  claims  and  dealt 
with  a  carrier's  average  losses  which  resulted  when  the  plan  paid  out 
more  than  it  received  in  premiums.  Both  nonprofit  and  commercial 
insurance  companies  could  participate. 

Encouragement  of  underwriting  major  medical  expense  was  antici- 
pated as  well  as  broadening  of  basic  benefits,  noncancelable  insurance, 
etc.  The  1954  proposal  would  have  established  a  reinsurance  fund 
which  would  pay  75  percent  of  a  plan's  losses  on  reinsured  contracts 
that  exceeded  the  premium  income  of  the  contracts  less  87.5  percent 
of  the  administrative  expenses  predetermined  for  the  contract.  The 
Federal  Government  would  lend  the  fund  $25  million  which  would 
eventually  be  refunded  from  reinsurance,  premiums.  Premiums  of 
unspecified  size  (but  2  percent  of  reinsured  premium  income  was  dis- 
cussed) would  be  paid  by  the  carriers  to  the  fund. 

The  1954  administration  proposal  was  introduced  in  the  following 
bills : 


Year 

Congress 

Session 

Bill  No. 

Sponsors 

1954   

83d  

2d  

H  R.  8356   

Wolverton. 

Ives,  Flanders,  Purtell, 
Cooper,  Upton, 
Ferguson,  Bush, 
and  Saltonstall. 

Wolverton. 

1954   

83d  

2d  

S.  3114  

1955  

84th  

1st  

H.R.  2533   
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There  were  hearings  on  H.R.  8356  in  March,  April,  and  May  1954 
and  on  S.  3114  in  April  1954.  The  House  Committee  on  Interstate 
and  Foreign  Commerce  reported  out  H.R.  8356,  but  it  failed  to  carry 
and  was  referred  back  to  the  committee,  which  took  no  further  action. 

(c)  The  1955  administration  proposal. — A  revised  version  of  the  re- 
insurance proposal  of  the  83d  Congress  was  included  as  title  I  of  an 
omnibus  health  bill  introduced  in  1955.  The  reinsurance  fund  was 
divided  into  four  parts  and  each  separate  fund  was  to  receive  an 
initial  $25  million  m  Federal  money  to  launch  it.  The  four  funds 
dealt  with:  (1)  plans  for  low  and  average  income  families,  (2)  major 
medical  expense  contracts,  (3)  plans  specifically  designed  for  rural 
ai-eas,  and  (4)  certain  other  plans. 

Other  features,  including  the  terms  of  the  reinsurance  premiums 
and  the  claims  formula,  were  the  same  as  in  the  earlier  administration 
proposal. 

A  type  of  contract  providing  a  wide  range  of  benefits  but  with 
coinsurance  features  was  included  for  low  income  families. 

Under  the  1955  proposal,  the  Federal  Government  would  contrib- 
ute up  to  $100  million  which  would  eventually  be  paid  back.  Partici- 
pating insurance  companies  were  to  pay  the  fund  an  unspecified  per- 
centage of  their  premium  income  as  reinsurance  premiums. 

The  following  bills  embodied  the  proposal : 


Year 

Congress 

Session 

BUI  No. 

Title  or  part 
of  bill 

Sponsor 

1955  

84th  . 

1st  

H.R  3458... 
H.R.  3720... 
S.  886.  

Title  I  

Priest. 
Wolverton. 
Smith  and  others. 
Hill  and  Smith. 
Harris. 
Wolverton. 

1955  

1955  - 

84  th  

84th  

1st  

1st  

 do  

 do  

1957   _ 

85th  

1st  

S.  1750  

1957   

85th  

1st  

H.R.  6506 

1957  

85th  

1st...  

H  R.  6507 

3.  Federal  regulation 

In  1956  and  1957  three  bills  were  introduced  in  the  House  of  Rep- 
resentatives whose  purpose  was  to  encourage  improvements  in  avail- 
able voluntary  health  insurance  policies,  and  thus  indirectly  to  pro- 
mote the  spread  of  such  protection.  The  method  proposed  was  to 
prohibit  the  issuance  of  health  insurance  policies  which  could  be  can- 
celed after  a  stated  period  for  any  reason  other  than  nonpayment  of 
premiums.  The  prohibition  would  apply  to  insurers  engaged  in  inter- 
state business. 

Though  applicable  both  to  group  and  individual  policies,  the  pro- 
hibition would  be  most  meaningful  in  relation  to  individually  pur- 
chased policies.  Such  policies  ai*e  frequently  the  only  ones  older 
persons,  rural  residents,  widows  and  the  self-employed  can  purchase. 

(Bills  of  similar  intent  have  been  introduced  into  several  State 
legislatures,  notably  New  York  and  Oklahoma.) 

Bills  introduced  in  sessions  of  the  U.S.  Congress  were  as  follows : 


Year 

Congress 

Session 

Bill  No. 

Sponsors 

195S   

84th  

2d  

H.R.  8216.  

H.R.  116   

H.R.  5041  _ 

Christopher. 

Do. 
Khories. 
Christopher. 

1957   

1957   

85th  

85th  

1st  

1st  

1957   

85th  

1st  

H.R.  70S7   
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B.  FEDERAL  SUBSIDIES  TO  PRIVATE  CARRIERS 

In  recognition  of  the  problem  to  low-income  groups,  including  the 
aged,  of  financing  their  own  voluntary  health  insurance  premiums, 
there  have  been  a  variety  of  proposals  whose  aim  is  to  provide  a  form 
of  Federal  subsidy  for  either  part  of  their  premiums  or  the  excessive 
cost  of  the  care  they  will  require,  or  both. 

The  purpose  of  these  proposals  is  to  make  possible  the  inclusion 
under  voluntary  health  insurance  of  groups  inadequately  represented 
in  the  existing  enrollment  without  excessive  financial  burdens  on  those 
with  low  incomes  and  without  either  a  differential  premium  on  high 
cost  risks  or  higher  premium  rates  for  the  entire  enrollment. 

/.  Flanders-Ives  proposal 

This  proposal,  incorporated  in  a  series  of  bills  introduced  during 
the  period  1949-55,  would  have  built  on  existing  nonprofit  plans  sub- 
sidizing them  from  Federal  funds  indirectly  through  State  plans. 

Among  its  more  important  features  were  ( 1 )  scaling  of  premiums 
to  income;  (2)  encouragement  of  expansion  of  coverage  and  improve- 
ment in  the  scope  of  benefits  by  subsidizing  premiums  of  low-income 
families  and  losses  incurred  from  above  average  risks;  (3)  recogni- 
tion of  the  fact  that  existing  prepayment  plans  vary  widely  in  the 
scope  of  the  benefits  they  provide — the  program  was  designed  to  be 
adaptable  to  the  existing  level  of  voluntary  health  insurance  benefits; 
(4)  costs  reflecting  local  scales  of  payment  to  hospitals  and  providers 
of  services;  (5)  State  operation  and  control  of  the  program;  (6) 
development  of  health  service  areas. 

The  bill  did  not  attempt  to  secure  uniformity  of  prepaid  protec- 
tion throughout  the  Nation,  or  even  within  a  given  State,  leaving  the 
scope  of  benefits  to  be  determined  locally  in  relation  to  those  locally 
available. 

Any  resident  of  a  State  having  an  approved  State  plan  would  be 
eligible  for  participation.  Eligible  persons  could  request  payroll 
deductions  for  premiums.  Premiums  could  be  paid  on  behalf  of 
welfare  clients. 

The  bill  spelled  out  a  rather  complete  list  of  personal  health  services 
which  might  be  provided  including  hospital  room  and  board,  services 
of  physicians,  dentists,  nurses,  and  other  auxiliary  personnel,  and 
related  drugs,  appliances,  and  ambulance  service. 

The  regional  health  authority  was  to  determine  for  its  locality  which 
of  the  benefits  spelled  out  above  might  be  included  in  contracts  with 
prepayment  plans  in  their  local  area.  The  regional  health  authority 
and  each  local  prepayment  plan  would  then  enter  into  a  contract 
for  specific  benefits  selected  from  among  these.  The  premiums  estab- 
lished under  these  contracts  were  to  be  determined  by  the  relationship 
of  the  benefits  afforded  to  a  so-called  cost  norm,  priced  to  provide 
fairly  complete  coverage  of  physicians'  services  and  30  days  of  hospital 
care  per  person  per  year. 

Financing  the  costs  of  the  benefits  agreed  on  would  involve  funds 
from  three  sources — subscriber  pi'emiums  which  would  be  related  to 
family  income  as  well  as  benefits  insured;  State  and  local  subsidies  to 
bring  actual  premium  income  up  to  an  "allowed  cost";  and  Federal 
grants  to  the  States,  varying  according  to  the  State's  per  capita  income, 
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to  share  one-third  to  three-fourths  of  the  subsidies  paid  to  the  prepay- 
ment plans. 

Under  the  Flanders-Ives  proposal,  the  local  prepayment  plan  could 
provide  either  service  benefits  or  cash  indemnification  of  the  claimant. 
The  following  bills  embodied  this  proposal : 


Year 

Congress 

Session 

BUI  No. 

Sponsors 

1949  

Slst  

81st  

1st  --- 

1st  

S.  1970   

Flanders  and  Ives. 

Case  of  New  Jersey, 
Fulton,  Hale,  Her- 
ter,  Javlts,  Morton, 
and  Nixon. 

Auchineloss. 
Do. 

Flanders  and  Ives. 

Hale. 

Javits. 

Scott. 

Case  of  New  Jersey, 

Flanders,  and  Ives. 
Scott. 

1949  

II.  R.  4918  through 
II. R.  4924. 

H.R.  5087  

1949    

Slst  

1st  

1951  

82d  

1st  

H.R.  146  

1953  

83d  

1st  

S.  1153  

1953  

83d  

1st  

H.R.  3582  

1953  _   

83d  

1st  

H.R.  3586  

1953    

83d_  

1st  

H.R.  4128  

1955   

81th  

1st  --- 

S.  434  - 

1955   

84th  

1st  ... 

H.R.  481  

Hearings  held  in  June  1949  included  testimony  on  S.  1970 ;  hearings 
were  held  on  H.R.  4918  and  other  identical  bills  in  July  1949. 

2.  Hill-Aiken  proposal 

These  bills  (1949-53)  were  intended  to  provide  voluntary  health 
insurance  for  persons  unable  to  pay  part  or  all  of  the  usual  premium. 
Each  State  was  to  establish  a  State  agency  which  would  administer 
the  means  test.  It  would  collect  the  portion  of  the  premium  from 
persons  able  to  pay  part  of  the  cost,  and  pay  the  insurance  plan  the 
entire  premium  with  respect  to  all  such  insured  persons.  The  State 
agency  would  reimburse  the  plan  for  payments  made  to  hospitals, 
etc.,  for  care  of  persons  certified  as  eligible  for  State  payment  (i.e., 
unable  to  pay  any  of  the  cost) . 

The  plan  contemplated  service  benefits  covering  60  days  of  hospi- 
tal care  per  year;  surgical,  obstetrical  and  medical  services  in  the 
hospital;  and  diagnostic  and  outpatient  services  in  hospitals  or 
diagnostic  clinics. 

Of  the  public  outlays  for  low  income  groups  paying  none  of  their 
costs  or  only  part  of  their  premiums,  the  Federal  Government  would 
provide  from  one- third  to  three- fourths  (depending  on  the  State's 
financial  ability)  and  States  and  localities  would  share  equally  the 
remainder. 

It  was  specifically  provided  that  persons  eligible  for  State  payment 
were  to  be  issued  "membership  cards,"  indistinguishable  from  those 
of  regular  members. 

This  proposal  was  introduced  in  the  following  bills : 


Year 

Congress 

Session 

Bill  No. 

Sponsors 

1949     

81st  

1st  

S.  1456   

Hill,  O'Connor, 

Withers,  Aiken,  and 

Morse. 
Hill  and  Aiken. 
Do. 

1951    

82d  

1st  

S.  2171  

1953.--    

83d  

1st  

S.  93   

Hearings  were  held  on  S.  1456  in  May  and  June  1949. 
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C.  FEDERAL  OR  A  NTS  FOR  STATE  HEALTH  PROGRAMS 

Proposals  for  Federal  grants  to  State-operated  medical  care  pro- 
grams lay  out  only  broad  outlines  of  the  type  of  program  envisaged, 
leaving  to  the  States  the  specific  provisions. 

1.  The  Wagner  proposal  of  1939 

The  coverage  of  the  Wagner  proposal  of  1939  was  in  terms  of  all 
persons  included  in  benefits  of  those  State  plans  approved  by  the 
Social  Security  Board  "for  extending  and  improving  medical  care" ; 
persons  living  in  rural  areas  and  those  in  greatest  need  were  specifi- 
cally mentioned.  Similarly,  the  benefits  contemplated  were  to  be  de- 
termined by  the  States  in  plans  approved  by  the  Social  Security 
Board  and  could  include  "all  services  and  supplies  necessary  for  the 
prevention,  diagnosis,  and  treatment  of  illness  and  disability." 

State  funds  were  to  be  provided  according  to  a  variable  matching 
formula,  but  no  Federal  matching  was  allowed  for  so  much  of  the 
State  expenditure  as  was  in  excess  of  $20  a  year  per  individual  eligi- 
ble for  medical  care. 

The  method  of  paying  the  providers  of  services  was  left  to  the  State. 

This  proposal  was  included  in  S.  1620  (76th  Cong.,  1st  sess.)  intro- 
duced by  Senator  Wagner  in  1939.  There  were  hearings  on  this  bill 
in  the  period,  April  to  July  1939. 

2.  The  Capper  bills  (1939-41) 

The  Capper  bills  were  designed  to  foster  State  programs  of  medical 
care  for  lower  income  workers  with  coverage,  for  most  of  them,  on  a 
compulsory  basis.  The  population  groups  to  be  covered  were  to  be 
determined  by  the  State,  with  workers'  contributions  related  to  their 
income  and  with  Federal  financial  participation  limited  to  persons 
with  lower  earnings. 

Minimum  benefits  to  be  provided  in  approved  State  plans  were 
specified.  Details  differed  in  various  versions  of  the  proposal  but,  in 
general,  these  included  general  practitioners'  services  in  the  home, 
office,  and  hospital,  most  dental  services,  home  nursing  care,  maternity 
care,  and,  if  prescribed,  hospital  and  specialists'  and  laboratory  serv- 
ices and  care. 

Contributions  would  be  made  to  a  health  insurance  fund  in  each 
State  by  the  Federal  and  State  Governments,  by  compulsorily  covered 
workers  and  their  employers  and  by  other  workers  requesting  volun- 
tary coverage.  While  details  differed,  each  of  the  bills  introduced  by 
Senator  Capper  (S.  658  in  1939;  S.  3660  in  1940;  and  S.  429  in  1941) 
provided  that  the  amounts  of  workers'  contributions  would  vary  di- 
rectly with  their  incomes,  with  compensating  increases  for  the  lowest 
income  workers  from  either  employer  or  State-Federal  contributions. 

The  method  of  paying  the  providers  of  care  would  be  determined 
by  the  States  or  by  local  areas  within  the  States. 

3.  The  Taft  bills  (1946-4.9) 

Another  proposal  in  which  Federal  grants  would  be  used  for  State- 
operated  programs  was  embodied  in  the  Taft  bills  of  1946-49.  In 
these  proposals  it  was  recognized  that  the  State-opei*ated  programs 
might  utilize  voluntary  health  insurance  in  the  provision  of  service. 


HOSPITALIZATION  INSURANCE 


111 


The  Taf t  proposals  would  have  covered  all  those  families  and  indi- 
viduals in  the  State  unable  to  pay  the  whole  cost  of  needed  medical 
and  dental  services. 

Federal  grants  would  be  made  to  each  State,  on  the  basis  of  State 
population,  to  carry  out  surveys  of  existing  medical,  hospital,  and 
dental  services  and  to  formulate  "in  detail"  a  5-year  plan  for  extend- 
ing such  services  to  persons  unable  to  pay.  The  Federal  share  was 
to  be  matched  by  each  State. 

Federal  matching  grants  for  carrying  out  approved  State  plans 
would  be  made  on  a  variable  matching  basis,  varying  between  33% 
and  75  percent  inversely  with  each  State's  per  capita  income. 

Total  contributions  from  the  State  and  from  local  governments 
could  not  be  less  than  their  expenditures  for  medical  services  to  the 
covered  groups  prior  to  initiating  the  program  and  not  less  than 
the  difference  between  the  Federal  grant  and  the  cost  of  the  approved 
State  plan.   Contributions  from  private  institutions  were  allowed. 

Collection  of  part  of  the  costs  of  services  from  those  patients  or 
their  families  able  to  pay  part  of  such  costs  could  be  provided  for  in 
the  State  plan. 

Each  State  might  choose  any  one  (or  a  combination)  of  several  ways 
to  provide  and  to  pay  for  services  to  eligible  recipients.  Use  of  non- 
profit prepayment  plans  as  insurers  or  agents  and  the  reimbursement 
of  local  governments  and  private,  nonprofit  organizations  for  services 
rendered  to  eligible  recipients  were  mentioned. 

This  proposal  was  embodied  in  the  following  bills : 


Year 

Congress 

Session 

Bill  No. 

Sponsors 

1946...   

79th  

80th 
81st 

2d  

S.  2143.. 
S.  545... 
S.  1581.. 

Taft,  Smith  of  New  Jersey,  and  Ball. 

Taft,  Smith  of  New  Jersey,  Ball,  and  Donnell. 

Taft,  Smith  of  New  Jersey,  and  Donnell. 

1947   

1949     

1st  

1st  

There  were  hearings  on  S.  545  in  May,  June,  and  July  1947  and 
January,  February,  May,  and  June  1948.  Hearings  on  S.  1581  were 
held  in  May  and  June  1949. 

4.  The  Lodge  bills  (1940-49) 

This  proposal  restricted  the  subsidization  to  certain  high-cost  drugs 
and  medical  services  and  would  not  have  covered  hospitalization  costs. 

The  population  group  affected  was  described  in  terms  of  "such  per- 
sons as  may  require  'X-ray  services,  laboratory  diagnostic  services, 
respirators,  and  the  drugs  useful  in  treating  or  preventing  the  listed 
diseases'  and  such  other  infectious  or  chronic  diseases  as  the  Surgeon 
General  may  from  time  to  time  prescribe." 

Federal  grants  to  each  State  would  constitute  one-half  of  all  funds 
spent  under  the  State's  plan.  Conditions  under  which  recipients 
would  pay  for  part  of  these  services,  while  not  mentioned  in  the  pro- 
posal, could  presumably  be  specified  in  State  plans  and  could  include 
use  of  voluntary  health  insurance  plans. 

Senator  Lodge  introduced  the  proposal  in  1940  (S.  3630),  1947  (S. 
678) ,  and  1949  (S.  1106) .  There  were  hearings  on  S.  678  in  April  1948 
and  on  S.  1106  in  May  and  June  1949. 
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D.  NATIONAL  COMPULSORY  INSURANCE  WITH  STATE  OPERATION 

A  series  of  proposals  for  a  national  compulsory  system  of  health  ben- 
efits was  introduced  by  Senators  Wagner  and  Murray  and  Congress- 
man Dingell  during  the  period  1943-57.  These  proposals  provided  for 
the  setting  up  of  a  separate  account  in  the  U.S.  Treasury  and  for  pay- 
ments to  this  account  computed  as  a  percent  of  the  taxable  earnings  of 
insured  persons. 

The  compulsory  coverage  of  the  proposals  included  almost  all  em- 
ployees and  self-employed  in  private  pursuits,  Federal  civilian  em- 
ployees and  annuitants,  and  persons  entitled  to  OASDI  benefits,  and 
their  dependents.  Groups  not  compulsorily  covered,  such  as  recipients 
of  public  assistance,  the  unemployed,  and  certain  persons  in  temporary 
employment  (and  their  dependents)  could  be  insured  for  any  periods 
for  which  payments  were  made  by  or  for  them  or  for  which  guarantees 
of  payment  were  made  by  any  local,  State,  or  Federal  agency. 

The  benefits  proposed  included  almost  all  physicians',  dental,  and 
home  nursing  services ;  hospital  services  for  periods  up  to  60  days  per 
beneficiary  per  year ;  prescribed  auxiliary  services  and  appliances  and 
usually  expensive  drugs.  All  benefits  except  general  practitioner  and 
dental  services  would  be  available  only  be  referral  or  prescription. 

Since  the  Wagner-Murray-Dingell  proposal  was  introduced  as  a 
health  rather  than  a  tax  measure,  the  exact  methods  of  raising  Federal 
revenues  to  finance  the  benefits  were  not  specified  in  the  bill  itself. 
However,  the  bill  was  so  drafted  as  to  make  it  clear  that  revenues 
would  come,  in  the  main,  from  payroll  taxes. 

The  proposals  contemplated  administration  by  the  States  as  agents. 
Any  State  could  assume  responsibility  for  administering  the  specified 
benefits  within  its  boundaries  by  submitting  to  the  National  Insurance 
Board  a  plan  which  complied  with  listed  provisions  in  the  bill.  The 
National  Insurance  Board  could  itself  administer  the  program  in 
States  without  approved  plans. 

Federal  authorities  would  divide  funds  among  the  States  on  the 
basis  of  population,  availability  of  health  resources,  and  differing 
costs  of  services  in  various  areas.  State  administrative  agencies  would 
contract  with  providers  of  care  and  fix  rates  of  payments  for  services ; 
State  agencies  would  pay  providers'  bills  or  might  utilize  local  health 
region  officials  or  nonprofit  voluntary  prepayment  plans  as  agents  for 
making  such  payments.  Physicians  would  select  the  manner  in  which 
they  would  be  reimbursed,  whether  by  fee-for-service,  capitation,  or 
salary. 
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Year 


1943 
1943 
1945 
1945 
1945 
1945 
1947 

1947 
1947 
1949 

1949 
1949 
1949 


1949__ 
1949.. 
1950.. 
1951.. 
1951.. 
1953.. 
1955.. 
1957.. 
1957- 


Congress 


78th  . 

78th 

79th.. 

79th. . 

79th. . 

79th 

80th 


80th 
80th 
81st. 

81st. 
81St. 
81st. 


81st. 
81st. 
81st. 
82(1. 
82d. 
83d. 
84th 
85th 
85th 


Session 


1st 
1st 
1st 
1st 
1st 
1st 
1st 

1st 
1st 
1st 

1st 
1st 
1st 


1st 
1st 
2d. 
1st 
1st 
1st 
1st 
1st 
1st 


Bill  number 


S.  1161 
H.R.  2861  i 
H.R.  395... 

S.  1050  

S.  1606  

U.K.  4730.. 
S.  1320  

H.R.  3548. 
H.R.  3579.. 
S.  5  

H.R.  345... 
H.R.  783... 
S.  1679  


H.R.  4312 
H.R.  4313 
H.R.  0766 
H.R.  27.. 
H.R.  54.. 
H.R.  1817 
H.R.  95.. 

S.  844  

H.R.  3764 


Sponsors 


Wagner  and  Murray. 
Dingell. 
Do. 

Wagner  and  Murray. 

Do. 
Dingell. 

Wagner,  Murray, 
Pepper,  Chavez, 
Taylor,  and 
McGratn. 

Dingell. 

Celler. 

Wagner,  Murray, 
Pepper,  Chavez, 
Taylor,  and 
McGratn. 

Celler. 

Dingell. 

Wagner,  Murray, 
Pepper,  Chavez, 
Taylor,  McGrath , 
Thomas,  and 
Humphrey. 

Biemiller. 

Dingell. 

Bosone. 

Celler. 

Dingell. 
Do. 
Do. 

Murray. 

Dingell. 


i  These  1943  bills  called  for  Federal  administration  rather  than  through  a  State  plan. 

There  were  hearings  on  S.  1606  in  April- July  1946 ;  on  S.  1320  in 
May- July  1947  and  January,  February,  May,  and  June,  1948;  on  S. 
1679  in  May  and  June  1949 ;  and  on  H.R.  4312  and  H.R.  4313  in  July 
1949. 

E.  FEDERALLY  OPERATED  HEALTH  INSURANCE 

Various  proposals  have  been  made  over  the  years  for  national  health 
insurance  operated  by  the  Federal  Government.  These  include  a  pro- 
posal for  voluntary  insurance,  one  which  combines  compulsory  cov- 
erage for  workers  with  low  earnings  with  voluntary  coverage  for 
others,  a  proposal  for  compulsory  hospital  insurance  for  persons  cov- 
ered hj  old-age,  survivors,  and  disability  insurance  and  one  for  benefi- 
ciaries of  that  system. 

1.  National  Voluntary  Health  Insurance 

As  proposed  by  Senator  Hunt  in  1950  in  S.  2940  (81st  Cong.  2d 
sess.),  any  individual  who,  with  his  dependents,  had  an  annual  income 
of  $5,000  per  year  or  less,  who  applied  for  the  insurance,  and  who  paid 
the  prescribed  premiums  would  be  covered  along  with  his  dependents. 

The  benefits  contemplated  included  medical,  surgical,  and  dental 
services  regardless  of  location ;  home  nursing  care ;  hospital  care  and 
related  services  for  up  to  60  days  per  person  per  year ;  such  auxiliary 
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services  as  labor atory  tests,  X-ray,  diagnosis  or  treatment,  op- 
tometrists' services,  appliances,  unusually  expensive  drugs,  and  so 
forth. 

The  program  would  be  administered  by  a  National  Health  Insur- 
ance Board  with  the  Surgeon  General  as  chairman  and  four  additional 
appointive  members,  within  a  proposed  Cabinet-level  Department  of 
Health. 

Insured  persons  would  be  free  to  select  and  change  physicians, 
dentists,  hospitals,  and  so  forth. 

It  was  proposed  that  a  Personal  Health  Insurance  Account  be  cre- 
ated in  the  U.S.  Treasury.  All  premiums,  as  set  by  the  National 
Health  Insurance  Board,  would  be  paid  into  this  account.  Reserves 
in  the  account  could  be  invested  in  the  same  manner  as  those  of  the 
Federal  old-age  and  survivors  trust  fund.  Congress  was  authorized 
to  appropriate  additional  money  to  the  account  when  needed  to  carry 
out  the  program.  No  participation  by  State  or  local  governments  or 
private  organizations  is  indicated  in  this  proposal. 

Payments  to  the  providers  of  medical  care  benefits  were  to  be  made 
directly  from  the  personal  health  insurance  account  under  regulations 
promulgated  by  the  National  Health  Insurance  Board. 

2.  National  health  insurance  combining  compulsory  and  voluntary 
coverage 

In  1938,  Congressman  Treadway  introduced  this  proposal  in  H.R. 
9847  (75th  Cong.,  2d  sess.).  Compulsory  coverage  was  proposed  for 
almost  all  employees  (including  dependents)  earning  $1,800  per  year 
or  less  (agricultural  employees  excepted) ,  with  voluntary  coverage  for 
all  other  persons. 

The  proposed  benefits  included  almost  all  physicians'  services ;  hos- 
pital services  up  to  10  consecutive  weeks  per  illness  per  person ;  "nec- 
essary" drugs  and  laboratory  and  diagnostic  services.  Services  for 
diagnosis  and  treatment  of  any  disability  or  disease  for  which  public 
care  was  available  "free"  or  "at  nominal  charges"  or  for  which  some 
agency  or  other  person  was  required  to  pay  would  not  be  included. 

Each  employee  covered  compulsorily  would  contribute  2  percent 
of  his  remuneration,  but  not  less  than  35  cents  per  week  nor  more 
than  70  cents  per  week  or  $36  per  year.  His  employer  would  con- 
tribute 1  percent  of  such  employee's  remuneration,  but  not  less  than 
20  cents  per  week  nor  more  than  35  cents  per  week  or  $18  per  year. 

All  voluntarily  covered  persons  would  make  sufficient  contribu- 
tions, as  determined  by  Federal  authorities,  to  pay  benefit  and  ad- 
ministrative costs  for  such  persons. 

Moneys  would  become  part  of  a  "health  insurance  f  und"  operated  by 
a  "Health  Insurance  Commission"  set  up  as  a  public  corporation  to 
administer  the  plan. 

The  Commission  could  pay  physicians  on  a  salary,  a  capitation, 
or  a  fee-for-service  basis,  except  that,  if  fees  were  paid,  maximum 
amounts,  based  on  the  number  of  patients,  would  be  set  and  fees 
prorated  accordingly. 

Workers  in  any  industry  having  a  private  medical  services  in- 
surance plan  Avould  be  excepted  from  compulsory  coverage  if  the 
private  benefits  were  at  least  equal  to  those  under  the  public  plan. 
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■3.  Compulsory  hospitalisation  insurance  for  persons  covered  by 
OASDI 

The  Eliot  and  Green  bills  (1942-45)  included  provisions  for  a 
federally  operated  program  of  hospitalization  insurance  through  an 
expansion  of  the  coverage  and  benefits  of  the  old-age,  survivors,  and 
disability  insurance  system. 

Almost  all  employed  and  self-employed  persons  would  have  been 
covered  by  OASDI,  and  they  and  their  dependents  insured  for  up  to 
30  days  of  hospital  care.  (Government  employees  could  be  covered 
by  special  arrangements.) 

The  hospital  insurance  would  be  financed  through  payroll  taxes, 
applying  to  the  same  portion  of  earnings  taxed  for  purposes  of  cash 
benefits. 

Administration  was  to  be  entirely  through  the  Social  Security 
Board.  The  Board  would  pay  hospitals  directly  for  the  costs  of  hos- 
pital care  or  might  accept  and  pay  claims  from  insured  individuals 
who  had  received  care.  Participating  hospitals  would  be  approved 
by  the  Board  with  respect  to  care  offered. 

The  proposal  was  introduced  by  Congressman  Eliot  in  1942  (H.R. 
7534)  and  by  Senator  Green  in  1943  (S.  281)  and  1945  (S.  1188). 

If,.  Compulsory  hospitalization  insurance  for  OASDI  beneficiaries 

The  first  bill  embodying  a  proposal  for  hospitalization  benefits 
for  beneficiaries  under  title  II  was  introduced  into  Congress  in  1952. 
With  minor  variations,  this  proposal  has  been  introduced  in  each  of 
the  Congresses  since  then.  Among  the  bills  introduced  in  the  85th 
Congress  is  H.R-  9467  (the  Forand  bill)  to  provide  nursing  home 
benefits  and  surgery  as  well  as  hospitalization  benefits. 

The  essential  features  of  these  proposals  are  as  follows:  Persons 
eligible  for  insurance  benefits,  whether  currently  drawing  benefits  or 
not,  would  be  insured  for  up  to  60  days  in  a  year  for  semiprivate 
room  care  in  short-term  hospitals.  The  hospital  benefit  would  be  a 
service  benefit  and  woidd  include  those  services,  drugs  and  supplies 
which  the  hospital  customarily  furnishes  its  bed  patients.  The 
Forand  bill  (H.R.  9467)  also  proposed  to  pay  the  costs  of  skilled 
nursing  home  care  for  patients  transferred  from  the  hospital  (up 
to  a  total  period,  including  the  hospital  stay,  of  not  more  than  120 
days  in  a  year)  and  of  surgical  services  provided  in  a  hospital  (or, 
in  case  of  emergency  or  minor  surgery,  in  the  outpatient  department 
of  a  hospital  or  in  a  doctor's  office) . 

Hospitals  would  be  paid  on  a  cost-incurred  basis  or  on  a  reasonably 
equivalent  basis.  The  methods  of  paying  the  hospital  varied  with 
the  administrative  arrangements  suggested  in  the  various  bills.  Un- 
der the  early  proposals  where  the  Federal  Government  was  to  use 
State  agencies  as  its  agent,  the  State  agency  would  either  pay  hospitals 
within  the  State  for  the  care  rendered  eligible  persons  or  would 
utilize  private  nonprofit  health  insurance  plans  to  negotiate  with 
and  pay  the  hospitals.  Under  more  recent  proposals  national  ad- 
ministration has  been  proposed,  with  the  Secretary  of  HEW  given 
authority  to  negotiate  agreements  directly  with  hospitals  or  to  use 
the  services  of  such  agencies  as  Blue  Cross. 

Benefits  would  be  financed  through  the  social  security  payroll  tax 
paid  compulsorily  by  covered  employees,  their  employers,  and  the 
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self-employed.  The  amount  of  the  additional  payroll  tax  would, 
of  course,  depend  on  the  exact  benefits  proposed.  The  level  premium 
cost  of  the  Forand  proposal  for  hospitalization,  nursing  home  and 
surgical  benefits  was  estimated  at  one-half  of  1  percent  of  covered 
payrolls. 

The  earliest  proposals  contemplated  that  the  program  would  utilize 
the  States,  and  preferably  the  State  public  health  agencies,  as  ad- 
ministrative agents.  Only  in  a  State  which  did  not  effect  an  agree- 
ment to  administer  the  program  would  the  overall  administrative 
functions  be  performed  federally.  (Necessary  regulations  relating 
to  the  program  in  general  and  determinations  as  to  an  individual's 
insured  status  would,  of  course,  be  made  at  the  Federal  level.)  As  a 
result  of  the  post-1952  development  of  national  Blue  Cross  contracts 
and  the  implementation  of  Medicare,  more  recent  proposals  have 
contemplated  national  administration  of  the  hospitalization  benefits. 

The  following  bills  have  embodied  this  proposal : 


Year 


Congress 


Session 


Bill  Number 


Sponsor 


1952 
1952 
1952 
1953 
1953 
1953 

1955 
1955 
1956 
1956 
1957 
1957 
1957 
1957 


82d. 
82d_ 
82d. 
83d. 
83d. 
83d. 

84th 
84th 
84th 
84th 
85th 
85th 
85th 
85th 


2d. 
2d. 
2d. 
1st 
i  st 
1st 

1st 
1st 
2d. 
2d. 
1st 
1st 
1st 
1st 


S.3001  

II. R.  7484. . 
H.R.  7485.. 

H.R. 8  

H.R.  390... 
S.  1966 

H.R.  638... 
H.R.  2384.. 
H.R.  9868.. 
H.R.  9980.. 
H.R.  1092.. 
H.R.  4765.. 
H.R.  9448.. 
H.R.  9467  3 


Murray. 

DingoH. 

Celler. 

Dingell. 

Celler. 

Murray,  Humphrey, 

and  Lehman. 
Celler. 
Dingell. 

Do. 
Metcalf. 
Celler. 
Dingell. 
Roberts. 
Forand. 


1  Includes  provisions  permitting  States  to  extend  hospitalization  coverage  to  noninsured  aged  persons. 

2  Includes  nursing  home  benefits  and  surgery. 


Hearings  before  the  House  Committee  on  Ways  and  Means  on  all 
titles  of  the  Social  Security  Act,  in  June  1958,  included  testimony  on 
H.R.  9467. 


Appendix  C 

From  report  of  House  Ways  and  Means  Committee  to  accompany 
H.R.  13549,  Social  Security  Act  Amendments  of  1958  (85th  Cong., 
2d  sess.,  H.  Kept.  2288,  pp.  6  and  7)  : 

Your  committee  is  very  much  aware  of  the  problems  faced  by  the  aged  in 
paying  for  hospital  services  and  nursing  home  services.  A  number  of  bills 
introduced  in  the  85th  Congress  would  broaden  the  old-age,  survivors,  and  dis- 
ability insurance  program  to  provide  for  payment  of  the  cost  of  hospitalization 
and  nursing  home  services  for  beneficiaries  under  this  program.  In  the  recent 
public  hearings  that  your  committee  held  on  social  security,  a  number  of  wit- 
nesses testified  on  these  proposals. 

There  was  considerable  testimony  to  the  effect  that,  under  existing  arrange- 
ments, insurance  against  the  cost  of  needed  hospital  and  nursing  home  services 
is  out  of  reach  of  many  older  people.  There  appears  to  be  a  need  for  making 
this  protection  available  to  older  people.  Your  committee  believes,  however, 
that  more  information  on  the  practicability  and  the  costs  of  providing  this  kind 
of  protection  through  various  methods  should  be  available  before  it  entertains 
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any  recommendation  for  legislation  on  the  subject.  A  study  of  alternative  ways 
of  providing  insurance  against  the  cost  of  hospital  and  nursing  home  care  for 
old-age,  survivors,  and  disability  insurance  beneficiaries  should  be  made. 

The  alternatives  explored  should  include  among  other  proposals :  A  prepay- 
ment plan  under  which  persons  would,  during  their  working  years,  pay  addi- 
tional social-security  contributions  which  would  be  used  to  buy  this  type  of 
insurance  (to  take  effect  when  the  individual  becomes  an  old-age,  survivors,  and 
disability  insurance  beneficiary)  from  private  and  nonprofit  health  insurance 
organizations ;  other  methods  of  providing  insurance  against  the  cost  of  hos- 
pital and  nursing  home  care  under  title  II ;  and  any  other  method  which  offers 
reasonable  prospects  for  protecting  old-age,  survivors,  and  disability  insurance 
beneficiaries  against  the  cost  of  needed  hospital  and  nursing  home  care.  The 
study  would  include,  for  each  of  the  several  alternatives,  an  evaluation  of  (1) 
cost  of  the  benefits  and  (2)  administrative  implications. 

Tour  committee  has  asked  the  Secretary  of  Health,  Education,  and  Welfare 
to  conduct  such  a  study  and  to  report  the  results  on  or  before  February  1,  1959. 
With  the  results  of  such  a  study  available,  the  Congress  will  be  in  a  better 
position  to  decide  what  legislative  measures,  if  any,  should  then  be  taken  to 
meet  the  problem. 

o 


a  CONGRESS  CJ  QRQyl 

2o  Session  «J  /  54 


IN  THE  SENATE  OF  THE  UNITED  STATES 

June  30,  1960 

Mr.  Saltonstall  introduced  the  following  bill ;  which  was  read  twice  and 
referred  to  the  Committee  on  Finance 


A  BILL 

To  establish  a  Federal-State  program  under  which  aged  indi- 
viduals with  low  incomes  may  secure  comprehensive  protec- 
tion against  major  medical  expenses,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  the  Social  Security  Act  is  amended  by  adding  at  the 

4  end  thereof  the  following  new  title : 

5  "TITLE  XVI— MEDICAL  BENEFITS  FOE  THE 

6  AGED 

7  "appropriation 

8  "Sec.  1601.  For  the  purpose  of  assisting  the  States  to 

9  improve  the  health  care  of  aged  individuals  with  low  incomes 
10   by  enabling  such  individuals  to  secure,  at  low  cost,  protection 

I 


2 

1  against  major  medical  expenses  or,  in  the  case  of  recipients 

2  of  public  assistance,  to  secure  such  protection  without  cost, 

3  there  are  hereby  authorized  to  be  appropriated  for  each  fiscal 

4  year  such  sums  as  the  Congress  may  determine.    The  sums 

5  made  available  under  this  section  shall  be  used  for  making 

6  payments  to  States  which  have  submitted,  and  had  approved 

7  by  the  Secretary,  State  plans  for  medical  benefits  for  the 

8  aged. 
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a, 


STATE  PLANS 


1°  "Sec.  1602.  (a)  The  Secretary  shall  approve  a  State 
H   plan  for  medical  benefits  for  the  aged  which — 

12  "  ( 1 )  provides  for  establishment  or  designation  of 

13  a  single  State  agency  to  administer  or  supervise  the  ad- 

14  ministration  of  the  State  plan ; 

15  "  (2)  provides  that  each  eligible  individual  (as  de- 

16  fined  in  section  1605  (a)  )  who  applies  therefor  (and 
1^  only  such  an  individual)  shall  be  furnished  whichever 
1^         of  the  following  he  may  elect : 

19  "(A)  Medical  benefits,  which,  for  purposes  of 

20  this  title,  shall  consist  of  payment  on  behalf  of  an 

21  eligible  individual  of  80  per  centum  of  the  cost  above 

22  the  deductible  amount  incurred  by  him  for  the  fol- 
lowing services  (hereinafter  in  this  title  referred  to 
as  'medical  services')  rendered  to  him  to  the  extent 
determined  by  the  attending  physician  to  be  medi- 
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1  cally  necessary  (but  subject  to  the  limitations  in 

2  section  1606)  — 

3  "  (i)  inpatient  hospital  services  for  not  to 

4  exceed  one  hundred  and  eighty  days  in  any  en- 

5  rollment  year; 

6  "  (ii)   skilled  nursing-home  services; 

7  "  (iii)  physicians'  services; 

8  "(iv)  outpatient  hospital  services; 

9  "  (v)  organized  home  health  care  services; 

10  "  (vi)  private  duty  nursing  services; 

11  "  (vii)  physical  restorative  services; 

12  "  (viii)  dental  treatment; 

13  "  (ix)  laboratory  and  X-ray  services  not  in 

14  excess  of  $200  in  any  enrollment  year;  and 

15  "  (x)  prescribed  drags  not  in  excess  of  $350 

16  in  any  enrollment  year;  or 

17  "(B)  insurance  benefits,  which,  for  purposes 

18  of  this  title,  shall  consist  of  payment  on  behalf  of  such 

19  individual  of  one-half  of  the  premiums  of  a  major  ' 

20  medical  expense  insurance  policy  for  him  up  to  a 

21  maximum  payment  of  $60  for  any  year ; 

22  "(3)  provides  for  granting  an  opportunity  for  a 

23  fair  hearing  before  the  State  agency  to  any  individual 

24  whose  claim  for  benefits  under  the  plan  has  been  denied  ; 

25  "(4)  provides  for  payment  by  eligible  individuals 
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1  applying  for  medical  benefits  under  the  plan  of  enroll- 

2  ment  fees  equal  (except  as  provided  in  section  1605  (d)  ) 

3  to  $2  per  month,  payable  annually  or  more  frequently, 

4  as  the  State  may  determine; 

5  "(5)   includes  such  methods  of  administration  as 

6  are  found  by  the  Secretary  to  be  necessary  for  the  proper 

7  and  efficient  operation  of  the  plan,  including — 

8  "(A)   methods  relating  to  the  establishment 

9  and  maintenance  of  personnel  standards  on  a  merit 

10  basis,  except  that  the  Secretary  shall  exercise  no 

11  authority  with  respect  to  the  selection,  tenure  of 

12  office,  or  compensation  of  any  individual  employed 

13  in  accordance  with  such  methods; 

14  "(B)  methods  to  assure  that  the  applications  of 

15  all  individuals  applying  for  benefits  under  the  plan 

16  will  be  acted  upon  with  reasonable  promptness; 

17  "(C)  methods  relating  to  collection  of  enroll- 

18  ment  fees  for  medical  benefits  under  the  plan,  except 

19  that  the  State  may  not  utilize  the  services  of  any 

20  nonpublic  agency  or  organization  in  the  collection  of 

21  such  fees,  and 

22  "(D)  methods  for  determining — 

23  "  (i)    rates  of  payment  for  institutional 

24  services,  and 
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"  (ii)  schedules  of  fees  or  rates  of  payment 

2  for  other  medical  services, 

3  for  which  expenditures  are  made  under  the  plan ; 

4  "(6)  sets  forth  criteria,  not  inconsistent  with  the 

5  provisions  of  this  title,  for  approval  by  the  State  agency, 

6  for  purposes  of  the  plan,  of  major  medical  expense  in- 

7  surance  policies ; 

8  "  (7)  provides  for  payment  for  his  enrollment  year 

9  of  the  deductible  amount  of  any  individual  who  is  a  re- 

10  cipient  of  public  assistance  for  each  month  of  such  year, 

11  to  the  extent  not  already  incurred  and  paid  by  him  or  on 

12  his  behalf; 

13  "(8)  provides  safeguards  which  restrict  the  use  or 
14.  disclosure  of  information  concerning  applicants  for  and 

15  recipients  of  benefits  under  the  plan  to  purposes  directly 

16  connected  with  the  administration  of  the  plan; 

17  "(9)  includes  (A)  provisions,  conforming  to  regu- 

18  lations  of  the  Secretary,  with  respect  to  the  time  within 

19  which  individuals  desiring  benefits  under  the  plan  may 

20  elect  between  medical  benefits  or  insurance  benefits  for 

21  any  enrollment  year  and  may  apply  for  such  benefits  for 

22  such  year  and  (B)  to  the  extent  required  by  regula- 

23  tions  of  the  Secretary,  provisions,  conforming  to  such 

24  regulations,  with  respect  to  the  furnishing  of  medical 
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1  benefits  under  the  plan  to  eligible  individuals  during 

2  temporary  absences  from  the  State ; 

3  "(10)  provides  for  establishment  or  designation  of 

4  a  State  authority  or  authorities  which  shall  be  respon- 

5  sible  for  establishing  and  maintaining  standards  for — 

6  "(A)  hospitals  providing  hospital  services, 

7  "  (B)  nursing  homes  providing  skilled  nursing 

8  home  services,  and 

9  "(C)    agencies    providing    organized  home 

10  health  care  services, 

11  for  which  expenditures  are  made  under  the  plan;  and 

12  "(11)  provides  that  the  State  agency  will  make 

13  such  reports,  in  such  form  and  containing  such  informa- 

14  tion,  as  the  Secretary  may  from  time  to  time  require, 

15  and  comply  with  such  provisions  as  the  Secretary  may 

16  from  time  to  time  find  necessary  to  assure  the  correct- 
ly ness  and  verification  of  such  reports. 

18  "(b)  In  the  case  of  any  individual  who  is  a  recipient 

19  of  public  assistance  for  each  month  of  an  enrollment  year, 

20  the  80  per  centum  limitation  in  clause  (2)  of  section  1602 

21  and  the  requirement  of  payment  of  enrollment  fees  pursuant 

22  to  clause  (4)  of  such  section  shall  not  apply  for  such  enroll- 

23  ment  year.    The  Secretary  shah  prescribe  regulations  gov- 

24  erning  the  extent  to  which  such  limitation  and  such  require- 

25  ment  shall  not  apply,  and  the  extent  to  which  the  deductible 


1  amount  shall  be  paid  on  behalf  of  any  individual  who  is  a 

2  recipient  of  public  assistance  for  only  some  of  the  months 

3  in  his  enrollment  year. 

4  '  'payments 

5  "Sec.  1603.  (a)  From  the  sums  appropriated  therefor, 

6  each  State  which  has  a  plan  approved  under  section  1602 

7  shall  be  entitled  to  receive,  for  each  calendar  quarter,  be- 

8  ginning  with  the  quarter  commencing  July  1,  1961,  an 

9  amount  equal  to  ( 1 )  the  Federal  share  for  such  State  of  the 

10  total  amounts  expended  during  such  quarter  by  the  State 

11  under  the  plan  as  medical  or  insurance  benefits,  plus  (2) 

12  one-half  of  the  total  of  the  sums  expended  during  such 

13  quarter  as  found  necessary  by  the  Secretary  for  the  proper 

14  and  efficient  administration  of  the  State  plan. 

15  "(b)  Payment  of  the  amounts  due  a  State  under  sub- 

16  section  (a)  shall  be  made  in  advance  thereof  on  the  basis  of 

17  estimates  made  by  the  Secretary,  with  such  adjustments  as 

18  may  be  necessary  on  account  of  overpayments  or  underpay- 

19  ments  during  prior  quarters;  and  such  payments  may  be 

20  made  in  such  installments  as  the  Secretary  may  determine. 

21  Adjustments  under  the  preceding  sentence  shall  include 

22  decreases  in  estimates  equal  to  the  pro  rata  share  to  which 

23  the  United  States  is  equitably  entitled,  as  determined  by  the 

24  Secretary,  of  the  net  amount  recovered  by  the  State  or  any 

25  political  subdivision  thereof,  with  respect  to  benefits  furnished 
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1  under  the  State  plan,  whether  as  the  result  of  being  sub- 

2  rogated  to  the  rights  of  the  recipient  of  the  benefits  against 

3  another  person,  or  as  the  result  of  recovery  by  the  recipient 

4  from  such  other  person,  or  because  such  benefits  were  incor- 

5  rectly  furnished,  or  for  any  other  reason. 

6  "(c)  For  purposes  of  subsection  (a)  expenditures  under 

7  a  State  plan  in  any  calendar  year  shall  be  included  only  to 

8  the  extent  they  exceed  the  amount  of  the  enrollment  fees 

9  collected  in  such  year  under  the  State  plan  in  accordance 

10  with  the  provisions  of  section  1602  (a)  (4) . 

11  "operation  of  state  plans 

12  "Sec.  1604.  If  the  Secretary,  after  reasonable  notice 

13  and  opportunity  for  hearing  to  the  State  agency  administer- 

14  ing  or  supervising  the  administration  of  any  State  plan  which 

15  has  been  approved  under  section  1602,  finds — 

16  "  ( 1 )  that  the  plan  has  been  so  changed  that  it  no 

17  longer  complies  with  the  provisions  of  section  1602; 

18  or 

19  "(2)  that  in  the  administration  of  the  plan  there 

20  is  a  failure  to  comply  substantially  with  any  such  provi- 

21  sion ; 

22  the  Secretary  shall  notify  such  State  agency  that  further  pay- 

23  ments  will  not  be  made  to  the  State  (or,  in  his  discretion, 

24  that  payments  will  be  limited  to  parts  of  the  State  plan  not 

25  affected  by  such  failure)  until  the  Secretary  is  satisfied  that 
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1  there  is  no  longer  any  such  noncompliance.   Until  he  is  so 

2  satisfied,  no  further  payments  shall  be  made  to  such  State 

3  (or  payments  shall  be  limited  to  parts  of  the  State  plan  not 

4  affected  by  such  failure) . 

5  "eligible  individuals 

q  "Sec.  1605.  (a)  For  the  purposes  of  this  title,  the  term 

7  'eligible  individual'  means,  with  respect  to  any  enrollment 

8  year  for  any  individual,  an  individual  who — 

9  "  ( 1 )  ( A)  is  65  years  of  age  or  over, 

10  "  (B)  resides  in  the  State  at  the  beginning  of  such 

11  year,  and 

12  "(C)  meets,  with  respect  to  such  year,  the  income 

13  requirements  of  subsection  (b)  ;  or 

14  "(2)   (A)  resides  in  the  State  at  the  beginning  of 

15  such  year,  (B)  was  an  eligible  individual  for  the  preced- 

16  ing  enrollment  year,  and   (0)   paid  enrollment  fees 

17  under  the  plan  for  the  preceding  enrollment  year,  or  had 

18  a  major  medical  expense  insurance  policy  and  the  State 

19  made  payments  under  the  State  plan  toward  the  cost  of 

20  the  premiums  of  the  policy  during  such  year,  or  was  a 

21  recipient  of  public  assistance  for  each  month  of  such 

22  year. 

23  "  (b)  For  the  purposes  of  this  title,  the  income  require- 

24  ments  of  this  subsection  are  met  by  any  individual  with 
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1  respect  to  any  enrollment  year  if,  for  his  last  taxable  year 

2  (for  purposes  of  the  Federal  income  tax)  ending  before  the 

3  beginning  of  such  enrollment  year — 

4  "  ( 1 )  he  did  not  pay  any  income  tax,  or 

5  "  (2)  (A)  his  income  did  not  exceed  $2,500  in  the 

6  case  of  an  individual  who,  at  the  beginning  of  such  en- 

7  rollment  year,  was  unmarried  or  was  not  living  with 

8  his  spouse,  or 

9  "(B)  the  combined  income  of  such  individual  and 

10  his  spouse  did  not  exceed  $3,800  in  the  case  of  an 

11  individual  who,  at  the  beginning  of  such  enrollment  year, 

12  was  married  and  living  with  his  spouse. 

13  "(c)  The  term 'income' as  used  in  subsection  (b)  means 

14  the  amount  by  which  the  gross  income  (within  the  meaning 

15  of  the  Internal  Revenue  Code  of  1954)  exceeds  the  deduc- 

16  tions  allowable  in  determining  adjusted  gross  income  under 

17  section  62  of  such  Code ;  except  that  the  following  items  shall 
1°  be  included  (as  items  of  gross  income)  : 

1^  "  ( 1 )  Monthly  insurance  benefits  under  title  II  of 

20  this  Act, 

21  "(2)  Monthly  benefits  under  the  Railroad  Retire- 

22  ment  Acts  of  1935  and  1937,  and 
2^  "(3)  Veterans' pensions. 

2^  Determinations  under  this  section  shall  be  made  (in  the  man- 

2^  ner  prescribed  by  the  Secretary  by  regulations)  by  or  under 
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1  the  supervision  of  the  State  agency  administering  or  super- 

2  vising  the  administration  of  the  plan  approved  under  section 

3  1602. 

4  "  (d)  In  the  case  of  any  individual  who  would  not  be 

5  an  eligible  individual  with  respect  to  an  enrollment  year  but 

6  for  the  provisions  of  subparagraph  (2)  of  subsection  (a) ,  the 

7  enrollment  fee  for  such  individual  for  such  enrollment  year 

8  shall  be  increased  (over  the  $2  per  month  specified  in  section 

9  1602  (a)  (4)  )  by  the  amount  appearing  in  column  II  of  the 

10  following  table  on  the  line  on  which  is  included  in  column 

11  I  A  or  column  I  B,  whichever  is  applicable  to  him,  the 

12  amount  by  which  his  income  for  his  last  taxable  year  ex- 

13  ceeds  the  income  specified  for  him  in  subsection  (b)  (2)  : 


The  increase 
in  monthly 
enrollment 

fe«  shall  be — 


If  the  individual  was  at  the  beginning  of  his  en- 
rollment year  unmarried  or  not  living  with  his 
spouse  and  his  income  for  his  last  taxable  year 
exceeds  the  amount  specified  for  him  in  subsec- 
tion (b)(2)(A)  by 

1.  Not  more  than  $500  

2.  More  than  $500,  but  not  more  than  $1,000. 

3.  More  than  $1,000,  but  not  more  than  $1,500. 

4.  More  than  $1 ,500,  but  not  more  than  $2,000. 

5.  More  than  $2,000,  but  not  more  than  $2,500. 

6.  More  than  $2,500  


If  the  individual  was  at  the  beginning  of  his 
enrollment  year  married  and  livinp  with  his 
spouse  and  the  combined  income  of  such 
individual  and  his  spouse  for  his  last  taxable 
year  exceeds  the  amount  specified  for  him  in 
subsection  (b)(2)(B)  by— 

Not  more  than  $750  

More  than  $750,  but  not  more  than  $1,500. 

More  than  $1 ,500,  but  not  more  than  $2,250. 

More  than  $2,250,  but  not  more  than  $3,000. 

More  than  $3,000,  but  not  more  than  $3,750. 

More  than  $3,750  


None 
$1 
3 
6 
10 
15 


14  The  applicable  amount  in  column  II  of  the  above  table  for 

15  any  individual  shall  be  reduced  to  the  extent  that  it,  plus 

16  the  enrollment  fee  specified  in  section  1602  (a)  (4) ,  exceeds 

17  for  such  State  the  average  monthly  cost  of  medical  benefits 

18  per  individual  covered  under  the  plan,  as  determined  by  the 
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1  State  agency  (administering  or  supervising  the  administra- 

2  tion  of  the  plan  approved  under  section  1602)  in  accordance 

3  with  regulations  of  the  Secretary. 

4  "medical  services 

5  "Sec.  1606.  Subject  to  regulations  of  the  Secretary — 

6  "  (a)  the  term  'medical  services'  does  not  include — 

7  "(1)   services  for  any  individual  who  is  an 

8  inmate  of  a  public  institution  ( except  as  a  patient  in 

9  a  medical  institution)  or  any  individual  who  is  a 
10  patient  in  an  institution  for  tuberculosis  or  mental 

diseases;  or 

12  "  (2 )  services  for  any  individual  who  is  a  patient 

16  in  a  medical  institution  as  a  result  of  a  diagnosis  of 

14  tuberculosis  or  psychosis,  with  respect  to  any  period 

1^  after  the  individual  has  been  a  patient  in  such  an 

institution,  as  a  result  of  such  diagnosis,  for  forty- 

two  days. 

1^  "  (b)  the  term  'inpatient  hospital  services'  means 

the  following  items  furnished  to  an  inpatient  by  a  hos- 
pital : 

"  (1)  Bed  and  board  (at  a  rate  not  in  excess  of 
the  rate  for  semiprivate  accommodations)  ; 

"  (2)  Physicians'  services,  nursing  services,  and 
^  interns'  services;  and 

^  "(3)   Laboratory  and  X-ray  services,  ambu- 


19 
20 
21 

22 
23 
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1  lance  services,  and  other  services,  drugs,  and  appli- 

2  ances  related  to  his  care  and  treatment  (whether 

3  furnished  directly  by  the  hospital  or,  by  arrange- 

4  ment,  through  other  persons) . 

5  "(c)  the  term  'skilled  nursing-home  services'  means 

6  the  following  items  furnished  to  an  inpatient  in  a  nursing 

7  home : 

8  "  ( 1 )  Skilled  nursing  care  provided  by  a  regis- 

9  tered  professional  nurse  or  a  licensed  practical  nurse 
10  which  is  prescribed  by,  or  performed  under  the  gen- 
ii eral  direction  of,  a  physician ; 

12  "  (2)  Medical  care  and  other  services  related  to 

13  such  skilled  nursing  care;  and 

14  "(3)  Bed  and  board  in  connection  with  the 

15  furnishing  of  such  skilled  nursing  care. 

16  "  (d)   the  term  'physicians'  services'  means  serv- 

17  ices  provided  in  the  exercise  of  his  profession  in  any 

18  State  by  a  physician  licensed  in  such  State;  and  the 

19  term  'physician'  includes  a  physician  within  the  mean- 

20  ing  of  section  1101  (a)  (7) . 

21  "(e)  the  term  'outpatient  hospital  services'  means 

22  medical  and  surgical  care  furnished  by  a  hospital  to 

23  an  individual  as  an  outpatient. 

24  "  (f )  the  term  'organized  home  health  care  services' 
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1  means  (1)  visiting  nurse  services  and  physicians'  serv- 

2  ices,  and  services  related  thereto,  which  are  prescribed 

3  by  a  physician  and  are  provided  in  a  home  through  a 

4  public  or  private  nonprofit  agency  operated  in  accord- 

5  ance  with  medical  policies  established  by  one  or  more 

6  physicians    (who  are  responsible  for  supervising  the 

7  execution  of  such  policies)  to  govern  such  services;  and 

8  (2)  homemaker  services  of  a  nonmedical  nature  which 

9  are  prescribed  by  a  physician  and  are  provided,  through 

10  a  public  or  private  nonprofit  agency,  in  the  home  to  a 

11  person  who  is  in  need  of  and  in  receipt  of  other  medical 

12  services. 

13  "  (g)  the  term  'private  duty  nursing  services'  means 

14  nursing  care  provided  in  the  home  by  a  registered  pro- 

15  fessional  nurse  or  licensed  practical  nurse,  under  the  gen- 

16  eral  direction  of  a  physician,  to  a  patient  requiring  nurs- 

17  ing  care  on  a  full-time  basis,  or  provided  by  such  a 

18  nurse  under  such  direction  to  a  patient  in  a  hospital  who 

19  requires  nursing  care  on  a  full-time  basis. 

20  "(h)  the  term  'physical  restorative  services'  means 

21  services  prescribed  by  a  physician  for  the  treatment  of 

22  disease  or  injury  by  physical  nonmedical  means,  includ- 

23  ing  retraining  for  the  loss  of  speech. 

24  "  (i)   the  term  'dental  treatment'  means  services 


15 

1  provided  by  a  dentist,  in  the  exercise  of  his  profession, 

2  with  respect  to  a  condition  of  an  individual's  teeth,  oral 

3  cavity,  or  associated  parts  which  has  affected,  or  may 

4  affect,  his  general  health.    As  used  in  the  preceding 

5  sentence,  the  term  'dentist'  means  a  person  licensed  to 

6  practice  dentistry  or  dental  surgery  in  the  State  where 

7  the  services  are  provided. 

8  "(j)  the  term  'laboratory  and  X-ray  services'  in- 

9  eludes  only  such  services  prescribed  by  a  phyiscian. 

10  "  (k)  the  term  'prescribed  drugs'  means  medicines 

11  which  are  prescribed  by  a  physician. 

12  "  (1)  the  term  'hospital'  means  a  hospital  (other 

13  than  a  mental  or  tuberculosis  hospital)  which  is  (1)  a 

14  Federal  hospital,   (2)   licensed  as  a  hospital  by  the 

15  State  in  which  it  is  located,  or  ( 3 )  in  the  case  of  a  State 

16  hospital,  approved  by  the  licensing  agency  of  the  State. 

17  "  (m)   the  term  'nursing  home'  means  a  nursing 

18  home  which  is  licensed  as  such  by  the  State  in  which 

19  it  is  located,  and  which  (1)  is  operated  in  connection 

20  with  a  hospital  or  (2)  has  medical  policies  established 

21  by  one  or  more  physicians   (who  are  responsible  for 

22  supervising  the  execution  of  such  policies)  to  govern 

23  the  skilled  nursing  care  and  related  medical  care  and 

24  other  services  which  it  provides. 
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1  "miscellaneous  definitions 

2  "Sec.  1607.  For  purposes  of  this  title— 

3  "federal  share 

4  "  (a)  (1)  The  'Federal  share'  with  respect  to  any  State 

5  means  100  per  centum  less  that  percentage  which  bears  the 

6  same  ratio  to  50  per  centum  as  the  per  capita  income  of  such 

7  State  bears  to  the  per  capita  income  of  the  United  States, 

8  except  that  (A)  the  Federal  share  shall  in  no  case  be  less 

9  than  33^  per  centum  nor  more  than  66f  per  centum,  and 

10  (B)  the  Federal  share  with  respect  to  Puerto  Rico,  the 

11  Virgin  Islands,  and  Guam  shall  be  66f  per  centum. 

12  "(2)  The  Federal  share  for  each  State  shall  be  pro- 

13  mulgated  by  the  Secretary  between  July  1  and  August  31 

14  of  each  even-numbered  year,  on  the  basis  of  the  average 

15  per  capita  income  of  each  State  and  of  the  United  States  for 

16  the  three  most  recent  calendar  years  for  which  satisfactory 

17  data  are  available  from  the  Department  of  Commerce.  Such 

18  promulgation  shall  be  conclusive  for  each  of  the  eight 

19  quarters  in  the  period  beginning  July  1  next  succeeding 

20  such  promulgations. 

21  "(3)  The  term  'United  States'  means  the  fifty  States 

22  and  the  District  of  Columbia. 

23  "(4)  Promulgations  made  before  satisfactory  data  are 

24  available  from  the  Department  of  Commerce  for  a  full  year 

25  on  the  per  capita  income  of  Alaska  shall  prescribe  a  Federal 


17 

1  percentage  for  Alaska  of  50  per  centum  and,  for  purposes 

2  of  such  promulgations,  Alaska  shall  not  be  included  as  part 

3  of  the  'United  States'.    Promulgations  made  thereafter  but 

4  before  per  capita  income  data  for  Alaska  for  a  full  three-year 

5  period  are  available  from  the  Department  of  Commerce 
q  shall  be  based  on  satisfactory  data  available  therefrom  for 
rj  Alaska  for  such  one  full  year  or,  when  such  data  are  avail- 
g  able  for  a  two-year  period,  for  such  two  years. 

9  "deductible  amount 

10         "  (b)  The  'deductible  amount'  for  any  individual  for  any 

H  enrollment  year  means  an  amount  equal  to  $250  of  expenses 

12  for  medical  services  (determined  without  regard  to  the  limi- 

13  tations  in  clauses  (i) ,  (ix),  and  (x)  of  section  1602(a) 

14  (2)  (A)  )  incurred  in  such  year  by  or  on  behalf  of  such 

15  individual,  whether  he  is  married  or  single,  except  that,  in 

16  the  case  of  an  individual  who  is  married  and  living  with 

17  his  spouse  at  the  beginning  of  his  enrollment  year,  it  shall 

18  be  an  amount  equal  to  $400  of  expenses  for  medical  services 

19  (so  determined)  incurred  in  such  year  by  or  on  behalf  of 

20  such  individual  or  his  spouse  for  the  care  or  treatment  of 

21  either  of  them,  but  only  if  application  of  such  $400  amount 

22  with  respect  to  such  individual  and  his  spouse  would  result 

23  in  payment  under  the  plan  of  a  larger  share  of  the  cost  of 

24  their  medical  services  incurred  in  such  year. 


18 

1  "eneollment  year 

2  "  (c)  The  term  'enrollment  year'  means,  with  respect 

3  to  any  individual,  a  period  of  12  consecutive  months  as 

4  designated  by  the  State  agency  for  the  purposes  of  this  title 

5  in  accordance  with  regulations  prescribed  by  the  Secretary. 

6  Subject  to  regulations  prescribed  by  the  Secretary,  the  State 

7  plan  may  permit  the  extension  of  an  enrollment  year  in  order 

8  to  avoid  hardship. 

9  "recipient  of  public  assistance 

10  "  (d)  The  term  'recipient  of  public  assistance'  with  re- 

11  spect  to  any  month  means  an  individual  who — 

12  "(l)  receives  old-age  assistance,  aid  to  dependent 

13  children,  aid  to  the  blind,  or  aid  to  the  permanently  and 

14  totally  disabled  for  such  month  pursuant  to  a  State  plan 

15  approved  under  title  I,  IV,  X,  or  XIV,  as  the  case  may 

16  be,  or 

17  "(2)    would,  upon  application,   receive  old-age 

18  assistance  for  such  month  pursuant  to  a  State  plan 

19  approved  under  title  I  if  an  appropriate  portion  of  the 

20  enrollment  fees,  the  deductible  amount,  and  the  re- 

21  mainder  of  the  cost  of  medical  services  (determined 

22  without  regard  to  the  limitations  in  clauses  (i) ,  (ix) , 

23  and  (x)  of  section  1602  (a)  (2)  (A))  not  met  from 

24  expenditures  under  the  State  plan  approved  under  this 
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1  title  were  included  in  determining  his  need,  and  if  such 

2  plan  approved  under  title  I  contained  no  citizenship  re- 

3  quirement  and  imposed  no  residence  requirement  which 

4  excluded  any  resident  of  the  State. 

5  "major  medical  expense  insurance  policy 

6  "  (e)  The  term  'major  medical  expense  insurance  policy' 

7  means,  with  respect  to  any  State,  a  policy,  offered  by  a 

8  private  insurance  organization  licensed  to  do  business  in  the 

9  State,  which  is  approved  by  the  State  agency  (administer- 

10  ing  or  supervising  the  administration  of  the  plan  approved 

11  under  section  1602),  which  is  noncancelable  except  at  the 

12  request  of  the  insured  individual  or  for  failure  to  pay  the 

13  premiums  when  due,  which  is  available  to  all  eligible  in- 

14  dividuals  in  the  State,  and  which  provides  for  payment  of  all 

15  or  a  portion  of  the  costs,  in  excess  of  a  deductible  which  is 

16  not  less  than  $250  and  not  more  than  such  amount  as  may 

17  be  prescribed  by  the  Secretary,  of  medical  services  and  other 

18  health  care  ( or  such  portion  of  such  services  and  care  as  may 

19  be  permitted  in  regulations  of  the  Secretary) . 

20  "advisory  council  on  health  insurance 

21  "Sec.  1608.  (a)  There  shall  be  in  the  Department  of 

22  Health,  Education,  and  Welfare  an  Advisory  Council  on 

23  Medical  Benefits  for  the  Aged  (hereinafter  referred  to  as 

24  the  'Council')  to  advise  the  Secretary  on  matters  relating 
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1  to  the  general  policies  and  administration  of  this  title.  The 

2  Secretary  shall  secure  the  advice  of  the  Council  before  pre- 

3  scribing  regulations  under  this  title. 

4  "(b)  The  Council  shall  consist  of  the  Surgeon  General 

5  of  the  Public  Health  Service  and  the  Commissioner  of  Social 

6  Security,  who  shall  be  ex  officio  members  (and  one  of  whom 

7  shall  from  time  to  time  be  designated  by  the  Secretary  to 

8  serve  as  chairman) ,  and  twelve  other  persons,  not  otherwise 

9  in  the  employ  of  the  United  States,  appointed  by  the  Secre- 

10  tary  without  regard  to  the  civil-service  laws.    Four  of  the 

11  appointed  members  shall  be  selected  from  among  representa- 

12  tives  of  various  State  or  local  government  agencies  concerned 

13  with  the  provision  of  health  care  or  insurance  against  the 

14  costs  thereof,  four  from  among  nongovernmental  persons  who 
1*  are  concerned  with  the  provision  of  such  care  or  with  such 
1"  insurance,  and  four  from  the  general  public,  including  con- 
1'  sumers  of  health  care. 

l^         "(c)  Each  member  appointed  by  the  Secretary  shall 

19  hold  office  for  a  term  of  four  years,  except  that  (1)  any 

20  member  appointed  to  fill  a  vacancy  occurring  prior  to  the 

21  expiration  of  the  term  for  which  his  predecessor  was  ap- 

22  pointed  shall  be  appointed  for  the  remainder  of  such  term, 

23  and  (2)  the  terms  of  the  members  first  taking  office  shall 

24  expire  as  follows:  four  shall  expire  two  years  after  the  date 

25  of  the  enactment  of  this  title,  four  shall  expire  four  years 


21 

1  after  such  date,  and  four  shall  expire  six  years  after  such 

2  date,  as  designated  by  the  Secretary  at  the  time  of  appoint- 

3  ment.    None  of  the  appointed  members  shall  be  eligible  for 

4  reappointment  within  one  year  after  the  end  of  his  preceding 

5  term. 

6  "(d)  Appointed  members  of  the  Council,  while  attend- 

7  ing  meetings  or  conferences  of  the  Council,  shall  receive 
S  compensation  at  a  rate  fixed  by  the  Secretary  but  not  exceed- 
9  ing  $50  a  day,  and  while  away  from  their  homes  or  regular 

10  places  of  business  they  may  be  allowed  travel  expenses,  in- 

11  eluding  per  diem  in  lieu  of  subsistence,  as  authorized  by  law 

12  (5  U.S.C.  73b-2)  for  persons  in  the  Government  service 

13  employed  intermittently. 

14  "  (e)  (1)  Any  appointed  member  of  the  Council  is  ex- 

15  empted,  with  respect  to  such  appointment,  from  the  operation 

16  of  sections  281,  283,  and  1914  of  title  18  of  the  United 

17  States  Code,  and  section  190  of  the  Revised  Statutes  (5 

18  U.S.C.  99) ,  except  as  otherwise  specified  in  paragraph  (2) . 

19  "(2)  The  exemption  granted  by  paragraph  (1)  shall 

20  not  extend — 

21  "(A)  to  the  receipt  or  payment  of  salary  in  con- 

22  nection  with  the  appointee's  Government  service  from 

23  any  source  other  than  the  private  employer  of  the  ap- 

24  pointee  at  the  time  of  his  appointment,  or 

25  "  (B)  during  the  period  of  such  appointment,  to  the 
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1  prosecution  or  participation  in  the  prosecution,  by  any 

2  person  so  appointed,  of  any  claim  against  the  Govern- 

3  ment  involving  any  matter  with  which  such  person, 

4  during  such  period,  is  or  was  directly  connected  by 

5  reason  of  such  appointment." 

6  PLANNING  GRANTS  TO  STATES 

7  Sec.  2.  (a)  For  the  purpose  of  assisting  the  States  to 

8  make  plans  and  initiate  administrative  arrangements  prepara- 

9  tory  to  participation  in  the  Federal-State  program  of  medical 

10  benefits  for  the  aged  authorized  by  title  XVI  of  the  Social 

11  Security  Act,  there  are  hereby  authorized  to  be  appropriated 

12  for  making  grants  to  the  States  such  sums  as  the  Congress 

13  may  determine. 

14  (b)  A  giant  under  this  section  to  any  State  shall  be 

15  made  only  upon  application  therefor  which  is  submitted  by  a 

16  State  agency  designated  by  the  State  to  carry  out  the  pur- 

17  pose  of  this  section  and  is  approved  by  the  Secretary.  Such 

18  grants  for  any  State  shall,  subject  to  the  provisions  of  sub- 

19  section  (c) ,  be  equal  to  50  per  centum  of  the  cost  of  carry- 

20  ing  out  such  purpose  in  accordance  with  such  application. 

21  (c)  Payment  of  an}^  grant  under  this  section  may  be 

22  made  in  advance  or  by  way  of  reimbursement,  and  in  such 

23  installments,  as  the  Secretary  may  determine.    The  aggre- 

24  gate  amount  paid  to  any  State  under  this  section  shall  not 

25  exceed  $50,000. 
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1  (d)  Appropriations  pursuant  to  this  section  shall  remain 

2  available  for  grants  under  this  section  only  until  the  close 

3  of  June  30,  1962;  and  any  part  of  such  a  grant  which  has 

4  been  paid  to  a  State  prior  to  the  close  of  June  30,  1962,  but 

5  has  not  been  used  or  obligated  by  such  State  for  carrying  out 

6  the  purpose  of  this  section  prior  to  the  close  of  such  date 

7  shall  be  returned  to  the  United  States. 

8  MISCELLANEOUS  AMENDMENTS 

9  Sec.  3.  (a)  Effective  with  respect  to  payments  for 
10  quarters  beginning  after  June  30,  1961,  paragraph  (1)  of 
H  section  1101  (a)  of  the  Social  Security  Act  is  amended  by 

12  striking  out  "and  XIV"  and  inserting  in  lieu  thereof  "XIV, 

13  and  XVI". 

1^  (b)  Section  6103  (b)  of  the  Internal  Eevenue  Code  of 

15  1954  (relating  to  inspection  of  income  tax  returns  by  States) 

16  is  amended  by  adding  at  the  end  thereof  the  following  new 

17  paragraph : 

18  "(3)  State  plans  for  medical  benefits  for 

19  the  aged. — All  income  returns  filed  with  respect  to  the 

20  taxes  imposed  by  chapters  1  and  2  (or  copies  thereof, 

21  if  so  prescribed  by  regulations  made  under  this  subsec- 

22  tion)  shall  be  open  to  inspection,  by  the  State  agency 

23  administering  or  supervising  the  administration  of  a 

24  State  plan  for  medical  benefits  for  the  aged  which  has 

25  been  approved  under  title  XVI  of  the  Social  Security 
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1 

Act,  if  the  inspection  is  for  the  purpose  of  administer- 

2 

ing  such  plan.   The  inspection  shall  be  permitted  only 

3 

upon  written  request  of  the  Governor  of  such  State,  desig- 

4 

nating  the  representative  of  such  State  agency  to  make 

5 

the  inspection  on  behalf  of  such  agency.  The  inspection 

6 

shall  be  made  in  such  manner,  and  at  such  times  and 

7 

places,  as  shall  be  prescribed  by  the  Secretary  or  his 

8 

delegate.    Any  information  thus  secured  by  any  State 

9 

agency  may  be  used  only  for  the  administration  of  such 

10 

State  plan  (whether  by  such  State  agency  or  by  the 

11 

agency  or  agencies  which  it  supervises) ." 

12 

SECEETAEY 

13 

Sec.  4.  As  used  in  this  Act  and  the  amendments  made 

14  thereby,  the  term  "Secretary",  unless  the  context  otherwise 

15  requires,  means  the  Secretary  of  Health,  Education,  and 

16  Welfare. 
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CONGRESSIONAL  RECORD  —  SENATE 


FEDERAL-STATE     PROGRAM  FOR 
MEDICAL  CARE  FOR  THE  AGED 

Mr.  SALTONSTALL.  Mr.  President, 
I  introduce,  for  appropriate  reference, 
a  bill  to  establish  a  Federal-State  pro- 
gram under  which  aged  individuals  with 
low  incomes  may  secure  comprehensive 
protection  against  major  medical  ex- 
penses. 

This  bill  contains  the  administration 
proposal.  The  Senate  Committee  on 
Finance  is  currently  studying  legislation 
in  this  field  and  only  yesterday  received 
testimony  from  Secretary  Flemming.  In 
view  of  the  decision  for  Congress  to 
reconvene  in  early  August,  the  time  for 
proper  consideration  is  available. 

This  is  a  realistic,  comprehensive  and 
practical  plan.  It  is  voluntary.  It  re- 
quires State  matching  funds  and  the 
participation  of  the  individual  and  is 
State  administered.  It  is  not  placed 
within  the  social  security  mechanism, 
the  Federal  share  being  supplied  from 
general  revenues.  I  urge  that  Congress 
give  it  close  attention  and  thorough  con- 
sideration. 

The  PRESIDING  OFFICER.  The  bill 
will  be  received  and  appropriately  re- 
ferred. 

The  bill  (S.  3784)  to  establish  a  Fed- 
eral-State program  under  which  aged 
individuals  with  low  incomes  may  se- 
cure comprehensive  protection  against 
major  medical  expenses,  and  for  other 
purposes,  introduced  by  Mr.  Salton- 
stall,  was  received,  read  twice  by  its 
title,  and  referred  to  the  Committee  on 
Finance. 
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IN  THE  HOUSE  OE  REPRESENTATIVES 

February  18, 1959 

Mr.  Forand  introduced  the  following  bill;  which  was  referred  to  the  Com- 
mittee on  Ways  and  Means 


A  BILL 

To  amend  the  Social  Security  Act  and  the  Internal  Revenue 
Code  so  as  to  provide  insurance  against  the  costs  of  hospital, 
nursing  home,  and  surgical  service  for  persons  eligible  for 
old-age  and  survivors  insurance  benefits,  and  for  other 
purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act  may  be  cited  as  the  "Social  Security  Amend- 

4  ments  of  1959". 

I 


1  TITLE  I— AMENDMENTS  TO.  TITLE  H  OE  THE 

2  SOCIAL  SECURITY  ACT 

3  Sec.  101.  (a)  Title  II  of  the  Social  Security  Act  is 

4  amended  by  adding  after  section  225  the  following  new  sec- 

5  tion: 

6  "hospitalization,  nursing  and  surgical  insurance 

7  "Eligibility  for  Insurance 

8  "Sec.  226.  (a)  (1)  The  cost  of  hospital  or  nursing 

9  home  services  furnished  to  any  individual  during  any  month 

10  for  which  he  is  entitled  to  monthly  benefits  under  section  202 

11  (whether  or  not  such  benefits  are  actually  paid  to  him)  or 

12  is  deemed  entitled  to  such  benefits  under  the  provisions  of 

13  paragraph  2,  or  the  cost  of  such  services  furnished  to  him 

14  during  the  month  of  his  death  where  he  ceases  to  be  en- 

15  titled  by  reason  of  his  death,  and  the  cost  of  surgical  services 

16  which  are  not  of  an  elective  nature,  shall,  subject  to  the  pro- 

17  visions  of  this  section,  be  paid  from  the  Eederal  Old-Age 

18  and  Survivors  Insurance  Trust  Fund  to  the  hospital,  physi- 

19  cian,  and  nursing  home  which  furnished  him  the  services. 

20  Services  to  be  paid  for  in  accordance  with  the  provisions  of 

21  this  section  include  only  services  provided  in  the  United 

22  States. 

23  "(2)  For  purposes  of  this  section,  (A)  any  individual 

24  who  would  upon  filing  application  therefor,  be  entitled  to 

25  monthly  benefits  for  any  month  under  section  202  shall,  if 
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1  he  files  application  under  this  section  within  the  time  limits 

2  prescribed  in  section  202  (j)  be  deemed,  for  purposes  of  this 

3  section  only,  to  be  entitled  to  benefits  for  such  month,  (B) 
-1  such  individual  shall,  whether  or  not  he  files  application 

5  under  this  section,  be  deemed  to  be  entitled  to  benefits  under 

6  section  202  for  such  month  for  purposes  of  determining 

7  whether  the  wife,  husband,  or  child  of  such  individual  comes 

8  within  the  provisions  of  clause  (A)  hereof,  and  (C)  any 

9  individual  shall,  for  purposes  of  this  section,  be  deemed  en- 

10  titled  to  benefits  under  section  202  if  such  individual  could 

11  have  been  deemed  imder  clauses  (A)  or  (B)  of  this  para- 

12  graph  to  have  been  so  entitled  had  he  not  died  during  such 

13  month. 

14  "(3)  For  purposes  of  paragraph  (2),  an  individual's 

15  application  under  this  section  may,  subject  to  regulations,  be 

16  filed  (whether  such  individual  is  legally  competent  or  in- 

17  competent)  by  any  relative  or  other  person,  including  the 

18  hospital,  physician,  or  nursing  home  furnishing  the  hospital, 

19  surgical,  and  nursing  home  services  and,  after  such  indi- 

20  viduaTs  death,  his  estate. 

21  "  (4)  Payments  may  be  made  for  hospital  services  fur- 

22  nished  under  this  section  to  an  individual  during  his  first 

23  sixty  days  of  hospitalization  in  a  twelve-month  period  that 

24  begins  with  the  first  day  of  the  first  month  in  which  the  in- 

25  dividual  received  hospital  services  for  which  a  payment 
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1  is  made  under  this  section,  and  during  his  first  sixty  days  of 

2  hospitalization  in  each  succeeding  twelve-mouth  period ;  and 

3  for  nursing  home  services  furnished  under  this  section  to  an 

4  individual  if  the  individual  is  transferred  to  the  nursing  home 

5  from  the  hospital,  and  if  the  services  are  for  an  illness  or  con- 

6  dition  associated  with  that  for  which  he  received  hospital 

7  services :  Provided,  That  the  number  of  days  of  nursing  home 

8  services  for  which  payments  may  be  made  shall,  in  any 

9  twelve-month  period  as  described  above,  not  exceed  one 

10  hundred  and  twenty  less  the  number  of  days  of  hospital 

11  services  (in  the  same  twelve-month  period)  for  which  pay- 

12  ments  are  made  under  this  section. 

13  "  (5)   The  provisions  of  section  205  relating  to  the 

14  making  and  review  of  determinations  shall  be  applicable  to 

15  determinations  as  to  whether  the  costs  of  hospital,  nursing 

16  home,  and  surgical  services  furnished  an  individual  may  be 

17  paid  for  out  of  the  Federal  Old-Age  and  Survivors  Insurance 

18  Trust  Fund  under  this  subsection,  and  the  amount  of  such 

19  payment. 

20  "Description  of  Hospital,  Nursing  Home,  and  Surgical 

21  Services 

22  "(b)  (1)  For  purposes  of  this  section,  the  term  'hospi- 

23  tal  services'  means  the  following  services,  drugs,  and  appli- 

24  ances  furnished  by  a  hospital  to  any  individual  as  a  bed 

25  patient:  bed  and  board  and  such  nursing  services,  laboratory 
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1  services,  ambulance  services,  use  of  operating  room,  staff 

2  services,  and  other  services,  drugs,  and  appliances  as  are 

3  customarily  furnished  by  such  hospital  to  its  bed  patients 

4  either  through  its  own  employees  or  through  persons  with 

5  whom  it  has  made  arrangements  for  such  services,  drugs, 

6  or  appliances;  the  term  'hospital  services'  includes  such 

7  medical  care  as  is  generally  furnished  by  hospitals  as  an  es- 

8  sential  part  of  hospital  care  for  bed  patients ;  such  term  shaD 

9  include  care  in  hospitals  described  in  paragraph   (1)  of 

10  subsection  (d)  ;  such  term  shall  not  include  care  in  any 

11  tuberculosis  or  mental  hospital. 

12  "(2)  The  term  'nursing  home  services'  means  skilled 

13  nursing  care,  related  medical  and  personal  services,  and 

14  accompanying  bed  and  board  furnished  by  a  facility  which 

15  is  equipped  to  provide  such  services,  and  (A)  which  is 

16  operated  in  connection  with  a  hospital,  or  (B)  in  which 

17  such  skilled  nursing  care  and  medical  services  are  prescribed 

18  by,  or  are  performed  under  the  general  direction  of,  persons 

19  licensed  to  practice  medicine  or  surgery  in  the  State. 

20  "(3)  The  term  'surgical  services'  means  surgical  pro- 

21  cedures  (other  than  elective  surgery)  provided  in  a  hos- 

22  pital,  or  in  case  of  an  emergency  or  for  minor  surgery,  pro- 

23  vided  in  the  outpatient  department  of  a  hospital  or  in  a 

24  doctor's  office.   Surgical  services  may  include  oral  surgery 

25  when  provided  in  a  hospital.   The  term  'elective  surgery' 
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1  means  surgery  that  is  requested  by  the  patient,  but  which 

2  in  the  opinion  of  cognizant  medical  authority  is  not  med- 

3  ically  required. 

4  "Free  Choice  by  Patient 

5  "(c)  (1)  Any  individual  referred  to  in  paragraphs 

6  (1)  and  (2)  of  subsection  (a)  may  obtain  the  hospital  or 

7  nursing  home  services  for  which  payment  to  the  hospital 

8  or  nursing  home  is  provided  by  this  section  from  any  hos- 

9  pital  or  nursing  home  which  has  entered  into  an  agreement 

10  under  this  section,  which  admits  such  individual  and  to 

11  which  such  individual  has  been  referred  by  a  physician  or 

12  (in  the  case  of  hospital  or  nursing  home  services  furnished 

13  in  conjunction  with  oral  surgery)  dentist  licensed  by  the 

14  State  in  which  such  individual  resides  or  the  hospital  or 

15  nursing  home  is  located,  upon  a  determination  by  the 

16  physician  or  dentist  that  hospitalization  or  nursing  home 

17  care  for  such  individual  is  medically  necessary;  except  that 

18  such  referral  shall  not  be  required  in  an  emergency  situation 

19  which  makes  such  a  requirement  impractical. 

20  "(2)  Any  individual  referred  to  in  paragraph  (1)  and 

21  (2)  of  subsection   (a)  nia}r,  with  respect  to  the  surgical 

22  services  for  which  payment  is  provided  by  this  section- 

23  freely  select  the  surgeon  of  his  choice,  provided  that  the 

24  surgeon  is  certified  by  the  American  Board  of  Surgery  or  by 

25  another  of  the  American  medical  specialty  boards  in  a  sur- 
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1  gieal  specialty  field,  or  is  a  fellow  of  the  American  College 

2  of  Surgeons  or  has  been  appointed  to  the  attending  surgical 

3  staff  of  a  hospital  accredited  by  the  Joint  Commission  on 

4  Accreditation  of  Hospitals  except  that  such  specification  shall 

5  not  be  required  in  cases  of  emergency  where  the  life  of  the 

6  patient  would  be  endangered  by  any  delay  or  in  such  other 

7  classes  of  cases  where  these  specifications  are  not  deemed 

8  practicable  by  the  Secretary  after  consultation  with  the  Ad- 

9  visory  Council,  and  except  that,  in  the  case  of  oral  surgery, 

10  such  individual  may  select  a  duly  licensed  dentist. 

11  "(3)  Regulations  under  this  section  shall  provide  for 

12  payments  (in  such  amounts  and  upon  such  conditions  as  may 

13  be  prescribed  in  such  regulations)    to   (A)   hospitals  for 

14  hospital  services  rendered  in  emergency  situations  to  indi- 

15  viduals  referred  to  in  paragraphs  (1)  and  (2)  of  subsec- 

16  tion  (a)  by  hospitals  which  have  not  entered  into  an  agree- 

17  ment  under  this  section,  and   (B)   physicians  for  surgical 

18  services  rendered  by  physicians  not  certified  b,y  the  Ameri- 

19  can  Board  of  Surgery  or  not  members  of  the  American  Col- 

20  lege  of  Surgery. 

21  "Agreements  With  Hospitals,  Xursing  Homes  and  Providers 

22  of  Surgical  Services 

23  "(d)  (1)  Any  institution  (other  than  a  tuberculosis  or 

24  mental  hospital)  shall  be  eligible  to  enter  into  an  agreement 

25  for  payment  from  the  Federal  Old-Age  and  Survivors  Tnsnr- 
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1  ance  Trust  Fund  of  the  cost  of  hospital  or  nursing  home 

2  services  furnished  to  individuals  referred  to  in  paragraphs 

3  (1)  and  (2)  of  subsection  (a)  if  it  is  licensed  as  a  hospital 

4  or  nursing  home  pursuant  to  the  law  of  the  State  in  which  it 

5  is  located. 

6  "  (2)  Each  agreement  with  a  hospital  under  this  section 

7  shall  cover  all  hospital  services  included  under  subsection  (b) 

8  (which  services  shall  be  listed  in  the  agreement) ,  shall  pro- 

9  vide  that  such  services  shall  be  furnished  in  semiprivate  ae- 

10  conimodations  if  available  unless  other  accommodations  are 

11  required  for  medical  reasons,  or  are  occupied  at  the  request 

12  of  the  patient,  shall  be  made  upon  such  other  terms  and  con- 

13  ditions  as  are  consistent  with  the  efficient  and  economical 

14  administration  of  this  section,  and  shall  continue  in  force  for 

15  such  period  and  be  terminable  upon  such  notice  as  may 

16  he  agreed  upon. 

17  "(3)  An  agreement  with  a  hospital  or  nursing  home 

18  under  this  section  shall  provide  for  payment,  under  the  con- 

19  ditions  and  to  the  extent  provided  in  this  section,  of  the  cost 

20  of  hospital  and  nursing  home  services  which  are  furnished 

21  individuals  referred  to  in  paragraphs  (1)  and  (2)  of  sub- 

22  section  (a)  provided  that  no  such  payment  shall  be  made 

23  for  services  for  which  the  hospital  or  nursing  home  has  al- 

24  read}T  been  paid  (excluding  payments  by  such  individuals 

25  for  which  reimbursement  to  them  b}'  the  hospital  has  been 
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1  assured)  ;  but  no  such  agreement  shall  provide  for  payment 

2  with  respect  to  hospital  or  nursing  home  services  furnished 

3  to  an  individual  unless  the  hospital  or  nursing  home  obtains 

4  written  certification  by  the  physician  (if  any)  who  referred 

5  him  pursuant  to  subsection  (c)  that  his  hospitalization  or 

6  care  in  the  nursing  home  was  medically  necessary  and,  with 

7  respect  to  any  period  during  which  such  sendees  were  fur- 

8  nished,  written  certification  by  such  individual's  attending 

9  physician  during  that  period  that  such  services  were  medi- 

10  cally  necessary.    The  amount  of  the  payments  under  any 

11  such  agreement  shall  be  determined  on  the  basis  of  the 

12  reasonable  cost  incurred  by  the  hospital  or  nursing  home 

13  for  all  bed  patients,  or,  when  use  of  such  a  basis  is  imprac- 

14  tical  for  the  hospital  or  nursing  home  or  inequitable  to  the 

15  institution  or  the  Federal  Old- Age  and  Survivors  Insurance 

16  Trust  Fund,  on  a  reasonably  equivalent  basis  which  takes 

17  account  of  pertinent  factors  with  respect  to  services  furnished 

18  to  individuals  referred  to  in  paragraphs  (1)  and  (2)  of  sub- 

19  section  (a) .   Any  such  agreement  shall  preclude  the  hos- 

20  pital  or  nursing  home  with  which  the  agreement  is  made 

21  from  requiring  payments  from  individuals  for  services,  pay- 

22  ment  of  the  cost  of  which  is  provided  by  this  section,  after 

23  it  has  been  notified  that  the  cost  of  such  services  is  payable 

24  from  the  Federal  Old-Age  and  Survivors  Insurance  Trust 

H.  R.  4700—2 
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1  Fond,  except  that  it  may  require  payments  from  such  indi- 

2  viduals  for  the  additional  cost  of  accommodations  occupied 

3  by  them  at  their  request  which  are  more  expensive  than 

4  semiprivate  accommodations. 

5  "(4)  Except  as  provided  by  regulation,  no  agreement 

6  may  provide  for  payments  (A)  to  any  Federal  hospital,  or 

7  to  any  other  hospital  for  hospital  services  which  is  obligated 

8  by  contract  with  the  United  States  (other  than  an  agree- 

9  ment  under  this  section)  to  furnish  at  the  expense  of  the 

10  United  States,  or  (B)  to  any  hospital  for  hospital  services 

11  which  it  is  required  by  law  or  obligated  by  contract  with 

12  a  State  or  subdivision  thereof  to  furnish  at  public  expense 

13  except  where  the  eligibility  of  the  individual  for  such  services 

14  is  determined  by  application  of  a  means  test. 

15  "  (5)  No  supervision  or  control  over  the  details  of  ad- 

16  ministration  or  operation,  or  over  the  selection,  tenure,  or 

17  compensation  of  personnel,  shall  be  exercised  under  the 

18  authority  of  this  section  over  an}'  hospital  or  nursing  home 

19  which  has  entered  into  an  agreement  under  this  section. 

20  "(6)  Agreements  under  this  subsection  shall  be  made 

21  with  the  hospital  or  nursing  home  providing  the  services, 

22  but  this  paragraph  shall  not  preclude  representation  of  such 

23  institution  by  any  individual,  association,  or  organization 

24  authorized  by  the  institution  to  act  on  its  behalf. 

25  "(7)  The  Secretary  shall  enter  into  agreements  with 
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1  qualified  providers  of  surgical  services  as  denned  in  paragraph 

2  (2)  of  subsection  (c) .   Such  agreements  shall  stipulate 

3  that  the  rates  of  payment  agreed  on  shall  constitute  full  pay- 

4  ment  for  these  services.    Such  agreements  may  be  made 

5  with  any  qualified  individual,  or  with  any  association  or 

6  organization  authorized  by  the  surgeons,  dentists,  or  physi- 

7  cians  to  act  in  their  behalf. 

8  "(8)  Nothing  in  such  agreements  or  in  tins  Act  shall 

9  be  construed  to  give  the  Secretary  supervision  or  control 

10  over  the  practice  of  medicine  or  the  manner  in  which  medical 

11  services  are  provided. 

12  "  (9)  Except  to  the  extent  the  Secretary  has  made  pro- 

13  vision  pursuant  to  subsection  (h)  for  the  making  of  pay- 

14  ments  to  hospitals  and  nursing  homes  by  a  private  nonprofit 

15  organization  or  for  the  making  of  payments  to  physicians, 

16  dentists,  and  surgeons  by  their  designated  representatives,  he 

17  shall  from  time  to  time  detennine  the  amount  to  be  paid  to 

18  such  provider  of  service  under  an  agreement  with  respect  to 

19  services  furnished,  and  shall  certify  such  amount  to  the 

20  Managing  Trustee  of  the  Federal  Old-Age  and  Survivors 

21  Insurance  Trust  Eund,  except  that  such  amount  shall,  prior 

22  to  certification,  be  reduced  or  increased,  as  the  case  may  be, 

23  by  any  sum  by  which  the  Secretary  finds  that  the  amount 

24  paid  to  the  provider  of  services  for  any  prior  period  was 

25  greater  or  less  than  the  amount  which  should  have  been  paid 
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1  to  it  for  such  period.  The  Managing  Trustee  prior  to  audit 

2  or  settlement  by  the  General  Accounting  Office,  shall  make 

3  payment  from  the  Federal  Old-Age  and  Survivors  Insurance 

4  Trust  Fund,  at  the  time  or  times  fixed  by  the  Secretary,  in 

5  accordance  with  such  certification. 

6  "Nondisclosure  of  Information 

7  "  (e)  Information  concerning  an  individual,  obtained 

8  from  him  or  from  any  physician,  dentist,  nurse,  hospital, 

9  nursing  home,  or  other  person  pursuant  to  or  as  a  result  of 

10  the  administration  of  this  section,  shall  be  held  confidential 

11  (except  fur  statistical  purposes)  and  shall  not  be  disclosed 

12  or  be  open  to  public  inspection  in  any  manner  revealing 

13  the  identity  of  the  individual  or  other  person  from  whom  the 

14  information  was  obtained  or  to  whom  the  information  per- 

15  tains,  except  as  may  be  necessary  for  the  proper  administra- 

16  tion  of  this  section.   Any  person  who  shall  violate  any  pro- 

17  vision  of  this  subsection  shall  be  deemed  guilty  of  a  mis- 

18  demeanor  and,  upon  conviction  thereof,  shall  be  punished  by 

19  a  fine  not  exceeding  $1,000  or  by  imprisonment  not  exceed- 

20  ing  one  year,  or  both. 

21  "Medical  and  Hospital  Services  Under  Workmen's  Compen- 

22  sation 

23  "  (f)  The  provisions  of  subsection  (a)  shall  not  be  ap- 

24  plicable  to  any  services  which  an  individual  required  by  rea- 

25  son  of  any  injury,  disease,  or  disability  on  account  of  which 
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1  such  services  are  being  received  or  the  cost  thereof  paid  for, 

2  or  upon  application  therefor  would  be  received  or  paid  for, 

3  under  a  workmen's  compensation  law  or  plan  of  the  United 

4  States  or  of  any  State,  unless  equitable  reimbursement  to  the 

5  Federal  01d*Age  and  Survivors  Insurance  Fund  for  the  pay- 

6  ments  hereunder  with  respect  to  such  services  have  been 

7  made  or  assured  pursuant  to  agreements  or  working  arrange- 

8  ments  negotiated  between  the  Secretary  and  the  appropriate 

9  public  agency.    Notwithstanding  the  above  sentence,  if 

10  (1)  the  individual's  entitlement  to  receive  such  services  (or 

11  to  have  the  cost  thereof  paid  for)  under  such  a  workmen's 

12  compensation  law  or  plan  is  in  doubt  when  such  services  are 

13  required,  (2)  the  cost  of  such  services  is  otherwise  payable 

14  from  the  Federal  Old-Age  and  Survivors  Insurance  Trust 

15  Fund  pursuant  to  this  section,  and  (3)  the  individual  makes 

16  an  appropriate  application  under  such  workmen's  compen- 
1?  sation  law  or  plan  and  agrees,  in  the  event  that  he  is  subse- 

18  quently  determined  to  be  entitled  to  receive  such  services  (or 

19  to  have  the  cost  thereof  paid  for)  under  such  law,  to  reim- 

20  burse  the  Federal  Old-Age  and  Survivors  Insurance  Trust 

21  Fund  in  the  amount  of  any  loss  it  might  sutler  through  its 

22  payment  for  such  services,  then  the  cost  of  such  services 

23  may  be  paid  from  such  Trust  Fund  in  accordance  with  this 

24  section.   In  any  case  in  which  the  cost  of  services  is  paid 

25  from  the  Federal  Old-Age  and  Survivors  Insurance  Trust 
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1  Fund  pursuant  to  the  immediately  preceding  sentence,  or  is 

2  paid  from  such  Trust  Fund  with  respect  to  any  such  injury, 

3  disease,  or  disability  for  which  no  reimbursement  to  such 

4  Trust  Fund  has  been  made  or  assured  pursuant  to  the  first 

5  sentence  of  this  subsection,  the  United  States  shall,  unless 

6  not  permitted  under  the  law  of  the  applicable  State  (other 

7  than  the  District  of  Columbia)  be  subrogated  to  all  rights 

8  of  such  individual,  or  of  the  provider  of  services  to  which 

9  payments  under  this  section  with  respect  to  such  services  are 

10  made,  to  be  paid  or  reimbursed  pursuant  to  such  workmen's 

11  compensation  law  or  plan  for  such  payments.  All  amounts 
1^  recovered  pursuant  to  this  subsection  shall  be  deposited  in 

13  the  Treasury  of  the  United  States  to  the  credit  of  the  Federal 

14  Old-Age  and  Survivors  Insurance  Trust  Fund. 

15  "Regulations  and  Functions  of  Advisory  Council 

16  "(g)  All  regulations  specifically  authorized  by  this  sec- 
1  ^  tion  shall  be  prescribed  by  the  Seeretarj'.  In  administering 
1°  this  section,  the  Secretary  shall  consult  with  a  National  Ad- 
19  visory  Health  Council  consisting  of  the  Commisisoner  of 
^®  Social  Security,  who  shall  serve  as  Chairman  ex  officio,  and 

21  eight  members  appointed  by  the  Secertary.   Four  of  the 

22  eight  appointed  members  shall  be  persons  who  are  outstand- 

23  ing  in  fields  pertaining  to  hospitals  and  health  activities,  and 

24  the  other  four  members  shall  be  appointed  to  represent  the 

25  consumers  of  hospital,  nursing  home,  and  surgical  services, 
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1  and  shall  be  persons  familiar  with  the  need  for  such  services 

2  by  eligible  groups.   Each  appointed  member  shall  hold  of- 

3  fice  for  a  term  of  four  years,  except  that  any  member  ap- 

4  pointed  to  fill  a  vacancy  occurring  prior  to  the  expiration  of 

5  the  term  for  which  his  predecessor  was  appointed  shall  be 

6  appointed  for  the  remainder  of  such  term,  and  the  terms  of 

7  office  of  the  members  first  taking  office  shall  expire,  as  de- 

8  scribed  by  the  Secretary  at  the  time  of  appointment,  two  at 

9  the  end  of  the  first  year,  two  at  the  end  of  the  second  year, 

10  two  at  the  end  of  the  third  year,  and  two  at  the  end  of 

11  the  fourth  year  after  the  date  of  appointment.   An  appointed 

12  member  shall  not  be  eligible  to  serve  continuously  for  more 

13  than  two  terms  but  shall  be  eligible  for  reappointment  if  he 

14  has  not  served  immediately  preceding  his  reappointment. 

15  The  Council  is  authorized  to  appoint  such  special  advisory 

16  and  technical  committees  as  may  be  useful  in  carrying  out  its 

17  functions.   Appointed  Council  members  and  members  of 

18  advisory  or  technical  committees,  while  serving  on  business 

19  of  the  Council,  shall  receive  compensation  at  rates  fixed  by 

20  the  Secretary,  but  not  exceeding  $50  per  day,  and  shall  also 

21  be  entitled  to  receive  an  allowance  for  actual  and  necessary 

22  travel,  and  subsistence  expenses  while  so  serving  away  from 

23  their  places  of  residence.   The  Council  shall  meet  as  fre- 

24  quently  as  the  Secretary  deems  necessary,  but  not  less  than 

25  once  each  year.   Upon  request  by  three  or  more  members 


16 

1  it  shall  be  the  duty  of  the  Secretary  to  call  a  meeting  of  the 

2  Council 

S  "Utilization  of  Private  Nonprofit  Organizations 

4  "(h)  (1)  The  Secretary  may  utilize,  to  the  extent 

5  provided  herein,  the  services  of  private  nonprofit  organiza- 

6  tions  exempt  from  Federal  income  taxation  under  section 

7  501  of  the  Internal  Revenue  Code  which  (A)  represent 

8  qualified  providers  of  hospital,  nursing  home,  or  surgical 

9  services,  or  (B)  operate  voluntary  insurance  plans  under 

10  which  agreements,  similar  to  those  provided  for  under  sub- 

11  section  (d),  are  made  with  hospitals,  nursing  homes,  and 

12  physicians  for  defraying  the  cost  of  services.    Such  organi- 

13  zations  shall  be  utilized  by  the  Secretary  to  the  extent  that 

14  he  can  make  satisfactory  agreements  with  them  and  to  the 

15  extent  he  determines  that  such  utilization  will  contribute 

16  to  the  effective  and  economical  administration  of  this  sec- 

17  tion.   Such  agreements  shall  not  delegate  (A)  his  functions 

18  relating  to  determinations  as  to  whether  the  costs  of  hospi- 

19  tal,  nursing  home,  and  surgical  services  furnished  an  in- 

20  dividual  may  be  paid  for  out  the  Federal  Old-Age  and 

21  Survivors  Insurance  Trust  Fund  under  this  section  and  the 

22  amount  of  such  payment,  and  (B)  his  functions  relating  to 

23  the  making  of  regulations* 

24  "(2)  An  agreement  under  paragraph  (1)  shall  provide 

25  for  payment  from  the  Federal  Old-Age  and  Survivors 
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1  Insurance  Trust  Fund  to  the  organization  of  the  amounts 

2  paid  out  by  such  organization  to  hospitals,  nursing  homes, 

3  physicians,  and  dentists,  under  this  section  and  of  the  cost 

4  of  administration  determined  by  the  Secretary  to  be  neces- 

5  sary  and  proper  for  carrying  out  such  organization's  functions 

6  under  its  agreement  pursuant  to  this  subsection.    Such  pay- 

7  ments  to  any  organization  shall  be  made  either  in  advance 

8  on  the  basis  of  estimates  by  the  Secretary  or  as  reimburse- 

9  ment,  as  may  be  agreed  upon  by  the  organization  and  the 

10  Secretary,  and  adjustments  may  be  made  in  subsequent  pay- 

11  ments  on  account  of  overpayments  or  underpayments  pre- 

12  viously  made  to  the  organization  under  this  subsection. 

13  Such  payments  shall  be  made  by  the  Managing  Trustee  of 

14  the  Trust  Fund  on  certification  by  the  Secretary  and  at 

15  such  time  or  times  as  the  Secretary  may  specify  and  shall 

16  be  made  prior  to  audit  or  settlement  by  the  General 

17  Accounting  Office. 

18  "  { 3 )  An  agreement  under  paragraph  ( 1 )  with  any 

19  organization  may  require  any  of  its  officers  or  employees 

20  certifying  payments  or  disbursing  funds  pursuant  to  the 

21  agreement,  or  otherwise  participating  in  its  performance,  to 

22  give  surety  bond  to  the  United  States  in  such  amount  as 

23  the  Secretary  may  deem  necessary,  and  may  provide  for 

24  the  payment  of  the  cost  of  such  bond  from  the  Federal 

25  Old-Age  and  Survivors  Insurance  Trust  Fund. 
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1  "Certifying  and  Disbursing  Officers 

2  "  (\)  (1)  No  individual  designated  b}'  the  Secretary 

3  pursuant  to  an  agreement  under  this  section,  as  a  certifying 
officer  shall,  in  the  absence  of  gross  negligence  or  intent  to 

5  defraud  the  United  States,  be  liable  with  respect  to  any  pay- 

U  rnents  certified  by  him  under  this  section. 

7  "(2)  No  disbursing  officer  shall,  in  the  absence  of  gross 

y  negligence  or  intent  to  defraud  the  United  States,  be  liable 

9  with  respect  to  any  payment  by  him  under  this  section  if 

10  it  was  based  upon  a  voucher  signed  by  a  certifying  officer 

11  designated  as  provided  in  paragraph  ( 1 ) . 

12  "Adjustments  in  Cash  Benefits 

13  "(j)  Por  purposes  of  section  204,  any  payment  under 

14  this  section  to  any  hospital,  nursing  home,  physician,  or  den- 

15  tist,  with  respect  to  hospital,  nursing  home,  or  surgical  serv- 

16  ices  furnished  an  individual  shall  be  regarded  as  a  payment  to 

17  such  individual." 

18  (b)  The  amendments  made  by  subsection  (a)  shall  be 

19  effective  on  the  first  day  of  the  twelfth  calendar  month  after 

20  the  month  in  which  this  Act  is  enacted. 

21  (c)  Notwithstanding  the  provisions  of  section  226(a) 

22  (2)  of  the  Social  Security  Act,  as  amended  by  this  Act, 

23  and  subsection  (b)  of  this  section,  applications  filed  under 

24  such  section  226  which  would  otherwise  be  valid  shall,  sub- 

25  ject  to  regulations  of  the  Secretary,  be  considered  valid  even 
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1  though  filed  more  than  three  months  prior  to  the  effective 

2  date  of  this  Act,  hut  not  if  filed  prior  to  the  first  day  of  the 

3  fourth  calendar  month  after  the  month  in  which  this  Act  is 

4  enacted. 

5  TITLE  n— AMENDMENTS  TO  THE  INTERNAL 


6  REVENUE  CODE  OF  1954 

7  Changes  in  Tax  Schedules 

8  self-employment  income  tax 

9  Sec.  201.  (a)  Section  1401  of  the  Internal  Revenue 

10  Code  of  1954  (relating  to  rate  of  tax  on  self-employment 

11  income)  is  amended  to  read  as  follows : 

12  "SEC.  1401.  RATE  OF  TAX. 

13  "In  addition  to  other  taxes,  there  shall  he  imposed  for 

14  each  taxable  year,  on  the  Self-employment  income  of  every 

15  individual,  a  tax  as  follows: 

16  "  ( 1 )  in  the  case  of  any  taxable  year  beginning  after 

17  December  31,  1958,  and  before  Janua^  1,  1960,  the 

18  tax  shall  be  equal  to  3-f  percent  of  the  amount  of  the 

19  self-employment  income  for  such  taxable  year; 

20  "  (2)  in  the  case  of  any  taxable  year  beginning 
23  after  December  31,  1959,  and  before  January  1,  1963, 

22  the  tax  shall  be  equal  to  4-|  percent  of  the  amount  of 

23  the  self-employment  income  for  such  taxable  year; 

24  "  (3)  in  the  case  of  any  taxable  year  beginning  after 

25  December  31,  1962,  and  before  January  1,  1966,  the 
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1  tax  shall  be  equal  to  5$  percent  of  the  amount  of  the 

2  self-employment  income  for  such  taxable  year; 

3  "  (4)  in  the  case  of  any  taxable  year  beginning 

4  after  December  31,  1965,  and  before  January  1,  1969, 

5  the  tax  shall  be  equal  to  6f  percent  of  the  amount  of  the 

6  self-employment  income  for  such  taxable  year;  and 

7  "  (5)  in  the  case  of  any  taxable  year  beginning  after 

8  December  31,  1968,  the  tax  shall  be  equal  to  7-|  per- 

9  cent  of  the  amount  of  the  self-employment  income  for 

10  such  taxable  year." 

11  TAX  ON  EMPLOYEES 

12  (b)  Section  3101  of  such  Code  (relating  to  rate  of  tax 

13  on  employees  under  the  Federal  Insurance  Contributions 

14  Act)  is  amended  to  read  as  follows : 

15  "SEC.  3101.  RATE  OF  TAX. 

16  "In  addition  to  other  taxes,  there  is  hereby  imposed  on 


17  the  income  of  every  individual  a  tax  equal  to  the  following 

18  percentages  of  the  wages  (as  defined  in  section  3121  (a)  ) 

19  received  by  him  with  respect  to  employment  (as  defined  in 

20  section  3121(b)  )  — 


21  "  ( 1 )  with  respect  to  wages  received  during  the 

22  calendar  year  1959,  the  rate  shall  be  2\  percent; 

23  "(2)  with  respect  to  wages  received  during  the 

24  calendar  years  1960  to  1962,  both  inclusive,  the  rate 

25  shall  be  Z\  percent; 
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1  "(3)  with,  respect  to  wages  received  during  the 

2  calendar  years  1963  to  1965,  both  inclusive,  the  rate 

3  shall  be  3-|  percent; 

4  "  (4)  with  respect  to  wages  received  during  the 

5  calendar  years  1966  to  1968,  both  inclusive,  the  rate 

6  shall  be  4£  percent;  and 

7  "  (5)  with  respect  to  wages  received  after  Decem- 

8  ber  31,  1968,  the  rate  shall  be  4f  percent." 

9  TAX  ON  EMPLOYEES 

10  (c)  Section  3111  of  such  Code  (relating  to  rate  of  tax 

11  on  employers  under  the  Federal  Insurance  Contributions 

12  Act)  is  amended  to  read  as  follows: 

13  "SEC.  3111.  RATE  OF  TAX. 

14  "In  addition  to  other  taxes,  there  is  hereby  imposed 


15  on  every  employer  an  excise  tax,  with  respect  to  having  in- 

16  dividuals  in  his  employ,  equal  to  the  following  percentages 

17  of  the  wages  (as  defined  in  section  3121  (a)  )  paid  by  him 

18  with  Tespect   to    employment    (as   defined   in  section 

19  3121(b))  — 


20  "  ( 1 )  with  respect  to  wages  paid  during  the  calen- 

21  dar  year  1959,  the  rate  shall  be  2-r  percent; 

22  "  (2)  with  respect  to  wages  paid  during  the  calen- 

23  dar  years  1960  to  1962,  both  inclusive,  the  rate  shall  be 

24  3£  percent; 

25  "  (3)  with  respect  to  wages  paid  during  the  calen- 


22 

1  dar  years  1963  to  1965,  both  inclusive,  the  rate  shall  be 

2  3f  percent; 

3  "  (4)  with  respect  to  wages  paid  during  the  calen- 

4  dar  }Tears  1966  to  1968,  both  inclusive,  the  rate  shall  be 

5  4£  percent;  and 

6  "(5)  with  respect  to  wages  paid  after  December 

7  31,  1968,  the  rate  shall  be  4f  percent." 
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Health  Benefits  for  the  Aged 


EXTENSION  OF  REMARKS 

OF 

HON.  AIME  J.  FORAND 

OF  RHODE  ISLAND 

IN  THE  HOUSE  OF  REPRESENTATIVES 

Wednesday,  February  18,  1959 
Mr.  FORAND.  Mr.  Speaker,  I  have 
again  today  introduced  a  bill  providing 
for  the  payment  of  certain  health  bene- 
fits under  the  old-age  and  survivors  in- 
surance program.  The  measure  I  intro- 
duced today  is  substantially  the  same  as 
the  proposals  I  made  in  the  85th  Con- 
gress, which  are  embodied  in  H.R.  9467, 
except  for  the  omission  of  improvements 
in  cash  benefits,  which  were,  in  large 
part,  enacted  last  year.  I  favor  addi- 
tional improvements  in  cash  benefits 
along  the  lines  proposed  before,  but  I 
am  not  pressing  that  point  at  this  time. 

My  new  bill  provides  insurance 
against  the  cost  of  certain  hospital, 
skilled  nursing  home,  and  surgical  serv- 
ices for  persons  eligible  for  old-age  and 
survivors  insurance  benefits.  This  is 
done  as  part  of  the  established  social 
security  system.  The  new  benefits  would 
be  financed  by  adding  one-quarter  per- 
cent to  the  contribution  rates  of  em- 
ployers and  employees  and  three-eights 
of  1  percent  to  the  contribution  rates  of 
the  self-employed. 

A  detailed  analysis  of  the  earlier  bill  is 
available  in  the  printed  record  of  the 
hearings  before  the  Committee  on  Ways 
and  Means  last  June — page  880 — and  in 
the  Congressional  Record  for  August  30, 
1957.  I  shall  not  repeat  that  analysis 
now. 

It  is  my  sincere  hope  that  the  Ways 
and  Means  Committee  can  arrange 
promptly  for  hearings  on  my  proposals 
so  that  the  House  can  take  action  this 
year.  The  committee  should  give  con- 
sideration to  possible  improvements 
along  lines  which  have  already  been 
sut  sested  to  me  or  which  may  be  pro- 
posed by  members  of  the  health  profes- 
sions, and  other  groups  interested  in  the 
welfare  of  the  aged. 

As  I  said  in  the  House,  in  1957,  the 
present  details  are  not  necessarily  the 
best  that  can  be  drafted  or  the  final  ones 
that  I  shall  support.  But  I  am  even  more 
determined  now  than  ever  before  to  seek 
constructive  legislation  at  the  earliest 
possible  date,  because  the  more  I  study 
the  problem  of  the  aged  the  more  I  see 
the  need  for  prompt  action. 
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WIDESPREAD  SUPPORT 

Extraordinary  interest  has  been  shown 
in  the  provision  of  health  benefits  for  the 
aged  as  part  of  our  national  system  of 
social  insurance.  Many  individuals  have 
written  me  endorsing  my  efforts  and  tell- 
ing their  own  tragic  experience  with 
heavy  costs  and  other  obstacles  to  secu- 
rity and  good  health  care. 

Important  organizations  have  again 
strongly  endorsed  health  benefits  under 
the  old-age,  survivors  and  disability  in- 
surance program.  These  include  the 
American  Public  Welfare  Association, 
the  American  Nurses'  Association,  the 
National  Association  of  Social  Workers, 
the  AFLr-CIO,  the  Group  Health  Fed- 
eration of  America,  and  other  organiza- 
tions with  an  intimate  knowledge  of  the 
problems  of  the  aged  and  the  values  of 
social  insurance. 

The  Governing  Council  of  the  Ameri- 
can Public  Health  Association  on  Oc- 
tober 30,  1958,  adopted  a  strong  resolu- 
tion which  states  that  "health  services 
for  the  aged  are  inadequate  throughout 
the  Nation"  and  supports  "appropriate 
proposals  to  provide  paid-up  insurance 
for  health  services  required  by  aged 
persons." 

The  American  Hospital  Association 
has  recognized  the  need  for  some  type 
of  Federal  action  and  has  been  explor- 
ing alternatives. 

The  American  Medical  Association  has 
also  acknowledged  the  need  for  vigorous 
action  along  new  lines  and  urged  its 
member  societies  to  explore  and  sup- 
port private  programs  that  will  help  to 
avoid  Federal  legislation. 

SUPPORTING  EVIDENCE  ON  NEED 

Despite  efforts  to  find  alternatives 
stimulated  by  my  proposal,  the  need  for 
Federal  action  is  greater  than  ever.  A 
1957  study  by  the  Social  Security  Ad- 
ministration shows  that  only  two  out  of 
five  old-age  beneficiaries  have  some  form 
of  health  insurance.  Much  of  it  is 
highly  inadequate.  It  is  expensive — too 
expensive  considering  the  meager  re- 
sources of  most  of  our  older  citizens.  It 
can  be  canceled  in  most  cases  at  the  dis- 
cretion of  the  carrier,  and  it  may  run  out 
completely  when  lifetime  ceilings  have 
exhausted  the  benefits  stated  in  the 
policy.  Even  when  in  effect,  much  of 
this  insurance  is  of  very  limited  amount. 

The  limits  of  commercial  insurance  for 
the  aged  are  illustrated  by  a  "65-plus" 
policy  now  being  widely  advertised  by  a 
national  company  that  has  been  given 
publicity  by  the  American  Medical  As- 
sociation. The  policy  costs  $6.50  per 
month  per  person,  but  its  benefits  are 
very  limited.  It  provides  only  up  to  $10 
per  day  for  hospital  room  and  board  for 
a  maximum  of  31  days  for  each  confine- 
ment. Have  any  of  my  colleagues,  any 
members  of  their  families — or  indeed  any 
of  our  constitutents — found  a  hospital 
room  recently  for  $10  per  day?  Up  to 
$100  is  allowed  for  miscellaneous  hospital 
expenses.  Payments  for  surgery  are  lim- 
ited to  not  more  than  $200,  and  the  com- 
pany reserves  the  right  to  increase  rates 
or  to  cancel  on  a  statewide  basis. 

For  many  aged,  such  a  policy  may  well 
seem  better  than  nothing  and  in  fact  the 
policy  to  which  I  refer  does  appear  to  be 
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about  the  most  liberal  In  its  terms. 
Many  are  far  more  restrictive.  Surely 
this  is  not  a  sufficient  answer  for  people 
with  limited  incomes.  And  the  aged, 
typically,  do  have  limited  incomes. 

Many  aged  persons  find  increasing  dif- 
ficulty in  meeting  their  health  problems 
as  charges  continue  to  mount.  Hospital 
charges  have  risen  4  percent  or  5  percent 
a  year,  partly  because  of  improved  serv- 
ices and  long  overdue  wage  increases,  but 
also  because  of  inefficiencies,  and  the  lack 
of  available  alternatives. 

Welfare  agencies  are  hard-pressed  to 
pay  for  necessary  medical  care  for  their 
clients.  Hospitals  wrestle  with  large  de- 
ficits as  their  expenses  per  patient-day 
mount  above  what  they  can  collect.  All 
protection  under  group  plans  has  been 
lost  by  many  workers  because  of  con- 
tinuing unemployment. 

The  voluntary  prepayment  plans  es- 
tablished by  the  hospitals  and  medical 
societies — Blue  Cross  and  Blue  Shield — 
are  threatened  by  increasingly  severe 
competition  from  commercial  insurance 
companies.  The  latter  can  balance  losses 
in  this  field  with  other  profitable  busi- 
ness. They  can  and  do  select  for  cover- 
age the  groups  which  typically  have  the 
least  need  for  health  services.  Charges 
can  accordingly  be  reduced  on  an  ex- 
perience rating  basis  below  the  levels 
possible  to  the  nonprofit  associations  who 
are  carrying  the  more  expensive  load. 

THE  PROPER  CONCERN  OF  GOVERNMENT 

Many  Blue  Cross  plans  hav  raised 
their  rates  recently,  by  amounts  rang- 
ing up  to  40  percent.  As  a  result,  a 
growing  number  of  State  insurance  com- 
missioners and  legislative  committees 
have  asserted  that  the  State  must  inter- 
vene in  regard  to  consumer  representa- 
tion on  Blue  Cross  boards'  overuse  of 
hospitals,  and  methods  of  determining 
charges. 

These  and  other  developments  are 
clarifying  the  inevitable  concern  of  Gov- 
ernment as  the  agency  to  which  the  peo- 
ple turn  to  seek  ways  in  which  they  can 
obtain  high  quality  health  care. 

The  Federal  Government  has  for  many 
years  played  an  active  part  in  the  provi- 
sion and  financing  of  health  services.  In 
fact,  it  was  in  1798  that  the  Congress  en- 
acted measures  to  provide  health  services 
for  our  merchant  seamen.  The  program 
thus  established  grew  into  the  United 
States  Public  Health  Service. 

Today  the  Federal  Government  pro- 
vides funds  for  medical  care  for  millions 
of  persons  under  the  public  welfare  pro- 
grams. We  have  appropriated  billions  cf 
dollars  for  veterans'  hospitals,  health  ac- 
tivities of  the  armed  services,  the  Na- 
tional Institutes  of  Health,  the  Hill-Bur- 
ton hospital  construction  program,  and 
various  State  health  programs,  all  of 
which  I  heartily  approve. 

The  vastly  intricate  health  system  of 
our  Nation  is  going  through  rapid 
changes.  These  developments  necessi- 
tate congressional  consideration  of  vari- 
ous types  of  constructive  steps  that  will 
enable  all  our  citizens  to  obtain  high 
quality  medical  care  of  the  type  made 
possible  by  the  remarkable  skills  and 
knowledge  of  members  of  the  health 
professions. 
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DESIRE  FOR  EXPERT  ADVICE 

Last  summer  I  told  the  House  that  I 
was  suggesting  to  the  Committee  on 
Ways  and  Means  that  a  subcommittee 
be  appointed  to  look  into  the  question 
of  health  care  for  social  security  bene- 
ficiaries. I  added  that  I  hoped  that  the 
subcommittee  would  be  given  the  author- 
ity to  appoint  its  own  staff  with  a  direc- 
tor and  with  its  own  group  of  advisers. 
I  feel  strongly  that  this  should  be  done. 

In  developing  our  final  legislative  pro- 
posals, the  committee  will  certainly  want 
information  and  advice  from  persons  in- 
timately connected  with  the  problems 
of  the  people  who  need  medical  care  and 
with  the  people  who  furnish  that  care, 
whether  they  are  hospital  administra- 
tors, physicians,  nurses,  or  representa- 
tives of  other  allied  health  and  technical 
groups. 

I  repeat  my  earlier  request  that  such 
persons  come  forward  and  give  us  the 
results  of  their  studies  and  deliberations 
so  that  we  can  get  a  solution  to  this  dis- 
tressing problem  in  the  not  too  distant 
future. 

MINOR  CHANGES  IN  BILL 

In  preparing  the  new  bill,  I  have  in- 
cluded financing  provisions  similar  to 
those  which  related  to  the  health  bene- 
fits section  of  the  1957  bill.  An  addi- 
tional increase  in  the  contribution  rates 
would  take  place  starting  in  1960,  con- 
sisting of  one-fourth  of  1  percent  more 
for  employees  and  employers  and  three- 
eighth  of  1  percent  more  for  the  self- 
employed.  The  estimates  so  far  avail- 
able indicate  that  one-half  of  1  percent 
of  taxable  earnings  will  meet  the  cost  of 
the  program  for  some  time  at  least. 

The  1  percent  increase  in  combined 
contributions  provided  in  the  1957  bill 
took  into  account  the  proposed  changes 
in  the  cash  benefits  as  well  as  the  health 
benefits. 

Up-to-date  cost  estimates  are  due 
shortly  as  part  of  the  report  which  the 
Ways  and  Means  Committee  has  re- 
quested from  the  Secretary  of  Health, 
Education,  and  Welfare.  It  should  cer- 
tainly be  available  by  March  when  I 
hope  the  committee  may  be  ready  to 
commence  hearings.  As  part  of  our  con- 
sideration, we  can,  if  necessary,  further 
adjust  the  schedule  of  contribution  rates 
to  take  into  account  the  best  available 
cost  estimates  for  the  program  which  we 
recommend. 

As  usual,  I  personally  shall  support 
adequate  financing  provisions  so  as  to 
maintain  the  soundness  of  the  program, 
which  has  just  been  attested  to  by  the 
Advisory  Council  on  Financing. 

I  have  at  this  time  made  only  one  sub- 
stantive change  in  the  provisions  of  the 
bill  in  regard  to  health  benefits.  It  oc- 
curs in  paragraph  (2)  of  subsection  (c) 
and  has  the  effect  of  broadening  the 
group  of  physicians  among  whom  the 
patient  may  select  a  person  to  provide 
surgical  services  for  which  payment  will 
be  made.  Some  of  my  doctor  friends 
told  me  that  the  original  definition  was 
too  limited.  Perhaps  others  will  think 
that  the  new  definition  is  too  broad.  I 
shall  welcome  suggestions  for  further  im- 
provements. 


IMPROVEMENTS  TO  EXPLORE 

Among  the  strongest  backers  of  my 
original  bill,  who  have  continued  serious 
study  of  the  health  needs  of  the  aged, 
there  are  some  who  question  the  feasi- 
bility of  including  surgical  benefits  at 
this  time.  This  is  one  of  the  matters 
which  the  committee  will  want  to  weigh 
as  it  hears  testimony. 

We  have  had  much  experience  in  this 
country  with  prepaid  medical  care  pro- 
grams and  private  medical  care  insur- 
ance. Such  experience  indicates  that 
the  method  of  payment  for  medical  care 
is  inseparable  from  the  kind  and  quality 
of  care  provided.  The  broad  extension 
of  prepaid  health  protection  through  col- 
lective bargaining  and  other  types  of 
private  plans  has  shown  that  pressures 
are  created  on  hospitals  and  physicians 
to  hospitalize  people  needlessly  for  diag- 
nostic services  when  the  cost  of  such 
services  is  insured  only  during  hospitali- 
zation. 

We  fortunately  can  learn  from  such 
experience  under  private  programs  how 
to  avoid  over-hospitalization  in  connec- 
tion with  the  provision  of  similar  bene- 
fits under  governmental  programs.  Our 
first  line  of  defense,  of  course,  must  be 
the  integrity  of  the  medical  profession 
and  the  hospital  administrators.  As  a 
second  line  of  defense  we  should  help  to 
develop  standards  such  as  those  we  have 
found  appropriate  in  other  areas  where 
public  funds  are  spent  and  where  it  is 
necessary  to  protect  the  public  interest. 

When  the  Federal  Government  lets 
contracts  for  its  veterans'  hospitals,  it  in- 
sists upon  specifications  which  must  be 
met.  When  a  Federal  agency  buys  a 
hospital  bed  or  drugs,  it  uses  quality 
specifications  to  be  sure  of  getting  its 
money's  worth.  We  should  similarly 
consider  proposals  for  assuring  that  hos- 
pital care  or  skilled  nursing  home  serv- 
ices paid  for  from  the  old-age  and 
survivors  insurance  trust  fund  are  of  a 
quality  approved  by  responsible  and  re- 
spected members  of  the  health  profes- 
sions. 

In  addition  to  these  safeguards  I  am 
most  earnestly  seeking  from  expert 
sources  constructive  suggestions  on  the 
provision  of  payment  for  medical  services 
that  are  an  alternative  to  hospital  serv- 
ices. Aged  persons  typically  do  not 
want  to  be  in  the  hospital  unless  it  is 
essential,  and  they  will  often  recover 
more  rapidly  if  they  can  be  in  a  more 
homelike  environment.  Outstanding 
hospitals  and  various  private  and  public 
groups  have  developed  valuable  expe- 
rience on  steps  that  can  be  taken  to  mini- 
mize hospital  care  and  encourage  rapid 
and  lasting  recovery. 

I  intend  to  explore  the  possibility  of 
paying  for  diagnostic  services,  such  as 
X-rays  and  laboratory  tests,  on  an  out- 
patient basis.  Payment  for  such  diag- 
nostic service  as  part  of  the  insurance 
program  might  well  be  valuable  in  mak- 
ing prompt  diagnosis  more  available  to 
aged  persons  without  the  necessity  of 
hospitalization. 

I  intend  also  to  explore  the  possibility 
of  including  benefits  for  home  nursing 
care  through  such  responsible  agencies 
as  visiting  nurses'  associations,  hospitals, 
or  local  health  departments.    Much  val- 


uable work  of  this  kind  is  already  being 
done  by  devoted  members  of  the  nursing 
profession. 

Another  worthwhile  suggestion  that 
has  been  made  is  that  the  Congress 
should  provide  funds  from  general  reve- 
nues for  demonstration  projects  in  the 
treatment  and  rehabilitation  of  aged 
persons.  Grants  to  hospitals  and  other 
appropriate  organizations  could  well  con- 
tribute greatly  to  patterns  and  practices 
that  would  help  our  older  citizens  to  lead 
self-sufficient  lives  even  after  serious 
illness. 

I  recognize,  in  view  of  the  immensity 
and  complexity  of  the  problem,  that  any 
bill  we  can  enact  will  have  its  shortcom- 
ings. Not  everyone  will  be  satisfied  with 
even  our  best  efforts. 

But,  we  cannot  wait,  and  the  older 
people  who  look  to  us,  cannot  wait  for 
perfection.  We  must  go  forward  care- 
fully and  soundly.  We  are  not  attempt- 
ing to  meet  the  whole  of  the  problem. 
My  bill  does  not  provide  payment  for  as 
long  a  period  of  care  or  as  many  forms  of 
care  as  aged  persons  and  other  benefi- 
ciaries require.  It  will  still  be  necessary 
for  such  persons  to  make  what  provision 
they  can  through  savings  and  other 
forms  of  insurance  to  meet  medical  emer- 
gencies. 

I  am  hopeful,  however,  that  we  can 
enact  a  measure  which  will  result  in  bet- 
ter health  care  for  millions  of  Americans, 
that  will  relieve  many  American  families 
of  serious  financial  worries  about  health 
bills,  that  will  avoid  financial  disaster 
for  many  aged  persons,  and  that  will 
also  lighten  public  welfare  loads  and 
hospital  deficits,  and  bolster  the  efforts  of 
Blue  Cross  and  similar  nonprofit  groups 
to  provide  protection  for  the  entire  com- 
munity at  a  reasonable  cost. 
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IN  THE  SENATE  OF  THE  UNITED  STATES 

January  26,  1960 

Mr.  Kennedy  (for  himself  and  Mr.  Hart)  introduced  the  following  bill; 
which  was  read  twice  and  referred  to  the  Committee  on  Finance 


A  BILL 

To  amend  the  Social  Security  Act  and  the  Internal  Revenue 
Code  so  as  to  provide  insurance  against  the  costs  of  hospital, 
nursing  home,  home  nursing  service,  and  diagnostic  out- 
patient hospital  services  for  persons  eligible  for  old-age,  sur- 
vivors, and  disability  insurance  benefit,  and  for  other 
purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act  may  be  cited  as  the  "Social  Security  Amend- 

4  ments  of  1960". 

5  FINDINGS  OF  FACT  AND  DECLARATION  OF  PURPOSE 

6  Sec.  2.  (a)  The  Congress  hereby  finds  (1)  the  present 

7  old-age  and  survivors  insurance  benefits  are  inadequate  to 

I 


2 

1  meet  the  needs  of  insured  aged  persons  and  their  dependents, 

2  and  of  the  survivors  of  deceased  insured  persons,  who  require 

3  hospitalization  and  skilled  nursing  care,  (2)  many  of  them 

4  are  not  able  to  obtain,  to  continue,  or  to  pay  for  private  in- 

5  surance  against  the  cost  of  such  care  which  is  more  expensive 

6  for  such  individuals  than  employed  groups,   (3)  many  of 

7  them  are  forced  to  apply  for  public  assistance  to  meet  hos- 

8  pitalization  and  nursing  costs,  (4)  many  hospitals  are  con- 

9  stantly  confronted  with  serious  financial  difficulties  resulting 

10  from  unpaid  services  furnished  to  these  individuals,  and 

11  (5)  it  is  in  the  interest  of  the  general  welfare  for  financial 

12  burdens  resulting  from  the  hospitalization  and  nursing  serv- 

13  ices  required  by  these  individuals  to  be  relieved  through 

14  old-age  and  survivors  insurance. 

15  (b)  The  purpose  of  this  Act  is  to  provide  aged  persons 

16  and  their  dependents  insured  under  old-age  and  survivors  in- 

17  surance  and  the  survivors  of  deceased  persons  so  insured,  with 

18  insurance  protection  against  the  cost  of  hospitalization,  sub- 

19  sequent  skilled  nursing  home  care,  and  home  nursing  care, 

20  to  achieve  such  insurance  protection  within  the  framework 

21  of  the  national  system  of  old-age  and  survivors  insurance, 

22  and  to  assure  adequate  and  prompt  payments  to  the  hospitals, 

23  nursing  homes,  and  nurses  for  services  rendered  to  these  in- 

24  dividuals,  utilizing  the  cooperation  of  voluntary  nonprofit 
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1  health  associations  when  such  cooperation  will  contribute 

2  to  efficient  and  economical  operation. 

3  TITLE  I— AMENDMENTS  TO  TITLE  II  OF  THE 

4  SOCIAL  SECURITY  ACT 

5  ,Sec.  101.  (a)  Title  II  of  the  Social  Security  Act  is 

6  amended  by  adding  after  section  225  the  following  new 

7  section : 

8  "hospitalization  and  nursing  insurance 

9  "Eligibility  for  Insurance 

10  "Sec  226.  (a)  (1)  The  cost  of  hospital,  nursing  home, 

11  home  nursing,  and  diagnostic  services  furnished  to  any  in- 

12  dividual  during  any  month  for  which  he  is  entitled  to  monthly 

13  benefits  under  section  202  or  223   (whether  or  not  such 

14  benefits  are  actually  paid  to  him)  or  is  deemed  entitled  to 

15  such  benefits  under  the  provisions  of  paragraph  2,  or  the 

16  cost  of  such  services  furnished  to  him  during  the  month  of 

17  his  death  where  he  ceases  to  be  entitled  by  reason  of  his 

18  death  shall,  subject  to  the  provisions  of  this  section,  be  paid 

19  from  the  Federal  Old-Age  and  Survivors  Insurance  Trust 

20  Fund  to  the  hospital,  nursing  home,  or  nursing  or  social 

21  agency  which  furnished  him  the  services.    Services  to  be 

22  paid  for  in  accordance  with  the  provisions  of  this  section 

23  include  only  services  provided  in  the  United  States. 

24  "(2)  For  purposes  of  this  section,  (A)  any  individual 
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1  who  would  upon  filing  application  therefor,  he  entitled  to 

2  monthly  benefits  for  any  month  under  section  202  or  223 

3  shall,  if  he  files  application  under  this  section  within  the 

4  time  limits  prescribed  in  sections  202  (j)   or  223  (b)  be 

5  deemed,  for  purposes  of  this  section  only,  to  be  entitled  to 
G  benefits  for  such  month,  (B)  such  individual  shall,  whether 

7  or  not  he  files  application  under  this  section,  be  deemed  to 

8  be  entitled  to  benefits  under  section  202  or  223  for  such 

9  month  for  purposes  of  determining-  whether  the  wife,  hus- 

10  band,  or  child  of  such  individual  comes  within  the  provisions 

11  of  clause   (A)  hereof,  and   (C)   any  individual  shall,  for 

12  purposes  of  this  section,  be  deemed  entitled  to  benefits  under 

13  section  202  or  223  if  such  individual  could  have  been  deemed 

14  under  clauses  (A)  or  (B)  of  this  paragraph  to  have  been  so 

15  entitled  had  he  not  died  during  such  month. 

16  "(3)  For  purposes  of  paragraph  (2),  an  individual's 

17  application  under  this  section  may,  subject  to  regulations, 

18  be  hied  (whether  such  individual  is  legally  competent  or 

19  incompetent)  by  any  relative  or  other  person,  including  the 

20  hospital,  or  nursing  home  furnishing  the  hospital,  nursing 

21  home,  or  home  nursing  services  and,  after  such  individual's 

22  death,  his  estate. 

23  "  (4)  Payments  may  be  made  for  hospital  services  fur- 

24  nished  under  this  section  to  individuals  during  the  first  ninety 

25  days  of  hospitalization  in  a  twelve  month  period  that  begins 
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1  with  the  first  clay  of  the  first  month  in  which  the  individual 

2  receives  hospital  services  for  which  payment  is  made  under 

3  this  section,  and  during  his  first  ninety  days  of  hospitalization 

4  in  each  succeeding  twelve  month  period.    Payments  may 

5  be  made  for  a  nursing  home  or  home  nursing  furnished 

6  under  this  section  to  an  individual,  if  the  individual  is 

7  transferred  to  the  nursing  home  or  to  his  home  from  the 

8  hospital  or  from  the  nursing  home  to  bis  home,  and  if  the 

9  services  are  for  an  illness  or  condition  associated  with  that 

10  for  which  he  received  hospital  services.    The  maximum 

11  number  of  combined  hospital  and  nursing  home  or  home 

12  nursing  service  days  shall,  subject  to  the  maximum  for  hos- 

13  pital  service  alone,  be  one  hundred  and  twenty  days  of 

14  combined  care  in  a  twelve  month  period  that  begins  with 

15  the  first  day  of  the  first  month  in  which  the  individual 

16  receives  hospital  services  for  which  payment  is  made  under 

17  this  section,  and  one  hundred  and  twenty  days  of  combined 

18  care  in  each  succeeding  twelve  month  period,  provided  that, 

19  for  purposes  of  this  subsection,  each  day  of  hospital  service 

20  shall  be  counted  as  one  day  of  combined  care  and  one  and 

21  one-half  days  of  nursing  home  services  shall  be  counted  as 

22  one  day  of  combined  care  and  two  home  nursing  visits  shall 

23  be  counted  as  one  day  of  combined  care. 

24  "(5)   The  provisions  of  section  205  relating  to  the 

25  making  and  review  of  determinations  shall  be  applicable 
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1  to  determinations  as  to  whether  the  cost  of  hospital,  nursing 

2  home,  home  nursing,  and  diagnostic  services  furnished  an 

3  individual  may  be  paid  for  out  of  the  Federal  Old-Age  and 

4  Survivors  Insurance  Trust  Fund  under  this  subsection,  and 

5  the  amount  of  such  payment. 

6  "description  of  hospital  and  nursing  services 

7  "  (b)  (1)  For  purposes  of  this  section,  the  term  'hospital 

8  services'  means  the  following  services,  drugs,  and  appliances 

9  furnished  by  a  hospital  to  any  individual  as  a  bed  patient: 

10  bed  and  board  and  such  nursing  services,  laboratory  services, 

11  ambulance  services,  use  of  operating  room,  staff  services, 

12  and  other  services,  drugs,  and  appliances  as  are  customarily 

13  furnished  by  such  hospital  to  its  bed  patients  either  through 
it  own  employees  or  through  persons  with  whom  it  has  made 
arrangements  for  such  services,  drugs,  or  appliances;  the 
term  'hospital  services'  includes  such  medical  care  as  is 
generally  furnished  by  hospitals  as  an  essential  part  of  hos- 
pital  care  for  bed  patients;  such  term  shall  include  care  in 

^    hospitals  described  in  paragraph   (1)   of  subsection   (d)  ; 

such  term  shall  not  include  care  in  any  tuberculosis  or  mental 
^1  hospital. 

"  (2)  The  term  'nursing  home  services'  means  skilled 
nursing  care,  related  medical  and  personal  services,  and 

94. 

accompanying  bed  and  board  furnished  by  a  facility  which 

25 

is  equipped  to  provide  such  services,  and   (A)   which  is 
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1  operated  in  connection  with  a  hospital,  or  (B)  in  which 

2  such  skilled  nursing  care  and  medical  services  are  prescribed 

3  by,  or  are  performed  under  the  general  direction  of,  persons 

4  licensed  to  practice  medicine  or  surgery  in  the  State. 

5  "  (3)  The  term  'home  nursing  service'  means  (A)  the 

6  provision  of  professional  nursing  care  in  a  place  of  residence 

7  maintained  as  an  individual's  home,  furnished  by  a  com- 

8  munity-sponsored  nursing  service  under  governmental  or  non- 

9  profit  auspices,  which  is  prescribed  by,  or  is  performed  under 

10  the  general  direction  of,  persons  licensed  to  practice  medicine 

11  or  surgery  in  the  State,  or  (B)  the  provision  of  nursing 

12  care  by  practical  nurses  under  the  supervision  of  such  a 

13  community-sponsored  nursing  agency. 

14  "(4)  The  term  'diagnostic  outpatient  hospital  services' 
1^  means  hospital  services  as  defined  in  (b)  (1)  above  and 
1°  furnished  by  a  hospital  to  any  individual  as  an  outpatient 
1'  for  the  diagnosis  of  illness  or  injury. 

18  "Free  Choice  by  Patient 

l^         "  (c)  (1)  Any  individual  referred  to  in  paragraphs  (1) 

20  and  (2)  of  subsection  (a)  may  obtain  the  hospital,  nursing 

21  home,  home  nursing  or  diagnostic  outpatient  hospital  serv- 

22  ices  for  which  payment  to  the  hospital,  nursing  home,  or 
2^  nursing  agency  is  provided  by  this  section  from  any  hospital, 
2^  nursing  home,  or  nursing  agency  which  has  entered  into  an 
2^  agreement  under  this  section,  which  admits  such  individual 
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1  and  to  which  such  individual  has  been  referred  hy  a  physician 

2  or  (in  the  case  of  hospital  or  nursing  home  services  furnished 

3  in  conjunction  with  oral  surgery)   dentist  licensed  by  the 

4  State  in  which  such  individual  resides  or  the  hospital,  nurs- 

5  ing  home,  or  nursing  agency  is  located,  upon  a  determination 

6  by  the  physician  or  dentist  that  hospitalization,  home  nurs- 

7  ing,  nursing  home,  or  diagnostic  outpatient  hospital  care  for 

8  such  individual  is  medically  necessary;  except  that  such  re- 

9  ferral  shall  not  be  required  in  an  emergency  situation  which 

10  makes  such  a  requirement  impractical. 

11  "(2)  Regulations  under  this  section  shall  provide  for 

12  payments  (in  such  amounts  and  upon  such  conditions  as  may 

13  be  prescribed  in  such  regulations)  to  hospitals  for  hospital 
^  services  rendered  in  emergency  situations  to  individuals 
^    referred  to  in  paragraphs  (1)  and  (2)  of  subsection  (a)  by 

hospitals  which  have  not  entered  into  an  agreement  under 
this  section. 

"Agreements  With  Hospitals,  Nursing  Homes,  and  Nursing 

Agencies 

"(d)  (1)  Any  institution  (other  than  a  tuberculosis  or 


16 
17 
18 


20 


21 

mental  hospital)  shall  be  eligible  to  enter  into  an  agreement 

22 

for  payment  from  the  Federal  Old-Age  and  Survivors  In- 

23 


24 
25 


surance  Trust  Fund  of  the  cost  of  hospital,  nursing  home,  or 
diagnostic  outpatient  hospital  services  furnished  to  indi- 
viduals referred  to  in  paragraphs  (1)  and  (2)  of  subsection 
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1  (a)  if  it  is  licensed  as  a  hospital  or  nursing  home  pursuant 

2  to  the  law  of  the  State  in  which  it  is  located. 

3  "(2)  Each  agreement  with  a  hospital  under  this  sec- 

4  tion  shall  cover  all  hospital  services  included  under  subsec- 

5  tion  (h)   (which  services  shall  be  listed  in  the  agreement) , 

6  shall  provide  that  such  services  shall  be  furnished  in  semi- 

7  private  accommodations  if  available  unless  other  accommo- 

8  dations  are  required  for  medical  reasons,  or  are  occupied  at 

9  the  request  of  the  patient,  shall  be  made  upon  such  other 

10  terms  and  conditions  as  are  consistent  with  the  efficient  and 

11  economical  administration  of  this  section,  and  shall  continue 

12  in  force  for  such  period  and  be  terminable  upon  such  notice 

13  as  may  be  agreed  upon. 

14  "(3)  An  agreement  with  a  hospital,  nursing  home,  or 

15  nursing  agency  under  this  section  shall  provide  for  payment, 

16  under  the  conditions  and  to  the  extent  provided  in  this  sec- 

17  tion,  of  the  cost  of  hospital,  nursing  home,  home  nursing,  and 
1^  diagnostic  outpatient  hospital  services  which  are  furnished  in- 

19  dividual*  referred  to  in  paragraphs  (1)  and  (2)  of  sub- 

20  section  (a)  provided  that  no  such  payment  shall  be  made 

21  for  services  for  which  the  hospital,  nursing  home,  or  nursing 

22  agency  has  already  been  paid  (excluding  payments  by  such 

23  individuals  for  which  reimbursement  to  them  by  the  hospital 

24  has  been  assured)  ;  but  no  such  agreement  shall  provide  for 

S.  2915  2 
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1  payment  with  respect  to  hospital,  nursing  home,  home  nurs- 

2  ing,  or  diagnostic  outpatient  hospital  services  furnished  to  an 

3  individual  unless  the  hospital,  nursing  home,  or  nursing 

4  agency  obtains  written  certification  by  the  physician  (if  any) 

5  who  referred  him  pursuant  to  subsection  (c)  that  his  hos- 

6  pita],  nursing  home,  home  nursing,  or  diagnostic  outpatient 

7  hospital  care  was  medically  necessary  and,  with  respect  to 

8  any  period  during  which  such  services  were  furnished,  writ- 

9  ten  certification  by  such  individual's  attending  physician  dur- 

10  ing  that  period  that  such  services  were  medically  necessary. 

11  The  amount  of  the  payments  under  such  agreement  shall  be 

12  determined  on  the  basis  of  the  reasonable  cost  incurred,  in 

13  the  case  of  a  hospital  or  nursing  home,  for  all  bed  patients, 

14  and,  in  the  case  of  a  nursing  agency,  for  all  patients  of  such 

15  agency  receiving  like  services  from  such  agency;  except 

16  when  use  of  such  a  basis  is  impractical  for  the  institution  pro- 

17  viding  the  services  or  is  inequitable  to  such  institution  or  the 

18  Federal  Old-Age  and  Survivors  Trust  Fund,  the  amount  of 

19  the  payments  under  such  agreement  shall  be  determined  on 

20  a  reasonably  equivalent  basis  which  takes  account  of  perti- 

21  nent  factors  with  respect  to  services  furnished  to  individuals 

22  referred  to  in  paragraphs  (1)  and  (2)  of  subsection  (a). 

23  Any  such  agreement  shall  preclude  the  hospital,  nursing 

24  home,  or  nursing  agency  with  which  the  agreement  is  made 

25  from  requiring  payments  from  individuals  for  services,  pay- 
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1  ment  of  the  cost  of  which  is  provided  by  this  section,  after  it 

2  has  been  notified  that  the  cost  of  such  services  is  payable  from 

3  the  Federal  Old-Age  and  Survivors  Insurance  Trust  Fund, 

4  except  that  it  may  require  payments  from  such  individuals 

5  for  the  additional  cost  of  accommodations  occupied  by  them 

6  at  their  request  which  are  more  expensive  than  semiprivate 

7  accommodations. 

8  "(4)  Except  as  provided  by  regulation,  no  agreement 

9  may  provide  for  payments  (A)  to  any  Federal  hospital,  or 

10  to  any  other  hospital  for  hospital  services  which  is  obligated 

11  by  contract  with  the  United  States  (other  than  an  agreement 

12  under  this  section)  to  furnish  at  the  expense  of  the  United 

13  States,  or  (B)  to  any  hospital  for  hospital  services  which  it. 

14  is  required  by  law  or  obligated  by  contract  with  a  State  or 

15  subdivision  thereof  to  furnish  at  public  expense  except  where 

16  the  eligibility  of  the  individual  for  such  services  is  determined 

17  by  application  of  a  means  test. 

18  "  (5)  No  supervision  or  control  over  the  details  of  ad- 

19  ministration  or  operation,  or  over  the  selection,  tenure,  or 

20  compensation  of  personnel,  shall  be  exercised  under  the  au- 

21  thority  of  this  section  over  any  hospital,  nursing  home,  or 

22  nursing  agency  which  has  entered  into  an  agreement  under 

23  this  section. 

24  "  (6)  Agreements  under  this  subsection  shall  be  made 

25  with  the  hospital,  nursing  home,  or  nursing  agency  providing 
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1  the  services,  hut  this  paragraph  shall  not  preclude  repre- 

2  sentation  of  such  institution  by  any  individual,  association, 
'A  or  organization  authorized  by  the  institution  or  agency  to  act 

4  on  its  behalf. 

5  "CO  Nothing  in  such  agreements  or  in  this  Act  shall 

6  be  construed  to  give  the  Secretary  supervision  or  control 

7  over  the  practice  of  medicine  or  the  manner  in  which  medi- 

8  cal  services  are  provided. 

9  "(B)  Except  to  the  extent  the  Secretary  has  made  pro- 

10  vision  pursuant  to  subsection   (h)  for  the  making  of  pay- 

11  merits  to  hospitals,  nursing  homes,  and  nursing  agencies  by 

12  a  private  nonprofit  organization,  he  shall  from  time  to  time 

13  determine  the  amount  to  be  paid  to  such  provider  of  service 

14  under  an  agreement  with  respect  to  services  furnished,  and 

15  shall  certify  such  amount  to  the  managing  trustee  of  the 

16  Federal  Old-Age  and  Survivors  Insurance  Trust  Fund,  ex- 

17  cept  that  such  amount  shall,  prior  to  certification,  be  re- 

18  duced  or  increased,  as  the  case  may  be,  by  any  sum  by 

19  which  the  Secretary  finds  that  the  amount  paid  to  the  pro- 

20  vider  of  services  for  an\r  prior  period  was  greater  or  less 

21  than  the  amount  which  should  have  been  paid  to  it  for 

22  such  period.    The  managing  trustee,  prior  to  audit  or  settle- 

23  ment  by  the  General  Accounting  Office,  shall  make  payment 
21  from  the  Federal  Old-Age  and  Survivors  Insurance  Trust 
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1  Fund,  at  the  time  or  times  fixed  by  the  Secretary,  in  accord- 

2  ance  with  such  certification. 

3  "Nondisclosure  of  information 

4  "(e)   Information  concerning  an  individual,  obtained 

5  from  him  or  from  any  physician,  dentist,  nurse,  hospital, 

6  nursing  home,  or  other  person  pursuant  to  or  as  a  result  of 

7  the  administration  of  this  section,  shall  be  held  confidential 

8  (except  for  statistical  purposes)  and  shall  not  be  disclosed 

9  or  be  open  to  public  inspection  in  any  manner  revealing 
10  the  identity  of  the  individual  or  other  person  from  whom  the 
H    information  was  obtained  or  to  whom  the  information  per- 

12  tains,  except  as  may  be  necessary  for  the  proper  administra- 

13  tion  of  this  section.  Any  person  who  shall  violate  any  pro- 
^   vision  of  this  subsection  shall  be  deemed  guilty  of  a  misde- 

meaner  and,  upon  conviction  thereof,  shall  be  punished  by 
a  fine  not  exceeding  $1,000  or  by  imprisonment  not  exceed- 

1 7 

ing  one  year,  or  both. 

"Medical  and  Hospital  Services  Under  Workmen's 
Compensation 

90 

"(f)  The  provisions  of  subsection   (a)   shall  not  be 

91 

applicable  to  any  services  which  an  individual  required  by 

99 

reason  of  any  injury,  disease,  or  disability  on  account  of 

9Q 

which  such  services  are  being  received  or  the  cost  thereof 

94. 

paid  for,  or  upon  application  therefor  would  be  received  or 


1  paid  for,  under  a  workmen's  compensation  law  or  plan  of 

2  the  United  States  or  of  any  State,  unless  equitable  reimburse- 

3  merit  to  the  Federal  Old-Age  and  Survivors  Insurance  Trust 

4  Fund  for  the  payments  hereunder  with  respect  to  such  serv- 

5  ices  have  been  made  or  assured  pursuant  to  agreements  or 

6  working  arrangements  negotiated  between  the  Secretary  and 

7  the  appropriate  public  agency.    Notwithstanding  the  above 

8  sentence,  if  (1)  the  individual's  entitlement  to  receive  such 

9  services  (or  to  have  the  cost  thereof  paid  for)  under  such 

10  a  workmen's  compensation  law  or  plan  is  in  doubt  when 

11  such  services  are  required,  (2)  the  cost  of  such  services  is 

12  otherwise  payable  from  the  Federal  Old-Age  and  Survivors 

13  Insurance  Trust  Fund  pursuant  to  this  section,  and  (3)  the 

14  individual  makes  an  appropriate  application  under  such 

15  workmen's  compensation  law  or  plan  and  agrees,  in  the 

16  event  that  he  is  subsequently  determined  to  be  entitled  to 

17  receive  such  services  (or  to  have  the  cost  thereof  paid  for) 

18  under  such  law,  to  reimburse  the  Federal  Old-Age  and 

19  Survivors  Insurance  Trust  Fund  in  the  amount  of  any  loss  it 

20  might  suffer  through  its  payment  for  such  services,  then  the 

21  cost  of  such  services  may  be  paid  from  such  trust  fund  in 

22  accordance  with  this  section.   In  any  case  in  which  the  cost 

23  of  services  is  paid  from  the  Federal  Old-Age  and  Survivors 

24  Insurance  Trust  Fund  pursuant  to  the  immediately  preced- 

25  ing  sentence,  or  is  paid  from  such  Trust  Fund  with  respect  to 
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1  any  such  injury,  disease,  or  disability  for  which  no  reimburse- 

2  ment  to  such  Trust  Fund  has  been  made  or  assured  pursuant 

3  to  the  first  sentence  of  this  subsection,  the  United  States 

4  shall,  unless  not  permitted  under  the  law  of  the  applicable 

5  State  (other  than  the  District  of  Columbia)  be  subrogated 

6  to  all  rights  of  such  individual,  or  of  the  provider  of  services  to 

7  which  payments  under  this  section  with  respect  to  such  serv- 

8  ices  are  made,  to  be  paid  or  reimbursed  pursuant  to  such 

9  workmen's  compensation  law  or  plan  for  such  payments. 

10  All  amounts  recovered  pursuant  to  this  subsection  shall  be 

11  deposited  in  the  Treasury  of  the  United  States  to  the  credit 

12  of  the  Federal  Old-Age  and  Survivors  Insurance  Trust  Fund. 

13  "Regulations  and  Functions  of  Advisory  Council 

14  "(g)    All  regulations  specifically  authorized  by  this 

15  section  shall  be  prescribed  by  the  Secretary.   In  administer- 

16  ing  this  section,  the  Secretary  shall  consult  with  the  National 

17  Advisory  Health  Council  consisting  of  the  Commissioner  of 

18  Social  Security,  who  shall  serve  as  chairman  ex  officio,  and 

19  eight  members  appointed  by  the  Secretary.    Four  of  the 

20  eight  appointed  members  shall  be  persons  who  are  outstand- 

21  ing  in  fields  pertaining  to  hospitals  and  health  activities,  and 

22  the  other  four  members  shall  be  appointed  to  represent  the 

23  consumers  of  hospital,  nursing  home,  home  nursing  and 

24  diagnostic  outpatient  hospital  services,  and  shall  be  persons 

25  familiar  with  the  need  for  such  services  by  eligible  groups. 
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1  Each  appointed  member  shall  hold  office  for  a  term  of  four 

2  years,  except  that  any  member  appointed  to  fill  a  vacancy 

3  occuring  prior  to  the  expiration  of  the  term  for  which  his 

4  predecessor  was  appointed  shall  be  appointed  for  the  re- 

5  mai rider  of  such  term,  and  the  terms  of  office  of  the  members 

6  first  taking  office  shall  expire,  as  described  by  the  Secretary 

7  at  the  time  of  appointment,  two  at  the  end  of  the  first  year, 

8  two  at  the  end  of  the  second  year,  two  at  the  end  of  the 

9  third  year,  and  two  at  the  end  of  the  fourth  year  after  the 

10  date  of  appointment.    An  appointed  member  shall  not  be 

11  eligible  to  serve  continuously  for  more  than  two  terms  but 

12  shall  be  eligible  for  reappointment  if  he  has  not  served 

13  immediately  preceding  his  reappointment.    The  Council  is 

14  authorized  to  appoint  such  special  advisory  and  technical 
1*  committees  as  may  be  useful  in  carrying  out  its  functions. 
1"  Appointed  Council  members  and  members  of  advisory  or 

technical  committees,  while  serving  on  business  of  the  Coun- 

18  cil,  shall  receive  compensation  at  rates  fixed  by  the  Secre- 

19  tary,  but  not  exceeding  $50  per  day,  and  shall  also  be  en- 

20  titled  to  receive  an  allowance  for  actual  and  necessary  travel, 

21  and  subsistence  expenses  while  so  serving  away  from  their 

22  places  of  residence.    The  Council  shall  meet  as  frequently 

23  as  the  Secretary  deems  necessary,  but  not  less  than  once  each 

24  year.    Upon  request  by  three  or  more  members  it  shall 

25  be  the  duty  of  the  Secretary  to  call  a  meeting  of  the  Council. 
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1  "Utilization  of  Private  Nonprofit  Organizations 

2  "  (h)  (1)  The  Secretary  may  utilize,  to  the  extent  pro- 

3  vided  herein,  the  services  of  private  nonprofit  organizations 

4  exempt  from  Federal  income  taxation  under  section  501  of 

5  the  Internal  Revenue  Code  which  (A)  represent  qualified 

6  providers  of  hospital,  nursing  home,  home  nursing,  or 

7  diagnostic  outpatient  hospital  services,  or  (B)  operate  vol- 

8  unitary  insurance  plans  under  which  agreements,  similar  to 

9  those  provided  for  under  subsection   (d),  are  made  with 

10  hospitals,  nursing  homes,  and  nursing  agencies  for  defray- 

11  ing  the  cost  of  services.   $uch  organizations  shall  be  utilized 

12  by  the  Secretary  to  the  extent  that  he  can  make  satisfactory 

13  agreements  with  them  and  to  the  extent  he  determines  that 

14  such  utilization  will  contribute  to  the  effective  and  eco- 
nomical  administration  of  this  section.    Such  agreements 

16  shall  not  delegate  (A)  his  functions  relating  to  determina- 

^  tions  as  to  whether  the  costs  of  hospital,  nursing  home, 

1^  home  nursing,  and  diagnostic  outpatient  hospital  services 

19  furnished  an  individual  may  be  paid  for  out  of  the  Federal 

®  Old-Age  and  Survivors  Insurance  Trust  Fund  under  this 

^1  section  and  the  amount  of  such  payment,  and  (B)  his  func- 

99  • 

tions  relating  to  the  making  of  regulations. 

"(2)  An  agreement  under  paragraph  (1)  shall  pro- 

94. 

vide  for  payment  from  the  Federal  Old-Age  and  Survivors 

OK 

Insurance  Trust  Fund  to  the  organization  of  the  amounts 
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1  paid  out  by  such  organization  to  hospitals,  nursing  homes, 

2  or  nursing  agencies  under  this  section  and  of  the  cost  of  ad- 

3  ministration  determined  by  the  Secretary  to  be  necessary 

4  and  proper  for  carrying  out  such  organization's  functions 

5  under  its  agreement  pursuant  to  this  subsection.    Such  pay- 

6  ments  to  any  organization  shall  be  made  either  in  advance  on 

7  the  basis  of  estimates  by  the  Secretary  or  as  reimbursement, 

8  as  may  be  agreed  upon  by  the  organization  and  the  Secre- 

9  tary,  and  adjustments  may  be  made  in  subsequent  pa}anents 

10  on  account  of  overpayments  or  undcrpa}mients  previously 

11  made  to  the  organization  under  this  subsection.    Such  pay- 

12  ments  shall  be  made  by  the  Managing  Trustee  of  the  Trust 

13  Fund  on  certification  by  the  Secretary  and  at  such  time  or 
*    times  as  the  Secretary  may  specify  and  shall  be  made  prior 

to  audit  or  settlement  by  the  General  Accounting  Office. 
^  "(3)  An  agreement  under  paragraph   (1)   with  any 

organization  may  require  any  of  its  officers  or  cmpk^ecs 
^  certifying  payments  or  disbursing  funds  pursuant  to  the 
19  agreement,  or  otherwise  participating  in  its  performance,  to 
give  surety  bond  to  the  United  States  in  such  amount  as  the 
Secretary  may  deem  necessary,  and  may  provide  for  the 
payment  of  the  cost  of  such  bond  from  the  Federal  Old-Age 
and  Survivors  Insurance  Trust  Fund. 
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1  "Certifying  and  Disbursing  Officers 

2  "(i)  (1)  No  individual  designated  by  the  Secretary 

3  pursuant  to  an  agreement  under  this  section,  as  a  certifying 

4  officer  shall,  in  the  absence  of  gross  negligence  or  intent  to 

5  defraud  the  United  States,  be  liable  with  respect  to  any 

6  payments  certified  by  him  under  Ibis  section. 

7  "  (2)  No  disbursing  officer  shall,  in  the  absence  of  gross 

8  negligence  or  intent  to  defraud  the  United  States,  be  liable 

9  with  respect  to  any  payment  by  him  under  this  section  if  it 

10  was  based  upon  a  voucher  signed  by  a  certifying  officer 

11  designated  as  provided  in  paragraph  ( 1)  . 

12  "Adjustments  in  Cash  Benefits 

13  "(j)  For  purposes  of  section  204,  airy  payment  under 

14  this  section  to  any  hospital,  nursing  home,  or  nursing  agency 

15  with  respect  to  hospital,  nursing  home,  home  nursing,  or 

16  diagnostic  outpatient  hospital  services  furnished  an  individual 

17  shall  be  regarded  as  a  payment  to  such  individual." 


18  (b)  The  amendments  made  by  subsection  (a)  shall  be 

19  effective  on  the  first  day  of  the  twelfth  calendar  month 

20  after  the  month  in  which  this  Act  is  enacted. 

21  (c)  Notwithstanding  the  provisions  of  section  226(a) 

22  (2)  of  the  Social  Security  Act,  as  amended  by  this  Act, 

23  and  subsection  (b)  of  this  section,  applications  filed  under 


20 

1  such  section  226  which  would  otherwise  be  valid  shall, 

2  subject  to  regulations  of  the  Secretary,  be  considered  valid 

3  even  though  filed  more  than  three  months  prior  to  the 

4  effective  date  of  this  Act,  but  not  if  filed  prior  to  the  first 

5  day  of  the  fourth  calendar  month  after  the  month  in  which 

6  this  Act  is  enacted. 

7  TITLE  II— AMENDMENTS  TO  THE  INTERNAL 


8  REVENUE  CODE  OF  1954 

9  Changes  in  Tax  Schedules 

10  self-employment  income  tax 

11  Sec.  201.  (a)  Section  1401  of  the  Internal  Revenue 

12  Code  of  1954  (relating  to  rate  of  tax  on  self-employment 

13  income )  is  amended  to  read  as  follows : 

14  "SEC.  1401.  RATE  OF  TAX. 

15  "In  addition  to  other  taxes,  there  shall  be  imposed  for 

16  each  taxable  year,  on  the  self-employment  income  of  every 

17  individual,  a  tax  as  follows: 

18  "  ( 1 )  in  the  case  of  any  taxable  year  beginning 

19  after  December  31,  1959,  and  before  January  1,  1963, 

20  the  tax  shall  be  equal  to  4f  percent  of  the  amount  of 

21  the  self-employment  income  for  such  taxable  year; 

22  "  (2)  in  the  case  of  any  taxable  year  beginning  after 

23  December  31,  1962,  and  before  January  1,  1966,  the 

24  tax  shall  be  equal  to  5-f  percent  of  the  amount  of  the 

25  self-employment  income  for  such  taxable  year; 
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1  "  (3)  in  the  case  of  any  taxable  year  beginning  after 

2  December  31,  1965,  and  before  January  1,  1969,  the 

3  tax  shall  be  equal  to  6f  percent  of  the  amount  of  the  self- 

4  employment  income  for  such  taxable  year;  and 

5  "(4)  in  the  case  of  any  taxable  year  beginning 

6  after  December  31,  1968,  the  tax  shall  be  equal  to  7-J- 

7  percent  of  the  amount  of  the  self-employment  income 

8  for  such  taxable  year." 

9  TAX  ON  EMPLOYEES 

10  (b)  Section  3101  of  such  Code  (relating  to  rate  of  tax 

11  on  employees  under  the  Federal  Insurance  Contributions 

12  Act)  is  amended  to  read  as  follows: 

13  "SEC.  3101.  RATE  OF  TAX. 

14  "In  addition  to  other  taxes,  there  is  hereby  imposed  on 

15  the  income  of  every  individual  a  tax  equal  to  the  following 

16  percentages  of  the  wages  (as  defined  in  section  3121  (a)  ) 

17  received  by  him  with  respect  to  employment  (as  defined  in 

18  section  3121  (b)  )  — 

19  "  (1)  with  respect  to  wages  received  during  the  cal- 

20  endar  years  1960  to  1962,  both  inclusive,  the  rate  shall 

21  be  3^  percent; 

22  "(2)  with  respect  to  wages  received  during  the  cal- 

23  endar  years  1963  to  1965,  both  inclusive,  the  rate  shall 

24  be  3-f  percent; 

25  "(3)  with  respect  to  wages  received  during  the  cal- 
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1  endar  years  1966  to  1968,  both  inclusive,  the  rate  shall 

2  be  4x  percent;  and 

3  "  (4)  with  respect  to  wages  received  after  Decem- 

4  ber  31,  1968,  the  rate  shall  be  4|  percent," 

5  TAX  ON  EMPLOYEES 

6  (c)  Section  3111  of  such  Code  (relating  to  rate  of  tax 

7  on  employers  under  the  Federal  Insurance  Contributions 

8  Act)  is  amended  to  read  as  follows: 

9  "SEC.  3111.  RATE  OF  TAX. 

10  "111  addition  to  other  taxes,  there  is  hereby  imposed  on 

11  every  employer  an  excise  tax,  with  respect  to  having  indi- 

12  viduals  in  his  employ,  equal  to  the  following  percentages  of 

13  the  wages  (as  defined  in  section  3121   (a)  )  paid  by  him 
with    respect    to    employment     (as    defined    in  section 

15    3121(b))  — 

"(1)  with  respect  to  wages  paid  during  the  cal- 

17 

endar  years  1960  to  1962,  both  inclusive,  the  rate  shall 

18 

be  3^  percent  ; 

"(2)  with  respect  to  wages  paid  during  the  calen- 

20 

dar  years  1963  to  1965,  both  inclusive,  the  rate  shall  be 

^         3f  percent; 
22 

"(3)   with  respect  to  wages  paid  during  the  cal- 
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1  endar  years  1966  to  1968,  both  inclusive,  the  rate  shall 

2  be  4^  percent;  and 

3  "(4)  with  respect  to  wages  paid  after  December 

4  31,  1968,  the  rate  shall  be  4|  percent." 
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INSURANCE  OP  OLDER  CITIZENS 
AGAINST  HOSPITAL  AND  NURSING 
COSTS 

Mr.  KENNEDY.  Mr.  President.  I  In- 
troduce, for  appropriate  reference,  a  bill 
to  amend  the  Social  Security  Act  and  the 
Internal  Revenue  Code  so  as  to  provide 


insurance  for  our  older  citizens  against 
the  burdens  imposed  by  hospital  and 
nursing  costs. 

In  recent  years  there  has  been  a 
dramatic  change  in  the  age  distribution 
and  composition  of  our  population.  In 
1900,  influenza,  pneumonia,  tuberculosis, 
and  typhoid  still  took  a  high  toll.  Pub- 
lic sanitation  was  rare,  nutrition  was  in- 
adequate, and  the  medical  science  we 
know  today  was  in  its  infancy.  A  baby 
girl  born  in  the  United  States  could  ex- 
pect to  live  48  years.  Today  she  can  ex- 
pect to  live  to  the  age  of  73. 

Today  almost  10  percent  of  our  popu- 
lation— 16  million  people — are  over  the 
age  of  65.  Forty  percent  of  these  are 
over  75 — and  the  proportion  of  our  popu- 
lation in  these  older  age  brackets  con- 
tinues to  grow  at  an  accelerated  rate. 

Only  3  million  of  these  people  are  em- 
ployed. And  despite  many  efforts  to 
modernize  and  improve  our  social  secu- 
rity system — efforts  we  have  reason  to  be 
proud  of — the  average  social  security 
benefit  is  still  only  $72  a  month.  If  we 
include  income  from  every  source  availa- 
ble, it  reaches  less  than  $20  a  week  for 
three  out  of  every  five  of  these  citizens. 
Four  out  of  five  receive  less  than  $40  per 
week. 

No  matter  how  they  retrench — no  mat- 
ter how  many  comforts  they  had  learned 
to  expect  which  they  do  without — no 
matter  how  many  expenses  they  reduce, 
it  is  obvious  that  the  later  years  of  too 
many  of  our  older  citizens  will  be  at- 
tended by  hardship.  The  hardship  be- 
comes despair  when  they  are  faced  with 
illness  and  the  necessity  for  meeting 
medical  expenses.  No  matter  how  dras- 
tically their  standard  of  living  is  cut  back 
they  still  cannot  reduce  the  demand  for 
essential  health  care.  Ironically,  it  is 
just  when  their  income  is  lowest  that 
their  medical  expenses  become  highest. 
They  are  most  threatened  by  the  costs  of 
serious  illness  when  their  earning  capac- 
ity is  exhausted. 

This  is  the  time  of  life  when  they  are 
most  susceptible  to  chronic  illness  and 
long-term  crippling  and  disabling  dis- 
eases. In  recent  years,  over  600.000  peo- 
ple age  65  or  more  died  annually  of  arte- 
riosclerosis, hypertension  and  related 
cardiovascular  diseases.  Each  year 
over  135,000  people  over  65  are  the  vic- 
tims of  cancer.  Each  year  some  300.000 
are  totally  disabled  as  a  result  of  rheu- 
matic diseases. 

This  is  the  time  of  life  when  the  need 
for  health  care  rises  sharply.  Even  ex- 
cluding those  who  are  in  institutions, 
people  over  65  suffer  twice  as  frequently 
from  chronic  sickness  as  those  under 
65 — they  spend  2>/2  times  as  many  days 
restricted  to  their  beds — they  are  forced 
to  limit  their  activities  due  to  illness  six 
times  as  often.  The  magnitude  of  this 
problem  and  the  gravity  of  its  effect  is 
indicated  by  the  fact  that  although  their 
average  income  is  less  than  $1,000  per 
year,  one  out  of  six  spends  over  $500  for 
medical  care. 

A  person  who  has  left  the  active  labor 
force  no  longer  has  the  benefit  of  wage 
increases  which  can  help  keep  pace  with 
the  cost  of  living.  But  he  still  must  feel 
the  effect  of  these  increases.  Of  all 
these  costs,  the  one  which  has  soared 


highest,  the  one  which  Is  most  Inflexible, 
and  the  one  over  which  we  have  the 
least  control  Is  the  cost  of  medical  care. 
In  the  third  quarter  of  1959  the  com- 
posite cost  of  living  was  25  percent  above 
the  1947-49  base  period.  Medical  care, 
however,  was  up  52  percent.  And  hos- 
pital room  rates  were  up  110  percent. 

Mr.  President,  the  treatment  of  its 
older  citizens  is  said  by  anthropologists 
to  be  one  of  the  most  basic  tests  of  how 
civilized  a  society  or  nation  has  become. 
The  bill  I  offer  should  help  us  pass  that 
test. 

Although  social  security  legislation, 
private  pension  plans,  the  Hill-Burton 
Hospital  Construction  Act,  and  the  re- 
cently enacted  Federal  housing  program 
have  all  taken  tentative  steps  toward 
honoring  our  obligations,  we  owe  our 
older  citizens  much  more.  This  bill 
would  help  them  meet  their  most  serious 
health  needs. 

Proposals  to  provide  health  benefits 
for  our  older  citizens  have  been  before 
us  since  1942.  We  are  particularly  in- 
debted to  Representative  Aime  Forand, 
who  has  long  led  the  battle  for  such 
legislation.  In  1958,  and  again  last  year, 
hearings  were  held  in  the  other  body 
upon  the  bill  he  introduced. 

Two  years  ago  I  asked  the  staff  of  the 
Subcommittee  on  Labor  of  the  Senate 
Labor  and  Public  Welfare  Committee 
to  undertake  a  comprehensive  study  of 
the  problems  and  needs  of  our  older 
citizens.  Last  year  a  special  subcom- 
mittee of  the  Labor  and  Public  Welfare 
Committee,  under  the  able  leadership 
of  the  distinguished  senior  Senator  from 
Michigan,  and  on  which  I  served  as 
vice  chairman,  held  hearings  and  will 
soon  file  a  report  dealing  with  these 
matters. 

But  there  are  obvious  deficiencies  in 
our  provision  for  medical  assistance  to 
our  older  citizens  that  need  not  wait  for 
a  formal  report.  The  hearings  demon- 
strated— although  no  demonstration 
was  needed — that  we  have  too  long 
ignored  the  grave  medical  problems  of 
our  older  citizens.  Studies  and  com- 
missions and  White  House  conferences 
will  not  alleviate  this  hardship  or  calm 
this  distress. 

The  bill  I  introduce  utilizes  a  mech- 
anism alraady  available.  It  will  assure 
complete  coverage.  It  permits  us  to 
take  advantage  of  experience  we  have 
already  acquired  ru  providing  benefits 
to  our  older  citizens.  If  requires  no  ap- 
propriation from  the  General  Treasury 
and  it  permits  eacn  beneficiary  to  main- 
tain his  self-respect.  The  program  will 
be  financed  on  the  basis  of  sound  insur- 
ance principles,  under  which  the  bene- 
ficiaries of  the  program  pay  lor  it  them- 
selves. 

The  bill  does  not  impose  an  intolerable 
financial  burden  upon  anyone  and  it 
does  not  intrude  Government  regulation 
upon  the  private  relationship  between 
doctor  and  patient. 

In  return  for  premiums  in  the  form  of 
slightly  increased  contribution  rates 
under  the  Social  Security  Act  the  bill 
gives  our  older  citizens  the  assurance 
that: 

First.  They  may  have  up  to  90  days 
of  hospital  care  per  year. 
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Second.  In  addition,  or  in  place  of 
hospital  care,  they  will  be  entitled  to  the 
skilled  services  of  a  nurse,  either  in  a 
nursing  home  or  in  their  own  home.  The 
combined  hospitalization,  nursing  home, 
and  home  nursing  service  could  equal  120 
days  of  combined  care.  However,  1% 
days  of  nursing  home  service  would  count 
as  only  1  day  of  "combined  care"  and  two 
home  nursing  visits  would  count  as  only 
1  day  of  "combined  care."  This  should 
relieve  the  pressure  upon  our  hospital 
facilities  by  offering  an  incentive  for 
treatment  at  home. 

Third.  As  outpatients,  they  will  have 
available  to  them  diagnostic  services. 
Such  necessary  but  expensive  hospital 
services  as  X-rays,  electrocardiograms, 
laboratory  tests,  and  other  diagnostic 
procedures  will  be  available  without  the 
necessity  for  hospitalization.  This,  too, 
should  help  reduce  the  temptation  to 
hospitalization. 

Fourth.  If  disabled,  they  would  also  be 
covered. 

The  procedure  for  seeking  these  ben- 
efits is  patterned  after  that  followed  un- 
der the  many  voluntary  health  insurance 
plans  now  in  effect.  An  eligibile  person 
would  be  admitted  to  the  hospital  or 
nursing  home  or  receive  home  care  or 
diagnostic  benefits  by  direction  of  his 
physician.  Payments  would  be  made 
from  the  Social  Security  Trust  Fund,  and 
the  program  would  be  administered  by 
the  Department  of  Health,  Education, 
and  Welfare.  In  effect,  every  member  of 
the  social  security  system  would  receive 
paid-up  health  insurance  for  life  in  re- 
turn for  a  small  increase  in  his  contribu- 
tion rates. 

Few  people  deny  the  urgency  of  the 
need  for  this  medical  care.  But  there  are 
some  who  prefer  to  rely  upon  voluntary 
health  insurance  policies.  Unfortunate- 
ly, voluntary  health  insurance  has  not 
and  cannot  do  the  job.  Although  our 
insurance  companies  have  made  a 
mighty  effort,  and  have  enrolled  an  im- 
pressive number  of  Americans,  it  is  ex- 
tremely unlikely  that  they  can  reach  our 
older  citizens.  The  difficulties  which 
confront  both  the  insurance  companies 
and  our  older  citizens  have  proved  in- 
surmountable. At  one  time  the  insur- 
ance companies  feared  that  the  cost  of 
benefits  to  our  older  citizens  would  be 
prohibitive,  and  they  both  restricted  the 
type  of  risk  and  set  the  premium  at  high 
levels.  Since  then  substantial  progress 
has  been  made.  However,  it  remains  a 
basic  economic  fact  that  no  program  for 
health  insurance  for  the  aged  can  be  ef- 
fective unless: 

First.  All  persons  at  all  age  levels  are 
enrolled  so  that  the  premiums  can  be 
paid  during  the  long  period  of  youthful 
good  health. 

Second.  The  benefits  are  sufficient  to 
pay  the  entire  cost  of  hospitalization  and 
nursing  services. 

Third.  There  is  some  provision  for 
diagnostic  services  to  encourage  preven- 
tive medicine. 

No  voluntary  health  Insurance  plan 
can  accomplish  these  objectives. 

The  very  competition  between  Insur- 
ance companies  tends  to  either  exclude 
older  people  or  limit  their  protection. 
If  benefits  are  restricted  the  very  pur- 
pose of  the  insurance  is  defeated. 


There  are  those  who  suggest  that  we 
start  by  building  up  the  rights  of  those 
who  are  still  relatively  young  and  aban- 
don those  who  are  already  in  the  older 
categories.  This  heartless  doctrine  is 
offensive  to  both  the  basic  premise  of  our 
social  security  system  and  our  status  as 
a  great  democratic  country.  The  sug- 
gestion that  each  person  should  assume 
his  own  responsibility  for  his  later  years 
was  answered  poignantly  by  one  witness 
during  the  hearings,  who  pointed  out 
that  "it  is  impossible  for  a  wage  earner 
to  put  away  enough  in  a  lifetime  to  pay 
for  6  months  in  a  hospital." 

I  agree  that  we  must  maintain  the 
highest  standards  of  family  responsibil- 
ity and  personal  thrift.  But  I  am  con- 
cerned about  the  futility  of  imposing  on 
any  person  or  any  family  an  unwar- 
ranted, unpredictable,  and  often  unman- 
ageable burden  that  could  easily  be 
borne  by  an  insurance  arrangement — 
insurance  that  is  spread  over  the  work- 
ing lifetime  of  each  individual. 

Mr.  President,  the  time  is  long  past 
when  there  was  any  question  about  the 
need  for  this  legislation.  This  bill  ad- 
dresses itself  to  a  limited  and  modest 
objective.  It  is  practical  and  the  aged 
and  disabled  people  of  our  Nation  have 
a  right  to  expect  its  enactment. 

Mr.  President,  I  ask  unanimous  con- 
sent that  there  be  printed  in  the  Record 
a  section-by-section  analysis  of  the  bill. 

There  being  no  objection,  the  analysis 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

6 ection-bt- Section  Analysis  op  Kennedy 
Bill  To  Provide  Insurance  Against  Costs 
op  Hospital  aud  Nursing  Care 

I.  The  bill  contains  findings  of  fact  and  a 
declaration  of  purpose:  Congress  finds  that 
the  present  old-age  and  survivors  insurance 
benefits  are  inadequate  for  our  older  citizens 
and  that  It  is  In  the  interest  of  the  general 
welfare  for  financial  burdens  resulting  from 
hospitalization  and  nursing  services  of  our 
older  citizens  to  be  relieved  through  old-age 
and  survivors  Insurance. 

II.  Eligibility  for  insurance:  Any  person  Is 
eligible  for  hospitalization  and  nursing  In- 
surance who  is  entitled  to  monthly  benefits 
under  the  Federal  old-age  and  survivors 
Insurance  program,  Including  those  entitled 
to  disability  benefits. 

III.  Payments  for  hospital  services  are  lim- 
ited to  the  first  90  days  of  hospitalization 
in  any  12-month  period.  Payments  for  nurs- 
ing home  or  home  nursing  services  are  made 
if  the  individual  is  transferred  to  the  nurs- 
ing home  or  to  his  home  from  the  hospital, 
or  from  the  nursing  home  to  his  home,  and 
if  the  services  are  for  an  Illness  or  condition 
associated  with  that  for  which  he  received 
hospital  services.  The  combined  hospitali- 
zation, nursing  home,  and  home  nursing 
services  cannot  exceed  120  days.  However, 
iy2  days  of  nursing  home  service  would  be 
counted  as  1  day  for  thi3  purpose,  and  two 
home  nursing  visits  are  counted  as  1  day  for 
this  purpose. 

TV.  Hospital  services  are  defined  to  Include 
drugs  and  appliances  furnished  by  the  hos- 
pital, laboratory  services,  ambulance  serv- 
ices, use  of  operating  room,  staff  services, 
bed  and  board. 

V.  Nursing  home  services  Include  nursing 
care,  related  medical  and  personal  services, 
and  bed  and  board  In  a  home  operated  In 
connection  with  the  hospital  or  In  which 
nursing  care  and  medical  care  are  prescribed 
by  or  performed  under  the  direction  of  per- 
sons licensed  to  practice  medicine  in  the 
State. 


VI.  Home  nursing  service  Is  defined  to 
mean  professional  nursing  care  furnished  by 
a  community-sponsored  nursing  service, 
under  the  direction  of  a  doctor,  or  practical 
nurses  under  the  direction  of  a  community- 
sponsored  nursing  agency. 

VII.  Diagnostic  outpatient  services  mean 
hospital  services  furnished  to  an  Individual 
as  an  outpatient  for  a  diagnosis  of  illness 
or  Injury. 

VIII.  Every  person  entitled  to  benefits 
under  the  act  Is  given  completely  free  choice 
of  the  hospital,  nursing  home,  home  nursing, 
or  diagnostic  outpatient  hospital  service  he 
chooses. 

IX.  Agreements  may  be  made  between  any 
hospital,  nursing  home  or  nursing  agency 
and  the  Federal  old-age  and  survivors  In- 
surance trust  fund  for  providing  these  serv- 
ices. The  amount  of  payments  under  the 
agreement  Is  determined  on  the  basis  of  the 
reasonable  cost  incurred  or,  In  the  case  of  a 
nursing  agency,  the  fee  for  all  patients  re- 
ceiving like  services.  The  agreement  shall 
preclude  the  hospital,  nursing  home  or  nurs- 
ing agency  from  requiring  additional  pay- 
ments from  individuals. 

X.  No  supervision  or  control  over  details 
of  the  administration  or  operation,  or  over 
the  selection,  tenure  or  compensation  of  per- 
sonnel shall  be  exercised  by  the  Government. 

XI.  All  information  concerning  an  indi- 
vidual obtained  from  him  by  any  physician, 
dentist,  nurse,  hospital,  nursing  home,  or  any 
other  person,  is  confidential.  Any  violation 
of  this  provision  Is  a  misdemeanor  punish- 
able by  fine  or  imprisonment,  or  both. 

XII.  Provision  is  made  for  not  duplicating 
any  of  the  benefits  under  this  act  and  bene- 
fits received  under  workmen's  compensation. 

XIII.  In  administering  this  act,  the  Secre- 
tary of  Health,  Education,  and  Welfare  shall 
establish  a  National  Advisory  Health  CouncU 
consisting  of  the  Commissioner  of  Social  Se- 
curity and  eight  others.  Four  of  the  eight 
6hall  be  from  fields  pertaining  to  hospitals 
and  health  activities  and  the  other  four  shall 
represent  consumers.  This  Council  shall  ad- 
vise the  Secretary  in  the  administration  of 
the  act. 

XIV.  In  carrying  out  the  act,  the  Secretary 
Is  authorized  to  utilize  the  services  of  pri- 
vate nonprofit  organizations  which  either 
represent  qualified  providers  of  hospital  or 
nursing  services  or  operate  voluntary  insur- 
ance plans. 

XV.  The  Internal  Revenue  Code  Is 
amended  to  provide  for  an  Increase  in  the 
taxes  of  self-employed  individuals  of  three- 
eighths  of  1  percent,  an  Increase  In  taxes 
upon  employees  of  one-fourth  of  1  percent, 
and  an  Increase  upon  the  taxes  of  employers 
of  one-fourth  of  1  percent  of  wages. 

The  PRESIDENT  pro  tempore.  The 
bill  will  be  received  and  appropriately 
referred. 

The  bill  (S.  2915)  to  amend  the  Social 
Security  Act  and  the  Internal  Revenue 
Code  so  as  to  provide  insurance  against 
the  costs  of  hospital,  nursing  home, 
home  nursing  service  and  diagnostic 
outpatient  hospital  services  for  persons 
eligible  for  old-age.  survivors  and  dis- 
ability insurance  benefits  and  for  other 
purposes,  introduced  by  Mr.  Kennedy 
(for  himself  and  Mr.  Hart)  ,  was  received, 
read  twice  by  its  title,  and  referred  to 
the  Committee  on  Finance. 

Mr.  JAVTTS.  Mr.  President,  will  the 
Senator  yield? 

Mr.  KENNEDY.    I  yield. 

Mr.  JAVTTS.   Is  this  the  Forand  bill? 

Mr.  KENNEDY.  No.  This  bill  deals 
with  the  problem  of  medical  care  for 
the  aged.  It  Is  somewhat  different  from 
the  Forand  bill. 

Mr.  JAVTTS.   I  thank  the  Senator. 
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THE    SOCIAL    SECURITY  AMEND- 
MENTS OF  1960 

Mr.  KERR.  Mr.  President.  I  rise  to 
discuss  the  provisions  of  House  bill  12580. 
being  the  Social  Security  Amendments 
of  1960.  passed  earlier  this  year  by  the 
House,  and  acted  on  by  the  Senate 


Finance  Committee  on  Saturday  of  last 
week.  I  do  so,  Mr.  President,  for  a  num- 
ber of  reasons. 

First,  there  has  been  an  absence  of 
accurate  information  made  available  to 
the  public  as  to  the  provisions  of  the 
bill  as  ordered  reported  by  the  Senate 
Finance  Committee. 

Second.  I  do  so  because  it  has  been 
said  by  sincere  and  honorable  men  that 
the  language  and  provisions  of  the  bill, 
as  reported  by  the  Senate  Finance  Com- 
mittee, violate  the  expressed  purposes 
of  the  Democratic  platform  adopted  by 
our  convention  at  Los  Angeles  in  July. 

I  wish  to  read  a  few  words  from  that 
platform: 

Medical  Care  fob  Older  Persons 

Fifty  million  Americans — more  than  a 
fourth  of  our  people — have  no  insurance 
protection  against  the  high  cost  of  illness. 
For  the  rest,  private  health  Insurance  pays, 
on  the  average,  only  about  one-third  of  the 
coat  of  medical  care. 

The  problem  Is  particularly  acute  among 
the  16  million  Americans  over  65  years  old. 
and  among  disabled  workers,  widows,  and 
orphans. 

Most  of  these  htu  t  low  Incomes  and  the 
elderly  among  them  suffer  two  to  three 
times  as  much  Illness  as  the  rest  of  the 
population. 

Mr.  President,  if  I  correctly  under- 
stand the  language  of  that  platform,  it 
sets  forth  one  of  the  pertinent  facts  con- 
fronting the  American  people  today,  and 
that  is  that  medical  care  and  its  cost  are 
particularly  acute,  by  reason  of  their 
need,  among  the  16  million  Americans 
over  65  years  old  and  among  disabled 
workers,  widows,  and  orphans. 

Mr.  President,  in  my  judgment  the 
bill,  as  agreed  upon  by  the  Finance  Com- 
mittee on  Saturday,  and  as  it  will  be 
before  the  Senate  in  a  few  days,  when 
the  committee  has  completed  its  work  on 
formulating  its  report  and  bringing  the 
bill  to  the  Senate,  will  go  a  very  long  way 
in  providing  a  sound  opportunity  for 
medical  care  for  the  16  million  Ameri- 
cans over  65  years  of  age  and  for  dis- 
abled workers,  widows,  and  orphans.  In 
fact,  Mr.  President,  if  I  correctly  under- 
stand the  provisions  of  this  bill — and  I 
think  I  do,  because  I  was  one  of  the 
authors  of  the  amendment  that  was 
adopted — it  will  provide  a  program,  in 
every  State  of  the  Union  in  which  the 
individual  State  has  or  wants  a  medical- 
care  program  for  its  aged,  whereby  every 
aged  person  in  each  individual  State 
can,  under  the  provisions  of  a  medical- 
care  program  approved  by  each  State, 
have  an  adequate  medic&l-care  program 

It  does  not.  Mr.  President,  adopt  the 
method  of  paying  for  the  program  as 
specifically  suggested  by  the  language  of 
the  platform.  But  if  I  correctly  under- 
stand the  language  cf  that  platform.  Mr. 
President,  it  only  suggested  what  the 
drafters  thought  was  the  most  available 
means  of  paying  for  such  a  program.  I 
did  not  then,  and  I  do  not  now,  under- 
stand the  language  of  that  platform  to 
put  the  premium  on  the  method  of  pay- 
ing for  such  a  program.  As  I  under- 
stand both  the  language  and  the  prin- 
ciple of  that  platform,  it  placed  the 
premium  upon  providing  the  program. 

Therefore,  Mr.  President,  it  was  with 
a  great  deal  of  pleasure  and,  I  thought. 
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in  a  manner  that  would  meet  the  ap- 
proval of  my  colleagues  in  the  Senate 
that,  together  with  my  distinguished  col- 
league the  Senator  from  Delaware  (Mr. 
Freak],  I  offered  the  amendment  I  did 
offer  to  the  Senate  Finance  Committee. 

I  wish  to  say  that  one  of  the  things 
about  the  proposal  that  gave  me  the 
greatest  amount  of  pleasure  was  the  fact 
that,  after  examination  of  the  proposal 
by  the  members  of  the  committee,  a 
number  of  them  indicated  a  desire  to 
jointly  sponsor  the  amendment  with  the 
Senator  from  Delaware  [Mr.  Frear]  and 
myself,  and  that  was  done.  A  number 
of  the  members  of  the  committee  on  both 
sides  of  the  table — both  Republican 
members  and  Democratic  members — 
joined  the  Senator  from  Delaware  [Mr. 
Frear]  and  myself  in  the  sponsorship  of 
this  amendment.  Mr.  President,  I  think 
that  is  wholesome  and  salutary.  I  be- 
lieve that  every  Member  of  this  body — 
whether  a  Democrat  or  a  Republican — 
is  interested  In  the  inauguration  of  a 
medical-care  program  for  the  aged  in 
our  country  who  are  unable  to  provide 
for  themselves,  on  a  basis  that  will  meet 
the  needs  of  our  people.  And,  Mr.  Pres- 
ident. I  believe  that  it  can  be  as  attrac- 
tive to  a  Republican  Member  of  this  body 
as  to  a  Democratic  Member  of  this  body; 
and  I  submit  this  explanation  of  what 
the  committee  did,  Mr.  President,  in  the 
hope  that  it  may  have  so  great  a  degree 
of  bipartisan  support  that  it  will  be  made 
a  reality  for  the  American  people  in  this, 
the  year  1960. 

Mr.  President,  a  number  of  amend- 
ments were  offered  to  the  committee,  as 
substitutes  for  the  plan  the  committee 
adopted.  I  am  not  taking  the  position 
that  they  are  without  merit.  I  took  the 
action  that  I  did  take  in  the  committee  as 
to  my  position  and  my  vote,  on  the  basis 
that  the  proposal  submitted  and  ap- 
proved had  great  merit.  A  part  of  that 
merit.  Mr.  President.  Is  indicated  in  the 
following  facts: 

No.  1.  It  is  a  proposal  that  can  be 
made  effective  October  1,  1960. 

Every  other  proposal  made  or  offered 
as  a  substitute  for  this  one  had  as  a  pro- 
vision language  which  would  have 
pushed  forward  the  effective  date  until 
sometime  in  1961.  and  a  number  of  them 
very  late  in  1961. 

Then,  the  proposal  adopted  by  the 
committee.  Mr.  President,  has  this 
merit:  It  will  take  care  of  every  aged 
person  in  any  State  that  implements  this 
program,  whether  that  person  is  on  old- 
age  assistance,  or  on  social  security,  or 
on  neither,  if  he  has  a  need  for  medical 
care. 

Mr.  President,  this  proposal  has  the 
added  advantage  of  a  very  great  incen- 
tive to  a  number  of  States  with  an  acute 
problem  of  needed  medical  care  for  the 
aged.  While  those  States  having  less 
than  the  national  average  per  capita  in- 
come have  had  difficulty  in  inaugurating 
and  implementing  medical  care  pro- 
grams for  their  aged,  this  proposal  will 
make  it  possible  for  a  low-income  State 
to  inaugurate  a  medical  care  program  for 
its  people  on  the  basis  of  the  program 
being  paid  for  80  percent  by  the  Federal 
Government  and  20  percent  by  the  State 
government. 


It  has  the  advantage,  Mr.  President,  of 
becoming  a  part  of  the  present  medical 
program  provided  for  under  title  I  of 
the  existing  social  security  legislation. 
That  means  a  State  which  has  passed  en- 
abling legislation  heretofore  permitting 
it  to  participate  in  the  present  medical 
care  program  by  the  Federal  and  State 
governments  for  the  aged  can  move  im- 
mediately, without  further  legislation  by 
the  State,  into  the  promulgation  of  these 
additional  provisions  needed  for  the 
present  medical  care  program. 

The  committee  made  three  basic 
changes  in  the  existing  old-age  assist- 
ance provisions — title  I— of  the  Social 
Security  Act  to  encourags  the  States  to 
improve  and  extend  medical  service  to 
the  aged : 

First.  It  increased  Federal  funds  to 
States  for  medical  services  for  2.400.000 
aged  persons  on  old-age  assistance. 

Second  It  provided  Federal  grants  to 
the  States  for  payment  of  part  or  all 
of  the  medical  services  of  the  aged  per- 
sons with  low  incomes,  though  not  on 
the  assistance  roles,  though  not  on  the 
social  security  roles,  or  on  the  social 
security  roles,  as  the  case  may  be. 

Third.  The  Secretary  of  Health,  Edu- 
cation, and  Welfare  is  instructed  to  de- 
velop guides  or  recommended  standards 
for  the  use  of  the  States  in  evaluating 
and  improving  their  programs  of  medi- 
cal services  for  the  aged. 

With  reference  to  those  receiving 
medical  care  benefits,  those  on  old-age 
assistance,  the  existing  provisions  of  title 
I  provide  Federal  funds  to  the  States  for 
medical  services  to  aged  individuals  who 
are  determined  to  be  needy  individuals 
by  the  States. 

That  is  another  provision  of  an 
amendment  to  the  social  security  law  in 
1956,  adopted  by  the  Senate  Finance 
Committee,  of  which  the  Senator  from 
Oklahoma  was  one  of  the  sponsors, 
which  was  passed  by  the  Senate,  accept- 
ed by  the  House,  and  approved  by  the 
President. 

At  the  present  time  the  States  pro- 
vide needy  aged  persons  with  money  pay- 
ments for  medical  services,  and  also  pro- 
vide vendor  payments  to  the  suppliers 
of  medical  care,  including  hospitals,  doc- 
tors, and  nurses. 

These  provisions  vary  greatly.  Some 
States  have  relatively  adequate  provi- 
sions for  the  care  of  aged  needy  persons. 
Others  have  little  or  no  provisions.  The 
increased  Federal  financial  provisions  in 
the  bill  are  designed  to  encourage  the 
States  to  extend  comprehensive  medical 
services  to  all  needy  persons,  including 
those  receiving  monthly  assistance  pay- 
ments, including  those  receiving  social 
security  payments,  and  including  all  of 
those  who  need  the  services,  though  not 
within  either  of  the  mentioned  cate- 
gories. 

Participation  in  the  Federal-State 
program  is  completely  optional  with  the 
States,  with  each  State  determining  the 
extent  and  character  of  its  own  program, 
including  the  standards  of  eligibility  and 
scope  of  benefits. 

At  the  present  time  the  Federal  Gov- 
ernment makes  available  to  States  funds 
for  medical  services  to  needy  aged  per- 
sons, but  that  financial  participation  is 


limited  to  a  stated  statutory  proportion 
of  the  average  assistance  expenditure 
up  to  $65  per  person  per  month. 

In  explanation  of  that,  let  me  add  that 
under  existing  law  the  Federal  Govern- 
ment participates  in  the  old  age  assist- 
ance program  within  the  States,  both  for 
subsistence  and  medical  care,  under  the 
provisions  of  a  variable  grant  formula 
which  gives  the  States  from  50  to  65  per- 
cent of  the  amount  of  their  payments 
up  to  a  total  of  $65,  whether  the  $65 
or  the  part  which  they  pay  is  for  sub- 
sistence or  medical  care  program  or 
both. 

I  know  Senators  are  aware  of  the  fact 
that  under  the  matching  formula  the 
Federal  Government  pays  80  percent  of 
the  first  $30.  Then  it  provides  between 
50  and  65  percent  of  the  next  $35,  but 
it  does  not  participate  in  payments  be- 
yond the  total  of  $65.  In  many  of  the 
States  a  part  of  the  $65  is  used  for  sub- 
sistence and  a  part  of  it  for  medical 
care.  However,  in  many  other  States 
the  payment  to  the  aged  within  the 
States  exceeds  the  $65  per  month. 

In  some  States  the  excess  is  for  medi- 
cal care  programs.  In  some  States  the 
excess  is  for  subsistence.  In  some  States 
it  is  in  part  or  wholly  both. 

Under  the  provisions  of  the  bill  as  it 
will  be  before  the  Senate,  Federal  finan- 
cial participation  in  medical  services 
will  go  up  $12  per  month  per  recipient 
of  old  age  assistance,  to  be  added  to  the 
existing  $65.  In  other  words,  in  effect 
the  bill  will  provide  a  new  amount  for 
assistance  to  the  aged  in  the  form  of 
medical  care  separate  and  apart  from 
and  in  addition  to  the  $65  limit  in  which 
the  Federal  Government  can  now  par- 
ticipate. 

There  is  a  special  provision  in  the  bill 
for  the  States  where  the  average  pay- 
ments either  for  subsistence  or  for  medi- 
cal care,  or  for  both,  total  less  than  $65 
per  month.  If  a  State  has  a  program 
for  both  purposes  of  less  than  $65  per 
month,  the  bill  would  permit  up  to  $12 
per.  month  per  recipient  of  old  age  as- 
sistance in  the  State  on  the  basis  of  $1 
by  the  State  and  $4  by  the  Federal  Gov- 
ernment— 80  percent  by  the  Federa. 
Government  and  20  percent  by  the  State. 

If  a  State  has  a  program  already  of 
$65  subsistence,  which  is  paid  partly  by 
the  Federal  Government  and  partly  by 
the  State,  and  a  medical  care  program 
and  or  subsistence  payments  in  addi- 
tion to  the  S65.  then  the  bill  would  give 
the  State  the  percentage  to  which,  under 
the  formula,  it  would  be  entitled,  be- 
tween 50  and  80  percent  of  the  $12  per 
month  per  recipient,  to  come  to  the 
State  from  the  Federal  Government. 

This  simply  means  that  if  a  State  is 
paying  $12  a  month  for  medical  care, 
paid  100  percent  by  the  State,  the  State 
can  get  a  percentage  of  the  $12  which 
is  allowable  to  the  State  under  the 
formula  in  the  bill,  which  would  be  be- 
tween 50  and  80  percent,  to  replace 
that  part  of  the  $12  a  month  now  made 
available  for  the  medical  care  for  the 
aged,  which  is  now  being  provided  100 
percent  by  the  State. 

Under  the  other  provisions  in  the  bill 
the  State  could  take  an  additional  part 
of  the  $12  per  month,  which  it  is  now 
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paying  100  percent,  and  with  it  could 
match  another  amount  to  be  provided  by 
the  Federal  Government  on  the  basis  of 
50  to  80  percent  Federal  and  20  to  SO 
percent  State,  to  set  up  a  medical  care 
program  authorized  under  the  bill  for  all 
other  needy  aged  in  the  State  not  now 
receiving  the  benefit  of  the  medical  care 
program  under  the  present  law. 

The  bill  would  amend  the  existing 
title  I  to  make  it  clear  that  States  may 
extend  their  existing  programs  to  cover 
the  medically  needy.  The  bill  would  give 
States  the  incentive  to  establish  such 
programs  where  they  do  not  exist,  or  to 
extend  such  programs  where  they  are 
not  adequate  in  coverage  or  sufficiently 
comprehensive  in  the  scope  of  benefits. 
The  State  standard  for  determining 
need  for  medical  assistance  does  not  have 
to  be  the  same  standard  as  that  for  de- 
termining need  for  money  payments. 

In  other  words,  under  the  bill  the 
standards  in  a  State  which  are  fixed  by 
the  State  for  eligibility  for  old-age 
assistance  are  not  automatically  made 
the  standards  for  eligibility  for  medical 
care  for  the  aged  in  the  State,  other  than 
those  who  are  on  the  old-age  assistance 
rolls. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield  at  that 
point? 

Mr.  KERR.   I  yield. 

Mr.  LONG  of  Louisiana.  If  I  cor- 
rectly understand  what  the  Senator  is 
saying,  the  States  can  set  up  a  new  plan. 
In  most  cases,  although  some  presently 
have  a  plan  which  the  Federal  Govern- 
ment will  accept  and  match.  In  the 
majority  of  the  States  the  State  can 
provide,  in  the  case  of  a  person  65  years 
of  age  or  older,  that  if  the  person  is  able 
to  pay  a  hospital  bill  before  he  becomes 
111,  but  becomes  unable  to  do  so  while  he 
Is  in  the  hospital,  as  the  hospital  bills 
run  up  and  become  substantial,  the 
department  can  cover  such  a  person. 

Mr.  KERR.  The  State  department 
can  make  that  an  eligible  case  for  use  of 
these  funds. 

Mr.  LONG  of  Louisiana.  In  the  case 
of  a  majority  of  the  States  the  Federal 
Government  would  be  paying  80  percent 
of  the  cost  of  taking  care  of  such  a 
person's  medical  bilL 

Mr.  KERR.  From  50  percent  to  80 
percent,  depending  upon  the  per  capita 
Income  of  the  State  in  relation  to  the 
national  per  capita  income. 

Mr.  LONG  of  Louisiana.  In  the  case 
of  the  majority  of  the  States,  would  not 
the  figure  be  80  percent? 

Mr.  KERR.  I  do  not  believe  that 
would  be  true  in  a  majority  of  cases.  It 
would  be  true  with  respect  to  many 
States.  The  majority  would  be  nearer 
80  than  50  percent. 

Mr.  LONG  of  Louisiana.  I  thank  the 
Senator. 

Mr.  SMATHERS.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KERR   I  yield. 

Mr.  SMATHERS.  In  our  State  of 
Florida  we  have  a  definition  of  medically 
indigent  which  differentiates  between 
those  who  are  indigent  by  reason  of  the 
fact  that  they  cannot  buy  food  for  sus- 
tenance and  things  of  that  character 
and  people  who  cannot  afford  certain 
other  things,  such  as  medical  care.  We 
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say  that  people  who  may  even  have  a 
sum  of  money  but  who  cannot,  for  ex- 
ample, go  into  a  hospital,  have  an  oper- 
ation performed  which  would  cost,  we 
will  say.  $200,  and  pay  the  bill,  are 
people  who  are  to  be  classified  as  medi- 
cally indigent,  because  they  do  not  have 
a  sufficient  amount  of  money  to  take 
care  of  a  big  hospital  bill. 

Under  the  bill  as  agreed  on  by  the 
Senate  Committee  on  Finance,  the  defini- 
tion given  by  the  State  of  Florida  to  the 
medically  indigent  would  be  applicable 
to  the  provisions  of  the  particular  bill 
approved  by  the  Committee  on  Finance, 
would  it  not? 

Mr.  KERR.  The  Senator  is  correct  in 
principle,  but  I  should  like  to  make  one 
correction.  The  term  "medically  indi- 
gent-' is  not  in  the  bill.  The  language  in 
the  bill  applies  to  those  who  need  medical 
attention  and  who  are  unable,  on  account 
of  their  economic  conditions,  to  provide 
it. 

We  can  understand  how  the  standard 
for  medical  assistance,  under  the  second 
part  of  the  bill,  would  be  different  from 
the  standard  whereby  subsistence  assist- 
ance is  now  made  available  to  the  aged, 
for  the  reason  that  if  the  standards  were 
the  same  the  second  group  would  already 
be  under  the  old-age  assistance  program. 

There  is  the  provision  in  the  bill  that 
a  S'ate  can  determine  the  standards 
which  it  believes  should  be  in  effect  to 
fix  the  eligibility  of  those  who  need  med- 
ical services  and  cannot  afford  them. 
Those  are  entirely  different  from  the 
standards  which  are  in  effect  with  refer- 
ence to  determining  eligibility  of  a  citi- 
zen for  the  present  old-age  assistance 
program. 

Mr.  SMATHERS.  I  thank  the  Sena- 
tor. In  other  words,  what  the  bill  pro- 
vides is  that  a  great  number  of  citizens, 
for  example,  in  the  State  of  Florida, 
would  be  eligible  to  receive  this  medical 
assistance  although  they,  because  of 
their  income,  of  course,  would  not  qualify 
for  old-age  subsistence. 

Mr.  KERR.  The  Senator  is  entirely 
correct.  That  is  illustrated  by  the 
dramatic  fact  that  there  are  about  2.4 
million  people  in  our  country  now  on  old- 
age  assistance  rolls  with  reference  to 
whom  the  first  part  of  the  amendment, 
which  I  have  explained,  would  apply, 
in  that  a  medical  care  fund  of  $12  each, 
or  up  to  that  amount,  could  be  set  up  by 
the  State  from  Federal  and  State  funds. 
At  the  same  time,  there  are  about  10 
million  other  people  in  this  country  who 
are  over  65  years  of  age  who  need  med- 
ical care  and  who,  to  one  degree  or  an- 
other, are  unable  to  provide  it  for  them- 
selves. Any  person  of  that  group  whose 
financial  or  economic  condition  is  in- 
cluded in  the  State-fixed  standards  of 
eligibility  could  participate  in  and  be  the 
beneficiary  of  the  other  part  of  the  bill. 

So  in  reality  this  bill  makes  it  possible 
for  a  State  to  set  up  its  program  on  the 
basis  of  eligibility  for  its  citizens  to  re- 
ceive the  medical  care  benefits  of  this 
bill,  so  that  in  every  State  every  person 
over  65  years  of  age  who  is  unable  to 
secure  medical  services  could  obtain  such 
services  on  the  basis  of  the  standards  of 
need  determined  by  the  State  of  which 
he  or  she  is  a  resident. 


Mr.  FREAR.  Mr.  President,  will  the 
Senator  yield  for  a  question? 

Mr.  KERR.   I  yield. 

Mr.  FREAR.  I  thought  I  understood 
the  Senator  from  Oklahoma,  in  response 
to  the  Senator  from  Florida,  to  say  that 
there  are  10  million  people  now  needing 
care.  Is  that  the  fact,  or  is  it  the  fact 
that  there  are  10  million  who,  in  case 
they  need  care,  will  be  eligible? 

Mr.  KERR.  The  statement  of  the 
Senator  from  Delaware  is  another  way  of 
expressing  what  1  tried  to  state.  I  un- 
derstand there  are  16  million  people  in 
the  country  over  65.  On  the  old-age  as- 
sistance rolls  are  2.400.000  who  under 
that  part  of  the  bill  would  be  immedi- 
ately eligible  for  this  program.  That 
leaves  13.600.000.  The  Finance  Com- 
mittee estimated  that  about  10  million 
of  those  might  be  in  the  position  of 
needing  medical  care  which  they  could 
not  provide.  This  bill  sets  up  a  program 
to  provide  medioal  care  for  those  of  that 
group  who  need  it. 

Mr.  ERVIN.   Mr.  President  

Mr.  ANDERSON.    Mr.  President  

Mr.  KERR.  I  yield  to  the  Senator 
from  North  Carolina  first,  and  then  I 
shall  yield  to  the  Senator  from  New 
Mexico. 

Mr.  ERVIN.  If  I  correctly  under- 
stand the  proposed  plan,  insofar  as  Fed- 
eral participation  is  concerned,  the  cost 
of  the  program  would  be  financed  out 
of  the  general  revenues  of  the  Federal 
Government:  is  that  correct? 

Mr.  KERR.   The  Senator  is  correct. 

Mr.  ERVIN.  The  cost  to  the  State 
would  be  financed  in  a  similar  manner, 
that  is,  out  of  the  general  revenues  of 
the  State? 

Mr.  KERR.  It  would  be  financed  in 
whatever  way  the  State  chose  to  finance 
it.  Ordinarly  it  wouid  be  financed  out 
of  the  general  revenue  fund. 

Mr.  ERVIN.  I  should  like  to  ask  the 
Senator  if  I  am  correct  in  my  recollec- 
tion that  under  the  present  law  govern- 
ing social  security  the  cost  of  the  em- 
ployment tax  used  to  pay  social  security 
is  scheduled  to  rise  to  9  percent  of  the 
payroll  by  1967,  even  of  Congress  dees 
not  increase  benefits  or  alter  the  present 
benefits  in  any  way. 

Mr.  KERR.  I  believe  the  date  in 
which  the  employer-employee  contribu- 
tion becomes  9  percent,  half  to  be  paid 
by  the  employer  and  half  by  the  em- 
ployee, is  1963. 

Mr.  ERVIN.  In  any  event.  9  percent 
of  a  payroll  for  an  employment  tax  is 
quite  a  considerable  amount  to  be  taken 
out  of  the  payroll,  is  it  not? 

Mr.  KERR.  It  is.  At  this  time  the 
deduction  is  3  percent  from  the  employer 
and  3  percent  from  the  employee.  I 
would  doubt  that  the  present  rate  would 
be  changed  by  Congress  in  the  light  of 
the  purpose  to  keep  that  fund  solvent. 
The  rate  under  existing  law.  unless 
changed  by  the  Congress,  will  gradually 
increase  until  1969.  at  which  time  the 
employee  will  pay  4! 2  percent  and  the 
employer  4',2  percent. 

Mr.  ERVIN.  Does  not  the  Senator 
think  that  that  is  of  great  significance 
in  arriving  at  a  method  of  financing  in 
plans  for  medical  care  to  the  aged? 

Mr.  KERR.  I  agree  with  the  Senator 
from  North  Carolina. 
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I  think  that  is  a  factor  that  should  be 
considered.  I  think  it  is  especially  sig- 
nificant when  we  think  about  the  situa- 
tion that  now  confronts  us.  Many  Sen- 
ators, who  are  among  the  finest  men  I 
know,  and  for  whom  I  have  the  greatest 
affection  and  respect,  feel  that  we  should 
now  increase  the  payroll  tax  on  em- 
ployees and  employers  to  secure  a  fund 
out  of  which  to  pay  for  medical  care  for 
some  13  million  people  who  will  make  no 
contribution  to  the  fund.  I  for  one  do 
not  agree.  If  we  were  to  decide  that  in- 
stead of  10  million  "eople  who  need 
medical  care  and  cannot  provide  it  for 
themselves,  there  are  13,500,000  whose 
span  of  life  would  be  determined  by  the 
availability  of  medical  and  hospital  care, 
and  who  could  not  provide  it  for  them- 
selves, and  therefore,  in  a  great  enlight- 
ened Christian  country  are  entitled  to 
have  that  country  consider  it  as  a  na- 
tional obligation  to  provide  that  service 
for  them,  I  think  that  service  should  be 
provided  for  out  of  the  general  revenue 
funds  secured  from  taxation  of  all  the 
people  rather  than  to  have  it  come  from 
a  payroll  tax  on  the  workers  and  the 
employers  of  today.  If  employers  were 
required  to  pay  for  that  medical  care, 
they  would  thereby  be  required  to  pro- 
vide not  only  the  money  for  their  own 
medical  care  in  their  elder  years,  but 
also,  as  a  limited  group  of  citizens,  to 
provide  the  necessary  money  with  which 
to  give  medical  care  to  a  worthy  and 
honored  group  of  aged  people.  If  such 
people  are  entitled  to  be  considered — 
and  I  am  one  who  feels  they  are— they 
are  entitled  to  have  their  needs  met  by 
all  of  the  people  and  not  merely  by  a 
limited  few  of  the  people. 

Mr.  ERVIN.  As  a  basis  for  the  next 
question  I  wish  to  ask  the  Senator.  I 
would  like  to  state  a  premise.  I  have 
talked  with  a  great  many  elderly  peo- 
ple about  this  problem,  and  I  find  that 
a  very  substantial  number  of  those  peo- 
ple are  those  who,  by  reason  of  posses- 
sion of  a  small  amount  of  property  or  by 
reason  of  the  possession  of  a  small 
amount  of  income,  are  not  eligible  for 
old-age  assistance  under  the  present  law, 
and  likewise  are  not  covered  by  the  Social 
Security  Act.  They  do  not  draw  social 
security.  This  bill  would  permit  the 
States  to  adopt  standards  which  would 
take  care  of  people  who  are  not  pro- 
tected by  social  security  and  who  are  not 
eligible  for  old-age  assistance,  and  pre- 
vent them  from  suffering  financial  dev- 
astation by  reason  of  protracted  illnesses. 

Mr.  KERR.  The  Senator  is  eminently 
correct.  If  we  are  going  to  make  pro- 
vision for  medical  care  for  our  aged,  one 
of  the  basic  principles  contained  in  this 
bill  is  that  which  calls  upon  the  Govern- 
ment to  provide  assistance  for  all  of  our 
aged  and  not  merely  for  a  limited  group 
of  our  aged  whose  care  will  be  paid  for 
by  another  limited  group.  In  other 
words,  we  do  not  want  a  situation  where- 
by we  would  have  an  inadequate  program 
providing  for  less  than  all  who  need  it,  by 
an  inadequate  number  of  people,  less 
than  all  of  our  taxpayers. 

Mr.  ERVIN.  I  thank  the  Senator  from 
Oklahoma  for  yielding  to  me  and  for  his 
very  lucid  explanation  of  the  provisions 
of  this  plan. 


Mr.  KERR  I  thank  the  Senator  from 
North  Carolina.  I  now  yield  to  the 
Senator  from  New  Mexico  (Mr.  Andes- 
son],  and  then  I  shall  yield  to  the  Sen- 
ator from  Vermont  (Mr.  Aiken ] . 

Mr.  ANDERSON.  The  Senator  was 
asked  the  question  whether  the  10-mil- 
lion  group  consisted  of  10  million  who 
needed  medical  care  and  who  could  not 
provide  it  for  themselves.  Does  not  the 
Senator  believe,  as  he  answered  the  Sen- 
ator from  Delaware  [Mr.  Frear],  that 
this  is  a  group  from  which  prospects 
might  be  drawn,  but  as  the  estimate  was 
given  to  us.  there  might  be  500,000  up  to 
1  million? 

Mr.  KERR.  The  Senator  is  entirely 
correct. 

It  is  not  presumed,  whether  we  pro- 
vide for  12  million  under  the  social  secu- 
rity tax  route,  or  for  all  of  the  needy 
people  under  a  program  paid  for  by  direct 
appropriation,  that  all  members  of  the 
group  will  get  sick  and  will  have  to  go  to 
the  hospital.  Either  program  is  pro- 
vided for  a  group  with  reference  to  which 
the  benefits  will  be  made  available  to 
those  within  the  group,  who  by  reason  of 
illness,  find  themselves  in  need  of  the 
benefits  of  the  program:  and  the  ap- 
plicability, as  I  understand,  would  be 
identical  whether  we  set  up  a  program 
for  one  group  within  a  social  security  tax 
or  a  plan  for  everybody  under  a  program 
of  Federal  and  State  appropriations. 

Mr.  AIKEN.  Mr.  President,  will  the 
Senator  yield? 

Mr.  KERR.  I  yield  to  the  Senator 
from  Vermont. 

Mr.  AIKEN.  I  am  seeking  informa- 
tion. Can  the  Senator  from  Oklahoma 
advise  the  Senate  what  part  of  the  na- 
tional income  is  represented  by  those 
having  incomes  of  $4,800  or  less?  In 
other  words,  if  we  adopt  the  social  se- 
curity approach  in  connection  with  pro- 
posed legislation,  in  this  field  what  part 
of  the  national  income  will  escape  pay- 
ing the  cost  of  the  old  age  health  insur- 
ance program?  I  believe  we  ought  to 
have  that  information. 

Mr.  KERR.  I  am  advised  by  the  rep- 
resentative of  the  Department  of  Health, 
Education,  and  Welfare,  who  has  access 
to  the  information  and  statistics  which 
are  needed  to  answer  the  question,  that 
about  40  percent  of  the  national  income 
would  make  no  contribution  to  the  fund 
it  it  were  secured  from  a  social  security 
tax. 

Mr.  AIKEN.  About  40  percent.  That 
would  be,  for  the  most  part,  the  well- 
to-do  people  of  the  country,  who  woulr* 
escape  paying  a  part  of  the  cost  of  the 
program.  Is  that  correct? 

Mr.  KERR.  It  would  mean  that  that 
part  of  the  national  income  would  not 
make  any  contribution  to  the  fund. 

Mr.  AIKEN.  The  entire  cost  of  the 
program  would  fall  on  those  whose  in- 
come was  $4,800  or  less? 

Mr.  KERR.  It  would  fall  on  a  percent- 
age of  those  whose  earnings  are  not  in 
excess  of  $4,800. 

Mr.  AIKEN.  I  thank  the  Senator. 

Mr.  HOLLAND.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KERR.  I  yield  to  the  Senator 
from  Florida. 


Mr.  HOLLAND.  Does  the  Senator 
have  available  figures  which  he  can  place 
in  the  Record  at  this  time  to  Indicate  the 
added  percentage  of  tax  which  would 
have  to  be  imposed  on  those  who  are 
under  the  social  security  system  if  the 
other'program.  the  one  based  upon  the 
social  security  system  alone,  were  fol- 
lowed, rather  than  the  program  the 
Senator  from  Oklahoma  is  explaining? 

Mr.  KERR.  I  am  advised  that  an  ad- 
ditional 1  percent  tax  on  payrolls  sub- 
ject to  the  social  security  tax  would 
amount  to  S2  billion  a  year. 

Mr.  HOLLAND.  I  thank  the  Senator. 
I  have  received  a  number  of  letters,  com- 
plaining letters,  from  young  people  in 
industries  covered  by  the  social  security 
program,  under  which  both  employers 
and  employees  pay  the  social  security 
tax,  and  they  state  that  in  their  judg- 
ment any  program  which  is  based  upon 
an  increase  in  the  social  security  tax 
would  be  unfair  to  the  younger  workers 
in  the  country.  I  wonder  if  the  Senator 
has  any  observation  to  make  on  that 
point. 

Mr.  KERR.  As  I  said  a  while  ago.  I 
believe  a  program  for  a  group  of  people, 
including  all  of  our  citizens  within  a 
certain  category,  if  Congress  decides  it 
is  needed  and  should  be  provided,  should 
be  provided  out  of  revenues  secured  from 
taxes  on  an  equal  basis  and  levied  on  all 
the  people,  not  secured  by  an  additional 
tax  on  the  workers  in  our  country. 

Mr.  HOLLAND.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KERR.  I  yield. 

Mr.  HOLLAND.  Is  not  this  the  gist  of 
the  point  that  the  Senator  makes, 
namely,  that  if  the  system  is  based  upon 
social  security  alone,  and  based  upon  a 
tax  levied  upon  that  group,  obviously  the 
complaint  of  the  young  people  under 
social  security,  whom  I  have  mentioned, 
is  well  founded? 

Mr.  KERR.  It  is  indeed. 

Mr.  HOLLAND.  I  thank  the  Senator. 

Mr.  TALMADGE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KERR.  I  yield. 

Mr.  TALMADGE.  I  congratulate  the 
Senator  on  his  excellent  speech.  Per- 
haps the  Senator  will  come  to  this  point 
in  a  later  portion  of  his  speech,  but  I 
believe  it  would  be  wise  to  put  in  the 
Record  at  this  point  a  statement  of  the 
benefits  these  people  can  get  from  the 
proposed  legislation  which  the  Senate 
Committee  on  Finance  has  agreed  on. 
Is  it  not  true  that  if  a  State  adopts  this 
program,  they  will  be  able  to  pay  the 
hospital  bills  of  needy  people  who  can- 
not otherwise  pay  them? 

Mr.  KERR.  The  Senator  is  correct. 

Mr.  TALMADGE.  Is  it  not  also  true 
that  they  will  be  able  to  pay  surgical 
fees  which  they  cannot  otherwise  afford 
to  pay? 

Mr.  KERR.  The  Senator  is  correct. 

Mr.  TALMADGE.  Is  it  not  also  true 
that  they  will  be  able  to  pay  dental  bills 
which  they  otherwise  cannot  afford  to 
pay? 

Mr.  KERR.  I  will  be  glad  to  read  the 
services,  noninstitutional  and  institu- 
tional, available  at  this  time,  if  the  Sen- 
ator would  like  to  have  me  do  so. 
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Mr.  TALMADGE  X  would  appreciate 
it  if  the  Senator  would  do  that. 

Mr.  KERR.  Inpatient  hospital  serv- 
ices, skilled  nursing  home  services, 
physician  services,  outpatient  hospital 
services,  home  health  care  services,  pri- 
vate duty  nursing  services,  physical 
therapy  and  related  services,  dental 
services,  laboratory  and  X-ray  services, 
prescribed  drugs,  eyeglasses,  dentures, 
and  sundry  diagnostic  screening  and 
preventive  services. 

Mr.  TALMADGE.  Is  it  not  also  true 
that  under  the  State  program  that  could 
be  without  limit? 

Mr.  KERR.  That  is  correct. 

Mr.  TALMADGE.    Both  as  to  dol- 

Mr.  KERR.  Both  as  to  those  who  are 
on  the  old-age  assistance  rolls,  and  all 
other  aged  under  the  new  provision. 

Mr.  TALMADGE.  He  is  not  limited 
to  that  amount,  in  other  words. 

Mr.  KERR.  He  is  not  limited  by  the 
per  capita  amount  that  has  been  put  in 
there  for  him  He  or  she  has  the  bene- 
fit of  the  total  amount  put  in  there  for 
the  whole  group.  That  is  also  true  un- 
der the  bill  with  reference  to  those  not 
on  old-age  assistance. 

Mr.  TALMADGE.  The  Senator  is 
touching  on  a  very  vital  point  now, 
which  I  wished  to  cover.  Some  press 
reports  I  have  seen  indicate  that  the 
celling  would  be  $12  per  capita  for  those 
individuals  who  need  aid.  As  I  under- 
stand the  point  the  Senator  is  making, 
that  would  merely  be  the  appropriation 
to  cover  the  individual,  but  the  amount 
available  would  be  without  limit.  Is 
that  correct? 

Mr.  KERR.  If  the  State's  program  so 
provided. 

Mr.  TALMADGE.  I  thank  the  able 
Senator  for  making  that  point  excep- 
tionally clear.  In  other  words,  if  the 
committee's  amendment  is  adopted,  it 
will  enable  every  citizen  of  the  United 
"States 

Mr.  KERR.  Over  65. 

Mr.  TALMADGE.  Who  is  65  years  of 
age  or  older,  with  social  security  or  with- 
out social  security,  to  obtain  medical, 
dental,  and  hospital  help  that  they  can- 
not now  obtain. 

Mr.  KERR.  The  Senator  is  correct. 
On  the  basis  set  up  and  participated  in 
by  his  or  her  State. 

Mr.  TALMADGE.  That  amount  will 
be  paid  for  by  180  million  Americans,  not 
by  70  million  who  are  on  social  security. 

Mr.  KERR.   The  Senator  is  correct. 

Mr.  TALMADGE  I  thank  the  Sena- 
tor. I  congratulate  him.  He  has  worked 
out  a  very  satisfactory  plan  which  should 
solve  the  needs  in  one  very  critical  area 
for  the  people  of  our  country. 

Mr.  KERR.  I  thank  the  Senator  from 
Georgia. 

Mr.  BYRD  of  West  Virginia.  Mr. 
President,  will  the  Senator  yield? 

Mr.  KERR.    I  yield. 

Mr.  BYRD  of  West  Virginia.  I  con- 
gratulate the  Senator  from  Oklahoma  for 
the  very  cogent  explanation  of  the  bill 
he  has  made.  It  may  be  his  intention 
to  refer  to  the  subject  a  little  later  in  his 
presentation,  but  I  should  like  to  ask  him 
If  he  would  explain  to  the  Senate  the 


action  taken  by  his  committee  on  Satur- 
day with  regard  to  the  Byrd  amendment, 
which  was  offered  by  myself  and  21  other 
sponsors. 

Mr.  KERR.  I  shall  be  glad  to  do  so. 
The  measure  before  the  committee  was 
also  sponsored  by  the  distinguished 
Senator  from  Indiana  (Mr.  HabtkeI.  It 
provides  that  any  man  on  social  security 
may  have  the  same  privilege  of  retiring 
at  age  62.  instead  of  at  age  65.  So  that 
under  the  provisions  of  the  amendment 
sponsored  Dy  the  Senator  from  West 
Virginia  and  others,  if  adopted,  every 
man  in  the  country  would  be  given  equal 
rights  with  the  women  of  the  country 
with  reference  to  being  permitted  to  re- 
tire at  age  62  instead  of  age  65.  by  ac- 
cepting an  amount  reduced  to  the  degree 
necessary  to  receive  the  same  benefits, 
and  thereby  not  be  paid  benefits  in  an 
excessive  amount.  I  think  the  term  is 
used  "on  the  basis  of  what  is  actuarially 
sound."  I  think  it  is  80  percent  of  what 
he  would  get  if  he  waited  until  age  65. 

Mr.  3YRD  of  West  Virginia.  Then,  if 
a  man  accepted  actuarially  reduced  bene- 
fits at  62,  or  between  age  62  and  age  65, 
would  that  entail  any  additional  cost  to 
the  employer  or  to  the  employee? 

Mr.  KERR.  It  would  not;  nor  would 
it  entail  any  additional  cost  to  the  fund. 

Mr.  BYRD  of  West  Virginia.  Would 
not  retirment  be  voluntarily  and  not 
mandatory? 

Mr.  KERR.  It  would. 
Mr.  BYRD  of  West  Virginia.  I  thank 
the  Senator  from  Oklahoma. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  yield? 
Mr.  KERR.  I  yield. 
Mr.  CARLSON.  I  commend  the  dis- 
tinguished Senator  from  Oklahoma  for 
the  very  splendid  analysis  he  has  made 
this  afternoon  of  the  amendment  as 
agreed  on  by  the  Committee  on  Finance. 
I  think  he  has  covered  very  well  the  peo- 
ple who  will  be  included  and  taken  care 
of  under  this  proposal,  which  means 
every  citizen  over  65,  whether  he  or  she 
is  under  social  security  or  not. 

Second.  He  has  discussed  the  bill  of 
the  Committee  on  Finance  and.  I  believe, 
has  made  a  very  good  point  in  stating 
that  if  the  proposal  is  not  adopted,  it 
will  place  the  people  under  social  secu- 
rity, and  young  people,  who  are  raising 
families  and  trying  to  provide  for  their 
families,  will  be  carrying  a  burden  which 
they  should  not  be  asked  to  carry. 

But  a  point  I  should  like  to  mention, 
which  I  do  not  believe  the  Senator  from 
Oklahoma  has  mentioned,  is  that  if  Con- 
gress approves  the  amendment  and  the 
President  signs  the  bill,  the  act  can  go 
into  effect  on  October  1  in  a  large  num- 
ber of  the  States  of  the  Nation — in  fact, 
most  of  the  States  of  the  Nation — be- 
cause they  have  either  a  good  medical 
program  or  at  least  some  kind  of  medical 
program. 

Mr.  KERR.  The  Senator  from  Kan- 
sas has  mentioned  what  I  believe  is  one  of 
the  very  important  elements  of  the  bilL 
This  proposal  can  become  law  on  Octo- 
ber 1  of  this  year  if  the  Senate  accepts 
the  bill  and  it  is  signed  by  the  President. 
I  believe  it  can  and  will  be  accepted  by 
the  House.   I  believe  it  can  and  will  be 


accepted  by  the  President.  In  that 
event,  we  would  have  a  great  program  for 
the  aged  needy  of  our  country,  and  have 
it  this  year. 

Mr.  S MATHERS.  Mr.  President,  will 
the  Senator  yield? 
Mr.  KERR.  I  yield. 
Mr.  SMATHERS.  I  was  about  to 
question  the  Senator  from  Oklahoma  on 
that  very  point.  Is  it  not  true  that  some 
of  the  factors  which  the  committee  con- 
sidered in  its  determination  to  follow 
this  course  in  providing  medical  atten- 
tion for  the  aged  needy  were  that  the 
other  body  has  indicated  that  it  will  fol- 
low only  this  particular  course;  that  the 
President  of  the  United  States  has  indi- 
cated that  there  might  be  a  veto  if  we 
followed  the  social  security  course:  and 
that  while  that  might  lend  itself  to  a 
great  political  issue,  nevertheless  it  was 
the  view  of  the  committee  that  it  was 
more  important  to  take  care  of  the  needs 
of  the  aged  in  the  field  of  medical  atten- 
tion? Was  not  that  more  important 
than  to  have  a  medical  issue? 

Mr.  KERR.  That  was  the  position  of 
the  Senator  from  Oklahoma.  I  was 
happy  to  find  that  it  was  the  position  of 
the  Senator  from  Florida  and  a  number 
of  other  members  of  the  committee. 

Mr.  SMATHERS.  I  thank  the  Sen- 
ator from  Oklahoma. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  will  the  Senator  yield? 
Mr.  KERR.  I  yield. 
Mr.  WILLIAMS  of  Delaware.  I  join 
with  my  colleagues  in  paying  my  respects 
to  the  Senator  from  Oklahoma  for  a 
very  clear  analysis  of  the  action  of  the 
Committee  on  Finance,  and  to  join  him 
in  support  of  our  committee's  action. 

The  Senator  has  already  pointed  out 
in  his  statement  that  under  the  proposal 
of  the  Committee  on  Finance,  all  of  the 
taxpayers  of  America  would  be  paying  for 
benefits  for  the  aged  who  need  assistance, 
rather  than  putting  the  burden  only  on 
the  workers  of  America. 

Is  it  not  also  true  that  tinder  the  social 
security  approach,  if  that  were  adopted, 
we  would  be  extending  medical  benefits 
even  to  those  who  did  not  need  them?  A 
person  may  have  more  than  adequate  in- 
come from  investments  and  on  retire- 
ment may  be  drawing  social  security. 
Why  should  we  extend  medical  benefits 
to  those  who  are  well  able  to  take  care 
of  themselves,  as  would  be  done  under 
the  program  if  it  is  made  a  part  of  the 
social  security  system? 

Mr.  KERR.  The  Senator  is  correct. 
That  is  as  to  the  social  security  program. 

Mr.  WILLIAMS  of  Delaware.   That  is 
correct. 

Mr.  KERR.  What  it  would  do  would 
be  to  provide  a  program  of  benefits  for 
millions  of  people  over  65  years  of  age 
who  did  not  need  them,  and  deny  bene- 
fits to  millions  of  workers  who  are  over 
65  years  of  age  and  who  need  them. 

Mr.  WILLIAMS  cf  Delaware.  That  is 
correct.  Under  the  existing  law,  the 
limitation  of  earnings  is  only  on  earned 
income,  and  not  on  investment  income. 
It  is  conceivable  that  a  man  under  social 
security  can  be  retired  and  may  have  an 
income  of  $150,000  or  $200,000  a  year 
from  investments,  yet  if  we  tie  these 
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benefits  to  the  social  security  he  would 
he  furnished  free  medical  services.  This 
would  be  true  even  though  he  had  no 
need  at  all  for  such  assistance. 

Mr.  KERR.  He  might  have  no  need 
for  them. 

Mr.  WILLIAMS  of  Delaware.  Tet 
those  medical  services  would  be  charged 
to  the  workers  of  America. 

Mr.  KERR.   That  is  correct. 

Mr.  HOLLAND.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KERR.  I  yield  to  the  Senator 
from  Florida. 

Mr.  HOLLAND.  I  think  I  understand 
the  matter  clearly,  and  I  congratulate 
the  Senator  from  Oklahoma  upon  his 
presentation.  However,  there  is  one 
point  I  should  like  the  debate  to  show 
clearly,  if  I  understand  it  correctly. 

Reference  has  been  made  to  a  retire- 
ment age  of  62  for  women  under  the 
Social  Security  Act.  and  reference  has 
been  made  by  the  distinguished  Senator 
from  West  Virginia  [Mr.  Byrd]  to  an 
amendment  offered  by  him  and  the  dis- 
tinguished Senator  from  Oklahoma  to 
the  effect  that  such  amendment,  or  the 
substance  of  it.  is  now  in  the  bill,  to  al- 
low the  retirement  of  men  on  a  less 
attractive  financial  basis  at  age  62. 

From  that,  we  should  not  understand, 
should  we.  that  the  present  bill,  as  to  its 
medical  care  features,  applies  to  anyone 
except  past  age  65? 

Mr.  KERR.  Beyond  the  age  of  65; 
the  Senator  is  correct.  That  amendment 
had  to  do  with  the  social  security  provi- 
sions in  the  bill,  and  not  with  reference 
to  the  medical  care  provisions  in  the  bill. 

Mr.  HOLLAND.  I  was  reasonably  sure 
that  that  was  the  case.  I  wanted  the  de- 
bate to  show  that  affirmatively.  I  think 
that  that  has  now  been  done. 

Mr.  TALMADGE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KERR.  I  yielc 

Mr.  JOHNSON  of  T  xas.  Mr.  Presi- 
dent, will  the  Senator  "rom  Oklahoma 
yield? 

Mr.  KERR  I  had  yielded  to  the 
Senator  from  Georgia. 

Mr.  TALMADGE.  I  shall  defer  to  the 
distinguished  majority  leader. 

Mr.  JOHNSON  of  Texas.  I  simply 
wish  to  make  it  clear  that,  as  I  under- 
stand, the  amendment  offered  by  the  able 
Senator  from  West  Virginia  [Mr.  Byrd  J 
would  reduce  the  age  limit  at  which  a 
man  could  receive  an  annuity  under  the 
social  security  program  from  age  65  to 
age  62;  but  the  annuity  would  also  be 
reduced  proportionately,  as  was  done  in 
the  case  of  women  several  years  ago. 

Mr.  KERR.   That  is  correct. 

Mr.  JOHNSON  of  Texas.  I  think  that 
is  a  very  fine  proposal.  I  congratulate 
the  Senator  from  West  Virginia  and  the 
committee  for  adopting  it. 

Mr.  TALMADGE.  Mr.  President.  I  de- 
sire to  pursue  the  point  made  by  the 
Senator  from  Delaware  [Mr.  Williams]. 
If  we  use  the  social  security  approach, 
would  it  not  be  true  that  Congress  would 
compel  every  self-employed  individual 
in  America  and  every  worker  who  is  on 
social  security  to  take  out  compulsory  in- 
surance under  the  social  security  fund? 

Mr.  KERR.  The  Senator  from 
Georgia  is  correct. 


Mr.  TALMADGE.  That  would  be 
true,  and  the  plan  would  be  compulsory, 
whether  those  individuals  wanted  such 
insurance  or  not.  would  it  not? 

Mr.  KERR.  Every  covered  citizen, 
whether  self-employed  or  an  employee 
of  an  employer,  would  compulsorily  be 
covered  under  the  so-called  social  se- 
curity tax  approach. 

Mr.  TALMADGE.  Even  the  richest 
man  in  America? 

Mr.  KERR.  Yes. 

Mr.  TALMADGE.    Even  if  he  had  a 
son  who  was  an  able  doctor? 
Mr.  KERR.  Yes. 

Mr.  TALMADGE.    Or  if  he  had  a 
brother  who  was  a  dentist? 
Mr.  KERR.  Yes. 

Mr.  TALMADGE.  Even  if  he  had  an- 
other relative,  who  was  a  hospital  ad- 
ministrator? 

Mr.  KERR.  That  is  correct. 

Mr.  TALMADGE.  His  health  insur- 
ance would  be  compulsory,  whether  he 
liked  it  or  not,  and  would  be  handled  by 
the  Government  of  the  United  States? 

Mr.  KERR.  To  this  extent,  yes. 

Mr.  TALMADGE.  Does  the  Senator 
think  Congress  ought  to  compel  the  peo- 
ple of  the  Nation  to  go  into  the  insur- 
ance business  with  the  Government? 

Mr.  KERR.  The  Senator  from  Okla- 
homa does  not. 

Mr.  TALMADGE.  The  Senator  from 
Georgia  agrees  with  the  Senator  from 
Oklahoma. 

Mr.  BUSH.  Mr.  President,  will  the 
Senator  yield? 

Mr.  KERR.    I  yield. 

Mr.  BUSH.  I  am  personally  grateful 
to  the  Senator  from  Oklahoma  for  his 
remarkably  clear  exposition  of  the  bill. 
He  has  made  a  difficult  subject  come  to 
life.  I  compliment  him. 

I  have  been  particularly  interested  in 
the  effect  such  legislation  might  have  on 
private  Insurance  companies  or  private 
health  plans,  such  as  the  Blue  Cross- 
Blue  Shield.  Possibly  the  Senator  will 
deal  with  that  later  in  his  remarks;  or 
possibly  he  had  already  done  so,  before 
I  caught  up  with  him.  Nevertheless,  I 
should  like  to  hear  what  the  Senator  has 
to  say  on  that  subject,  concerning  the 
effect  the  committee  bill  would  have  on 
private  insurance  companies,  and  what 
would  be  the  attitude  of  private  insur- 
ance companies,  who  have  been  trying 
to  move  ahead  with  health  insurance 
plans.  What  would  be  the  attitude  of 
the  Blue  Cross-Blue  Shield  organization 
with  respect  to  the  committee  bill? 

Mr.  KERR.  I  should  think  the  com- 
mittee bill  would  have  no  adverse  effect 
upon  that  program.  I  am  sure  the  Sen- 
ator from  Connecticut  would  agree  with 
me  that  certainly  few  on  the  old  age 
assistance  roles  have  such  personal  in- 
surance. 

With  reference  to  those  who  are  not  on 
the  old  age  assistance  rolls  but  who  have 
private  health  insurance  plans,  they  cer- 
tainly, in  my  judgment,  would  not  be 
eligible  under  any  of  the  standards  fixed 
by  the  States,  whereby  the  specifications 
of  those  who  are  medically  in  need  

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, we  over  here  cannot  hear  the  Sen- 
ator. Will  he  speak  louder  ? 


Mr.  KERR.  The  benefits  of  those  in 
our  country  who  are  over  65  years  of 
age  but  are  not  on  the  old-age  assistance 
rolls  would  be  in  accordance  with  or 
determined  by  the  standards  of  needs  as 
fixed  by  their  States. 

If  they  had  a  private  plan  of  health 
insurance — Blue  Cross  or  Blue  Shield — 
in  my  judgment  they  would  thereby  not 
come  within  the  specifications  the  States 
would  fix  for  what  they  would  define  as 
those  in  need  of  medical  care. 

Mr.  MONRONEY.  I  thank  my  col- 
league for  his  explanation  of  this  very 
complicated  and  difficult  subject,  and 
also  for  the  great  industry  and  study  he 
has  devoted  to  it. 

I  should  like  to  ask  about  the  correct- 
ness or  lack  of  correctness  of  the  reports, 
which  I  have  heard,  to  the  effect  that  the 
bill  also  raises  the  outside  earning  limits 
in  the  case  of  those  who  retire  on  social 
security,  so  as  to  permit  those  who  retire 
to  increase  the  amount  with  which  they 
can  supplement  their  social  security 
benefits  by  their  earnings,  by  permitting 
them  to  earn  up  to  $1,800  a  year  with- 
out having  deductions  made  from  their 
social  security  benefits? 

Mr.  KERR.  The  Senator  from  Kansas 
[Mr.  Carlson!  called  up,  in  the  commit- 
tee, the  amendment,  which  had  been 
sponsored  by  his  colleague  [Mr.  Schoep- 
PELl,  and  by  other  Senators  on  the  com- 
mittee and  by  Senators  not  on  the  com- 
mittee, raising  from  $1,200  a  year  to 
$1,800  a  year  the  amount  which  could 
be  earned  by  a  recipient  of  old-age  and 
survivors  insurance  without  affecting  the 
amount  of  his  social  security  payments. 

Mr.  MONRONEY.  I  thank  the  Sen- 
ator. 

Mr.  BUSH.  Mr.  President,  on  this 
point  will  the  Senator  from  Oklahoma 
yield  to  me? 

Mr.  KERR  I  yield. 

Mr.  BUSH.  Was  that  action  taken  by 
the  committee? 

Mr.  KERR.  Yes;  by  the  committee. 

Mr.  BUSH.  It  was? 

Mr.  KERR  Yes. 

Mr.  BUSH.  And  that  provision  is  in 
this  bill;  is  it? 

Mr.  KERR.  Yes;  it  is  in  this  bill. 

Mr.  ERVTN.  Mr.  President,  will  the 
Senator  from  Oklahoma  yield  to  me? 

Mr.  KERR.  I  yield. 

Mr.  ERVTN.  I  was  interested  in  the 
question  about  the  situation  of  those  who 
might  have  some  hospitalization  or  med- 
ical care  insurance.  The  Senator  from 
Oklahoma  has  expressed  the  opinion  that 
in  all  probability  the  States  would  adopt 
standards  which  might  exclude  such  per- 
sons from  the  provisions  of  this  plan.  I 
should  like  to  ask  the  Senator  whether 
the  plan  contains  any  provision  which 
would  deny  a  State  the  power  to  adopt 
a  standard  under  which  persons  who 
have  limited  health  insurance  could  take 
advantage  of  this  plan  after  they  had 
exhausted  their  limited  health  insurance. 

Mr.  KERR.  I  do  not  see  how  a  State 
could  fix  standards  which  would  keep 
this  program  from  being  available  to 
those  with  private  health  programs  after 
the  provisions  of  their  programs  had 
been  exhausted. 

Mr.  ERVTN.  I  thank  the  Senator. 
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Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  from  Oklahoma 
yield  to  me? 

Mr.  KERR.   I  yield. 

Mr.  LONG  of  Louisiana.  Will  the 
Senator  state  the  effective  date  of  his 
proposal? 

Mr.  KERR.  October  1  of  this  year. 
That  is  the  action  of  the  committee. 

Mr.  LONG  of  Louisiana.  If  this  pro- 
gram goes  into  effect,  even  assuming  that 
alternative  plans  were  proposed  and  con- 
sidered. Uiis  one  would  go  uito  effect,  at 
a  minimum,  a  full  3  months  before 
any  of  the  other  plans  for  health  insur- 
ance under  the  social  security  program 
would  go  into  effect,  would  it  not? 

Mr.  KERR.  I  did  not  hear  discussed 
in  committee  any  other  plan  which  had 
an  effective  date  prior  to  October  1  of 
this  year.  So  the  provisions  of  this  bill, 
as  it  will  be  before  the  Senate,  and  as  it 
was  approved  by  the  committee,  will  be 
effective  at  least  9  months  ahead  of  the 
effective  date  of  any  amendment  I  heard 
offered  to  the  committee. 

Mr.  LONG  of  Louisiana.  Will  the 
Senator  from  Oklahoma  state  the  cost 
of  the  proposal  offered  by  him — and  let 
me  say  I  believe  he  included  me  as  a  co- 
sponsor  of  it. 

Mr.  KERR.  I  did.  and  I  was  liappy 
when  the  Senator  from  Louisiana  joined 
the  Senator  from  Delaware  [Mr.  Frear] 
and  myself  and  some  Senators  on  the 
other  side  of  the  committee  table,  as  one 
of  the  sponsors  of  the  amendment. 

Mr.  LONG  of  Louisiana.  Will  the 
Senator  from  Oklahoma  state  the  esti- 
mated cost  to  the  Federal  Government 
and  the  State  governments  in  the  first 
year  of  operation  of  this  proposal? 

Mr.  KERR.  The  estimated  cost  of  the 
participation  by  the  Federal  Government 
in  the  $12  payment  for  medical  care 
for  the  aged  now  on  the  assistance  rolls, 
for  the  first  year  of  operation,  is  $125 
million.  The  cost  to  the  individual 
States  would  range  from  nothing  up  to 
SO  percent  of  the  amount  of  the  $12  sums 
set  up  by  the  administration  within  the 
State  for  their  participants  in  the  old- 
age  assistance  program. 

Mr.  LONG  of  Louisiana.  Will  the  Sen- 
ator from  Oklahoma  state  how  much  in 
dollars  it  is  estimated  the  States'  cost 
will  be  in  the  first  year  ? 

Mr.  KERR  I  would  say  that,  in  the 
judgment  of  the  representative  of  the 
Department  of  Health,  Education,  and 
Welfare,  it  would  be  between  $10  and 
$15  million. 

Mr.  LONG  of  Louisiana.  Is  it  not  true 
that  most  of  the  Federal  end  of  the 
matching  to  which  the  Senator  from 
Oklahoma  is  referring  is  actually  a  mat- 
ter of  having  the  Federal  Government 
match  the  funds  the  State  is  already  ad- 
vancing for  purposes  of  this  sort? 

Mr  KERR.  That  is  correct.  In  many 
of  the  States  they  are  now  providing  a 
medical  care  program  for  their  old-age 
assistance  clients  on  the  basis  of  100  per- 
cent by  the  State.  So  the  provisions  of 
this  bill  would  result  in  having  the  Fed- 
eral Government  provide  a  matching 
fund  for  many  of  the  States  which  now 
are  paying  all  or  substantially  all  of  the 
medical  care  program  for  that  group. 


With  reference  to  those  who  would  be 
added.  I  say  to  the  Senate  that  in  order 
that  we  may  have  in  our  minds  language 
that  will  enable  us  to  distinguish  be- 
tween the  two  groups  provided  for  under 
this  bill.  I  point  out  that  those  not  on 
the  old-age  and  assistance  rolls  would  be 
brought  in  under  what  we  call  title  XVI 
of  House  bill  12580,  as  amended.  It  is 
the  part  of  the  House  bill  which  sets 
up  the  program  for  those  who  need  medi- 
cal care,  but  are  not  on  the  old-ase  and 
assistance  rolls.  The  estimate  for  the 
Federal  cost  for  the  first  year  of  the  op- 
eration of  that  program  would  be  about 
S60  million  to  the  Federal  Government; 
but  after  the  first  year  it  would  be  about 
S160  million,  with  a  proportionate 
amount  coming  from  the  States,  on  the 
basis  of  either  from  20  percent  to  50 
percent  of  the  total  amount  made  avail- 
able. Only  after  that  program  gets  un- 
derway, would  both  the  Federal  and  the 
State  parts  or  shares  of  the  cost  of  the 
medical  care  program  for  the  aged  not 
on  the  assistance  rolls  go  beyond  that 
amount. 

Mr.  LONG  of  Louisiana.  Yes. 

Mr.  KERR.  But  that  is  the  estimate, 
which  I  believe  is  reasonable,  for  the  first 
and  second  years  of  the  program. 

Mr.  LONG  of  Louisiana.  I  should  like 
to  ask  the  Senator  from  Oklahoma  about 
the  situation  of  a  State  which  is  regarded 
as  one  of  the  low  per  capita  income 
States:  Is  not  it  true  that  for  States 
which  meet  that  description  and  which 
presently  are  providing,  at  their  own  cose, 
medical  care  for  the  aged,  in  effect  the 
Federal  Government  is  placing  itself  in 
a  position  which  would  make  it  possible 
to  increase  by  as  much  as  400  percent 
the  amount  that  States  are  able  to  pay 
toward  the  medical  care  for  the  aged  in 
those  States? 

Mr.  KERR.    That  is  correct. 

Mr.  LONG  of  Louisiana.  Without  any 
increase  in  a  State's  appropriations,  so 
long  as  its  present  appropriations  were 
applied  to  matching  the  Federal  pro- 
gram? 

Mr.  KERR.   That  is  correct. 

Mr.  LONG  of  Louisiana.  Does  not  the 
Senator  from  Oklahoma  recognize  that 
the  cost  of  this  program  is  going  to  in- 
crease very  substantially,  because  States 
are  going  to  modify  their  laws  and  are 
going  to  appropriate  more  money,  which 
will  require  more  Federal  matching,  as 
this  program  becomes  fully  effective? 

Mr.  KERR.  That  is  correct;  and  in 
my  judgment  that  is  one  of  the  most  val- 
uable parts  of  this  bill. 

First,  it  recognizes  the  need  for  a  med- 
ical care  program  for  our  aged. 

Second,  it  provides  an  incentive  to 
States  with  existing  programs  to  increase 
them;  and  it  provides  an  incentive  to 
States  which  are  without  programs  to  in- 
augurate and  implement  them. 

Third,  it  provides  means  whereby,  as 
time  passes,  and  as  our  States  and  the 
people  within  them  recognize  the  equity 
of  these  programs,  they  will  develop 
them  to  a  basis  to  meet  the  needs  of  the 
people  of  their  States,  with  resulting 
participation  by  the  Federal  Government 
on  the  basis  I  have  outlined. 

Mr.  LONG  of  Louisiana.  Is  this  not 
also  true?  If  we  vote  for  this  plan,  we 


can  depend  upon  a  very  substantial  in- 
crease in  -very  State  that  is  interested 
in  providing  aid  for  the  aged — and  I  be- 
lieve they  all  do — very  substantial  and 
improved  assistance  in  medical  care  for 
the  aged.  Is  it  not  true  that  the  Presi- 
dent would  probably  sign  the  bill  and 
the  plan  would  become  law  on  October 
1  

Mr.  KERR.    This  year. 

Mr.  LONG  of  Louisiana.  This  year. 
By  contrast,  if  we  vote  for  the  proposal 
to  increase  the  social  security  tax  and 
to  use  that  money  to  provide  additional 
health  insurance,  with  the  administra- 
tion opposed  to  it,  the  probabilities  are 
that  even  if  the  Congress  passed  it,  it 
would  be  vetoed,  it  would  not  become 
effective,  and  there  would  not  be  the 
votes  to  override  the  veto.  So,  in  one 
instance,  we  would  have  provided  major 
assistance  to  those  who  need  help  in 
paying  medical  expenses;  whereas,  on 
the  other  hand,  we  would  have  a  good 
political  issue,  but  it  would  have  pro- 
vided nothing  at  all  between  now  and 
the  time  Congress  next  convened.  Is  that 
correct? 

Mr.  KERR.  That  is  the  opinion  of 
the  Senator  from  Oklahoma. 

Mr.  RANDOLPH.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KERR.  I  yield. 

Mr.  RANDOLPH.  Earlier  I  indicated 
that  I  would  listen  with  intense  interest 
to  the  remarks  on  the  subject  matter  by 
my  friend  from  Oklahoma.  I  have  done 
so,  and  I  have  been  helped  by  the  re- 
marks he  has  made  on  the  action  within 
the  Senate  Committee  on  Finance  with 
reference  to  this  matter. 

I  wish  to  make  an  observation,  and 
I  hope  that  it  is  in  the  interest  of  per- 
haps a  partial  understanding  on  the  part 
of  those  who  would  like  to  go  further 
and  have  it  embrace  the  social  security 
framework.  For  that  reason  I  make  this 
comment.  I  believe  the  report  the  Sen- 
ator from  Oklahoma  has  given  relates 
primarily  to  the  expansion  of  our  old- 
age  public  assistance  plan  to  include 
medical  care.   Is  that  not  correct? 

Mr.  KERR.  Not  exactly.  It  expands 
the  program  now  available  to  2,400.000 
persons  on  the  assistance  program.  It 
makes  possible  the  implementation  of 
the  program  for  the  benefit  of  10  million 
persons  in  this  country  for  whom  there 
is  a  need  but  who  are  not  on  the  assist- 
ance program. 

Mr.  RANDOLPH.  I  thank  the  Sen- 
ator. I  agree  with  much  that  he  said 
this  afternoon,  insofar  as  it  goes;  but 
the  plan  he  espouses  does  not  provide 
an  insurance  plan  into  which  people  can 
pay  in  their  working  years  and  then 
possess  a  paid-up  policy  on  retirement. 
I  think  this  is  a  matter  of  right.  It  does 
not  relate  merely  to  an  income  test. 

Will  the  Senator  comment  on  that 
statement? 

Mr.  KERR  The  Senator  from  Okla- 
homa has  been  impressed  by  what  many 
able  men  have  said  with  reference  to 
the  need  of  millions  of  our  aged  citizens 
for  a  medical  care  and  hospital  pro- 
gram which  they  cannot  pro  ide  for 
themselves.  In  the  judgment  of  the 
Senator  from  Oklahoma,  this  bill  pro- 
vides such  a  program.  In  the  Judgment 
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of  the  Senator  from  Oklahoma,  if  im- 
plemented by  the  several  States,  it  will 
provide  for  every  aged  citizen  in  those 
States  who  needs  aid. 

The  program  is  not  compulsory  on  the 
States.  It  does  not  compel  them  to  pro- 
vide a  program  for  which  they  them- 
selves have  paid.  But  it  does  provide 
the  opportunity,  at  State  and  Federal 
expense.  The  social  security  tax  is  a 
program  that  is  paid  for  by  taxation. 
This  program  is  paid  for  by  taxation, 
but  this  program  will  be  paid  for  by  the 
taxation  of  all  the  people,  and  will  be 
available  to  all  the  aged  who  need  it.  In 
the  judgment  of  the  Senator  from  Okla- 
homa, it  meets  a  need  which  has  been 
so  ably  and  eloquently  described  with 
reference  to  the  fact  that  there  are  16 
million  people  in  our  country  over  65 
years  of  age,  most  of  whom  need  medical 
and  hospital  care,  but  are  unable  to  pro- 
vide it  for  themselves. 

Mr.  RANDOLPH.  One  further  com- 
ment: I  am  appreciative  of  the  thought- 
ful manner  in  which  the  Senator  from 
Oklahoma  has  discussed  this  problem, 
which  is  a  paramount  one,  I  am  sure, 
in  the  hearts  and  minds  of  all  Members 
of  the  Senate.  I  become  weary  at  the 
suggestion  expressed  by  some  Members 
of  the  Senate  that  we  must  draft  legis- 
lation which  has  the  approval  of  the 
President  before  it  is  sent  to  Capitol 
Hill  from  the  White  House.  I  think  the 
President  arrogates  to  himself  a  respon- 
sibility which  is  not  given  to  him  by  the 
Constitution.  The  members  of  the  legis- 
lative body  pass  upon  these  matters  and 
send  to  the  President  that  which,  in  their 
judgment,  they  believe  to  be  legislative 
enactments  in  the  public  interest. 

Mr.  DIRKS  EN.  Mr.  President,  will  the 
Senator  yield  at  that  point? 

Mr.  KERR.  I  would  like  to  have  an 
opportunity  to  reply  to  that  statement. 
Then  I  will  yield  to  the  Senator  from 
Illinois. 

Mr.  RANDOLPH.  I  shall  be  delighted 
to  have  the  Senator  reply;  but  over  and 
over  again  we  are  faced,  it  seems  to  me. 
with  the  report  of  word  having  come 
from  the  White  House  that  we  must 
draft  legislation  in  a  certain  manner, 
and  that,  if  enacted  in  another  manner, 
it  will  be  vetoed.  I  do  not  believe  that 
is  the  best  way  to  proceed  under  our 
system  of  checks  and  balances. 

Mr.  DIRKSEN.  Mr.  President,  wjU 
the  Senator  from  Oklahoma  let  me  an- 
swer that? 

Mr.  KERR.  Yes. 

Mr.  DIRKSEN.  The  Constitution 
very  definitely  makes  the  President  of  the 
United  States  a  part  of  the  whole  legis- 
lative process. 

Mr.  RANDOLPH.   I  realize  that. 

Mr.  DIRKSEN.  Bills  must  first  be  ap- 
proved by  both  Houses  before  they  go  to 
the  executive  branch.  The  President  is 
constitutionality  clothed  with  the  power 
to  approve  or  disapprove,  and  if  he  dis- 
approves he  is  mandated  under  the  Con- 
stitution to  send  the  bill  back  here  

Mr.  RANDOLPH.   I  agree. 

Mr.  DIRKSEN.  For  such  action  as 
the  legislative  branch  wants  to  take;  and 
if  the  veto  Is  not  overridden,  obviously  it 
does  not  become  a  part  of  the  law  of  the 
land.  So  it  cannot  be  said  that  the 
Founding  Fathers  did  not  make  the 


President  a  part  of  the  legislative  proc- 
ess. That  is  one  of  the  happy  checks 
and  balances  in  our  whole  system  of  gov- 
ernment. 

Mr.  RANDOLPH.  Mr.  President,  I  did 
not  say  that.  What  I  object  to  is  the 
predisapproval  of  the  President  of  the 
United  States  on  matters  which  are  yet 
to  be  passed  on  in  the  Congress. 

Mr.  DIRKSEN.  The  President  of  the 
United  States  docs  not  arrogate  to  him- 
self, as  my  distinguished  friend  from 
West  Virginia  puts  it,  powers  which  are 
not  his;  nor  are  they  arbitrarily  exer- 
cised. He  is  elected,  not  by  the  con- 
stituents of  a  State  or  of  a  congressional 
district  but  by  all  the  people  of  the  United 
States,  popularly  expressed  in  the  form 
of  an  electoral  vote;  and  he  has  a  na- 
tional responsibility  to  all  the  people. 
That  does  not  amount  to  arrogance. 
That  is  nothing  more  than  a  judicial  ex- 
ercise of  the  powers  the  Constitution  im- 
poses on  him. 

Mr.  RANDOLPH.  I  am  appreciative 
of  what  the  Senator  has  said.  I  pursue 
the  inquiry  for  this  purpose:  If  the  mi- 
nority leader  in  the  Senate  or  the  mi- 
nority leader  in  the  House  stands  up  and 
tells  the  Members  generally  that  if  the 
legislation  is  passed  in  this  form  or  that, 
the  President  is  going  to  veto  it,  it  gives 
the  President  a  voice  here  in  the  Capitol 
which  goes  beyond  the  power,  or,  very 
frankly,  the  prerogative  of  the  President 
of  the  United  States. 

Over  and  over  again  I  hear  that  said 
by  the  leaders  of  the  party. 

Mr.  DIRKSEN.  Mr.  President,  will 
the  Senator  yield  once  more? 
Mr.  RANDOLPH.  I  yield. 
Mr.  DIRKSEN.  I  have  no  recollec- 
tion that  the  minority  leader  of  the 
Senate  or  of  the  House  has  ever  made  a 
statement  to  the  effect  that  the  Presi- 
dent would  veto  a  measure  passed  by 
the  Congress.  I  have  said,  on  occasion 
on  this  floor.  "It  is  my  personal  judg- 
ment, without  putting  words  in  the 
mouth  of  the  President  and  without 
knowing,  as  a  matter  of  fact,  that  on 
the  basis  of  his  own  declaimed  philosophy 
there  is  every  likelihood  that  this  bill 
might  be  vetoed." 

That  is  quite  a  different  thing.  I  have 
never  yet  seen  the  time  when,  in  advance 
of  his  own  examination  of  a  measure 
which  has  gone  to  him.  the  President  has 
ever  said  to  me.  either  at  the  leader- 
ship meetings  or  elsewhere,  that  he  would 
veto  a  bill.  That  is  a  decision  he  reserves 
for  himself.  He  takes  appropriate  advice 
from  the  agencies  and  departments  of 
Government  and  then  come  to  his  own 
conclusion. 

I  do  not  know  that  I  have  ever  been 
advised  in  advance — let  us  say.  more 
than  30  minutes — that  a  certain  piece  of 
legislation  was  to  be  vetoed. 

Mr.  RANDOLPH.  My  delightful 
friend  has  the  pulse  of  the  President, 
and  he  expresses  it  in  words  over  and 
over  again.  He  may  not  spell  out  exactly 
what  the  President  is  going  to  do.  and 
certainly  I  would  not  say  he  has  so  done, 
but  I  say  that  over  and  over  again  we 
have  felt  days  and  days  before  we  passed 
upon  a  bill  that  the  President  was  going 
to  veto  it.  if  enacted  in  a  form  which 
displeased  him.  The  minority  leader  has 


several  times  forecast  ultimate  Presi- 
dential action  with  extraordinary  ac- 
curacy. 

Mr.  FULBRIGHT.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KERR.  I  yield  to  the  Senator 
from  Arkansas. 

Mr.  FULBRIGHT.  First.  I  wish  to 
congratulate  the  Senator  from  Oklahoma 
for  what  appears  to  me  to  be  an  ex- 
cellent solution  to  this  very  troublesome 

I' 1  v  ~  .... 

There  is  one  point  in  connection  with 
a  previous  remark  I  wish  to  have  clari- 
fied. The  Senator  made  clear  the  in- 
centive for  increased  payments  by  the 
States.  As  the  Senator  said,  I  think 
this  is  one  of  the  bill's  greatest  merits. 

In  regard  to  a  State  which  may  be 
doing  all  it  thinks  it  should  do  at  tho 
moment,  is  there  a  prohibition  a?ainst 
the  State  decreasing  what  it  is  now 
doing,  the  effort  it  is  now  making  in  the 
field?  In  other  words,  will  a  State  be 
permitted  to  use  the  Federal  contribu- 
tion to  maintain  the  present  standard 
and  to  decrease  the  State  contribution? 

Mr.  KERR.  I  will  say  to  the  Senator 
there  are  circumstances  under  which 
that  would  be  possible.  The  bill  cer- 
tainly is  not  written  in  such  a  way  as  to 
encourage  it. 

I  remember  looking  at  the  situation 
in  regard  to  one  State.  I  believe  the 
State  is  providing  about  $6  a  month  for 
a  medical  care  program.  I  believe  the 
State  is  contributing  to  the  program 
about  $2.50  a  month.  Under  the  provi- 
sions of  the  bill  I  think  the  State  could 
use  $1  of  the  $2.50  which  it  is  contribut- 
ing to  the  $6  program,  and  could  receive 
$4  additional,  so  that  actually  the  State 
could  thereby  almost  double  the  medical 
care  program  without  it  costing  the 
State  any  more  money. 

I  say  to  the  Senator  that  we  had  in 
mind,  in  writing  the  bill,  that  we  should 
have  as  favorable  a  provision  in  that  re- 
gard as  we  could  in  the  hope  and  in  the 
belief  that  States  would  step  up  their 
medical  care  programs  and,  as  they  did. 
use  more  of  their  own  funds  and  thereby 
receive  proportionately  much  more  Fed- 
eral money. 

Mr.  FULBRIGHT.  I  suppose  it  would 
be  very  unusual  if  a  State  were  in  a 
position  to  decrease  its  own  contribu- 
tion, because  I  presume,  except  for  a 
very  few  States,  that  the  present  pro- 
gram is  inadequate.  I  wondered  about 
it. 

Mr.  KERR.  I  doubt  whether  any  State 
would  decrease  the  amount  of  money  it 
spends.  There  are  a  number  of  States 
which,  by  spending  the  same  amount  of 
money,  could  receive  substantially 
greater  benefits. 

Mr.  FULBRIGHT.  Yes.  I  think  that 
is  certainly  very  fine.  We  hope  the  ulti- 
mate effect  will  be  an  increase  in  the 
quality  of  and  in  the  amount  of  most  of 
these  programs. 

As  I  understand  the  proposal,  from 
the  Senator's  explanation,  it  seems  to  be 
a  very  wise  solution  to  the  problem. 

Mr.  KERR.  I  thank  the  Senator  from 
Arkansas. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  will  the  Sena^r  yield? 
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Mr.  KERR.  I  yield  to  the  Senator 
from  Delaware. 

Mr.  WILLIAMS  of  Delaware.  The 
Senator  from  Oklahoma  has  stated  the 
situation  very  clearly,  but  I  would  not 
want  the  Record  to  indicate  that  the 
Senate  Committee  on  Finance  acted 
under  the  threat  or  fear  of  a  Presiden- 
tial veto. 

Mr.  KERR  I  should  like  to  clear 
that  matter  up  a  bit.  if  the  Senator  will 
permit,  and  the  Senator  can  say  what  he 
wishes  in  that  regard. 

Mr.  WILLIAMS  of  Delaware.  I  know 
that  the  Senator  from  Oklahoma  will 
agree  with  me  that  the  Senate  Com- 
mittee on  Finance  approved  the  bill  on 
its  own  merits.  An  overwhelming  ma- 
jority on  both  sides  of  the  aisle  felt  it 
was  a  fair  and  equitable  bill.  We  felt 
It  could  be  and  should  be  enacted  into 
law. 

I  think  that  point  should  be  empha- 
sized. The  fact  that  the  administration 
is  in  complete  agreement  with  the  action 
of  the  committee  is  a  fortunate  factor, 
but  was  not  the  determining  factor  so 
far  as  the  vote  of  the  committee  was  con- 
cerned. 

This  bill  was  reported  not  only  with  the 
votes  of  every  Republican  member  of  the 
Finance  Committee  but  it  also  had  the 
support  of  six  of  the  Democratic  mem- 
bers of  our  committee.  This  bill  has  bi- 
partisan support  as  well  as  the  strong 
support  of  the  administration. 

We  have  brought  to  the  Senate  a  bill 
which  we  think  will  deal  with  this  prob- 
lem of  providing  adequate  medical  care 
i'or  every  person  in  America  over  the  age 
of  65  who  needs  it,  provided  the  State  it- 
self sets  up  a  medical  program. 

This  leaves  to  the  States  the  right  to 
set  up  their  own  programs,  with  the  Fed- 
eral Government  participating  in  the 
cost  thereof.  This  is  a  right  the  States 
should  have.  If  the  States  wish  to  es- 
tablish medical  programs,  every  person 
in  America  over  the  age  of  65  who  needs 
assistance  can  get  it  under  the  bill.  It 
would  not  provide  medical  care  for  any- 
one who  does  not  need  such  assistance. 

I  think  it  should  also  be  pointed  out 
that  although  this  bill  would  supplement 
the  insurance  programs,  if  any  person 
over  the  age  of  65  wishes  to  carry  his  own 
private  health  insurance  he  can  do  so. 
The  bill  would  in  no  way  interfere  with 
the  normal  operations  and  functions  of 
Insurance  companies.  This  is  not  a  na- 
tional or  socialized  medical  program. 

I  thank  the  Senator  from  Oklahoma 
for  yielding  at  that  point.  As  I  said  be- 
fore, the  fact  that  this  bill  has  the  en- 
thusiastic support  of  the  administration 
is  fortunate,  but  I  again  emphasize  that 
this  bill  was  reported  on  its  own  merits 
with  strong  bipartisan  support. 

Mr.  KERR.  I  thank  the  Senator  from 
Delaware.  The  Senator  has  accurately 
set  forth  the  situation.  So  far  as  the 
Senator  from  Oklahoma  is  concerned, 
he  was  not  under  the  lash  of  the  Chief 
Executive  by  reason  of  an  audible  or  in- 
audible, actual  or  possible,  veto  threat. 

I  say  to  my  colleagues  in  the  Sen- 
ate that  I  was  much  more  concerned 
about  whether  I  could  get  a  majority  of 
the  members  of  the  Committee  on 
Finance  to  agree  with  my  proposal  than 


I  was  with  regard  to  whether  I  could 
get  the  approval  of  the  administration. 

As  I  said  when  I  started  the  discussion, 
the  thing  which  made  me  feel  very  good 
about  the  situation  was  that  the 
members  of  the  Committee  on  Finance 
approved  the  amendment.  They  ap- 
proved it  because  they  thought  it  was 
equitable,  because  they  thought  it  was 
worthy,  because  they  thought  it  would 
be  the  beginning  of  a  complete  and  ade- 
quate program,  and  because  they  be- 
lieved it  was  something  to  which  they 
could  subscribe  and  defend  on  the  floor 
of  the  Senate  and  at  home. 

When  inquiry  was  made  subsequently, 
as  to  the  attitude  of  the  administration, 
I  was  delighted  to  find  acceptance  at  that 
place.  I  believe  probably  I  have  been  as 
vocal  as  any  Member  of  this  body  in  the 
expression  of  well-founded  and  unre- 
strained opinions  about  the  exercise  of 
the  veto.  It  occurred  to  me  that  in  this 
situation  we  in  the  Finance  Committee 
achieved  a  degree  of  bipartisan  support 
and  accommodation  with  the  Chief 
Executive  which  was  remarkable  in  the 
extent  to  which  all  had  agreed  on  how 
to  meet  the  needs  of  the  people  of  our 
States.  Certainly  we  did  so  without  the 
lash  or  any  threat  of  a  veto  over  us.  I 
am  sure  every  member  of  the  committee 
can  understand  that  we  naturally  were 
delighted  when  we  found  that  that  to 
which  we  had  agreed  would  be  accept- 
able to  the  administration. 

Mr.  BUTLER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  KERR.  I  yield  to  the  Senator  from 
Maryland. 

Mr.  BUTLER.  I  wish  to  congratulate 
the  very  able  Senator  from  Oklahoma 
and  tell  him  what  a  pleasure  it  is  to  work 
with  him  on  the  Committee  on  Finance. 
I  should  like  to  address  two  questions  to 
him. 

Is  the  plan  approved  by  the  committee 
and  supported  by  the  administration  a 
plan  that  has  been  approved  by  the  in- 
surance industry?  To  put  the  question  in 
another  way,  has  the  insurance  industry 
raised  any  objection  to  the  plan? 

Mr.  KERR.  None  that  I  know  of. 

Mr.  BUTLER.  Has  the  American 
Medical  Association  raised  any  objection 
to  the  proposed  plan? 

Mr.  KERR.  None  that  I  know  of.  One 
of  the  significant  things  was  the  fact 
that  after  it  was  explained  to  the  medi- 
cal and  dental  professions  in  my  State,  I 
had  the  assurance  that  the  members  of 
those  professions  there  would  be  happy 
to  cooperate;  they  had  no  basis  of  op- 
position. 

Mr.  BUTLER.  Is  it  the  type  of  plan 
to  which  a  Senator  such  as  myself,  who 
believes  very  firmly  in  the  rights  of  the 
States  and  the  rights  of  their  people  to 
take  care  of  their  own  problems  at  home, 
could  agree? 

Mr.  KERR.  I  think  the  Senator  is 
eminently  correct. 

Mr.  BUTLER.  It  is  a  type  of  plan  that 
takes  cave  of  the  absolute  necessity  of 
the  people  who  are  already  on  relief  rolls, 
and  it  applies  to  those  who  are  in  need 
and  do  not  have  the  means  to  protect 
themselves.  It  gives  assistance  to  the 
States  to  aid  such  persons. 

Mr.  KERR.  It  also  gives  ample  assist- 
ance to  the  States  to  meet  the  needs  of 


their  aged  who  need  it,  whether  they  are 
on  the  old-age  assistance  rolls  or  not, 
and  each  State  can  determine  its  speci- 
fications. I  shall  discuss  that  point  in 
some  detail  in  a  few  moments.  Each 
State  can  determine  the  specifications 
which  are  acceptable  to  it  for  the  eligi- 
bility of  their  citizens  to  participate  in 
this  program. 

Mr.  BUTLER.  I  thank  the  Senator 
from  Oklahoma.  I  make  a  slight  reser- 
vation. I  think  I  said  it  applied  only  to 
those  persons  who  are  on  the  assistance 
rolls  at  the  moment.  It  also  applies  to 
those  who  are  in  need  of  care  and  are 
not  on  the  assistance  rolls  and  cannot 
pay  for  it  themselves. 

Mr.  KERR.    That  is  correct. 
Mr.  BUTLER.    But  necessity  must  be 
shown  before  they  are  entitled  to  it. 

Mr.  KERR.  According  to  the  specifi- 
cations of  the  individual  State. 

Mr.  BUTLER.    I  thank  the  Senator. 
Mr.  STENNIS.    Mr.  President,  will  the 
Senator  yield? 

Mr.  KERR.  I  yield  to  the  Senator 
from  Mississippi. 

Mr.  STENNIS.  I  commend  the  Sen- 
ator from  Oklahoma  for  a  very  fine  pres- 
entation. He  is  always  prepared  on  this 
subject,  and  he  is  interested  in  it.  I 
sometimes  complain  about  the  lack  of  a 
quorum  or  attention,  and  I  now  wish  to 
commend  the  Senate  for  giving  the  Sen- 
ator such  a  fine  opportunity  to  explain 
this  important  bill.  I  believe  the  entire 
committee,  whether  individual  members 
voted  for  this  particular  bill  or  not,  owes 
a  debt  of  gratitude  to  all  Senators  for  the 
consideration  that  has  been  given  to  it. 
I  think  the  committee  has  brought  forth 
a  very  fine  bill. 

I  was  about  to  ask  a  question  of  the 
Senator  from  Oklahoma  on  a  subject 
which  the  Ser-ator  had  not  covered  ex- 
cept by  referring  to  "those  in  need."  I 
believe  his  answer  to  the  Senator  from 
Maryland,  that  he  is  about  to  develop 
that  part  of  hie  subject,  is  sufficient  for 
the  time  being. 
Mr.  KERR.  Yes,  I  expect  to  do  so. 
Mr.  STENNIS.  I  shall  not  ask  the 
Senator  to  repeat  what  he  intended  to 
say. 

Mr.  DIRKSEN.  Mr.  President,  does 
the  Serator  from  Oklahoma  intend  to 
continue? 

Mr.  KERR.  Yes.  The  bill  would 
amend  existing  title  I  to  make  it  clear 
that  States  may  extend  their  assistance 
programs  to  cover  the  medically  needy. 
The  bill  would  give  the  States  a  financial 
incentive  to  establish  such  programs 
where  they  do  not  exist  or  to  extend 
such  programs  where  they  are  not  ade- 
quate in  coverage  of  comprehensive  in 
the  scope  of  benefits. 

The  State  standard  for  determining 
need  for  medical  assistance  does  not  have 
to  be  the  same  standard  as  that  for  de- 
termining need  for  money  payments. 
Thus,  a  State  may,  if  it  wishes,  disre- 
gard in  whole  or  part,  the  existence  of 
any  income  or  resources,  of  an  individual 
for  medical  assistance.  An  individual 
who  applies  for  medical  assistance  may 
be  deemed  eligible  by  the  State  not- 
withstanding the  fact  he  has  a  child  who 
may  be  financially  able  to  pay  all  or  part 
of  his  care,  or  owns  or  has  an  equity  in 
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a  homestead,  or  has  some  life  insurance 
with  a  cash  value,  or  is  receiving  an  old- 
age  insurance  benefit,  annuity,  or  retire- 
ment benefit.  The  State  has  wide  lati- 
tude to  establish  the  standard  of  need  for 
medical  assistance  as  long  as  it  is  a 
reasonable  standard  consistent  with  the 
objectives  of  the  title. 

Section  1  provides  that  one  of  the  ob- 
jectives of  the  title  is  to  furnish  medi- 
cal assistance  to  individuals  who  are  not 
recipients  of  old-age  assistance  but 
wiictse  income  and  resomccs  aits  iusuf- 
ficient  to  meet  the  costs  of  necessary 
medical  services.  In  establishing  the 
standard  of  need  for  medical  assistance 
a  State  must  comply  with  all  other  ap- 
plicable provisions  of  section  2. 

Mr.  President.  I  wish  to  close  by  ex- 
tending my  appreciation  to  the  Senate 
for  the  attention  it  has  given  to  me  and 
to  the  other  members  of  the  commit- 
tee for  their  work  in  deliberating  and 
studying  this  bill,  and  the  amendments 
which  were  approved.  In  my  judgment, 
a  close  examination  of  the  bill  by  Sen- 
ators from  any  State  will  show  that,  if 
enacted  into  law.  the  proposed  legisla- 
tion would  be  of  great  benefit  to  the 
citizens  of  each  and  every  State  and  a 
detriment  to  none. 

I  thank  the  Senate. 

Mr.  FREAR.  Mr.  President,  will  the 
Senator  yield? 

Mr.  KERR.  I  yield  to  the  Senator 
from  Delaware. 

Mr.  FREAR  As  the  Senator  from 
Oklahoma  has  already  heard,  many  Sen- 
ators have  expressed  their  pride  in  the 
work  accomplished  by  the  Senator  from 
Oklahoma  and  the  manner  in  which  he 
has  presented  it  to  the  Senate.  I  should 
like  to  add  perhaps  merely  a  feeble  word, 
but  the  feebleness  of  it  does  not  signify 
my  degree  of  appreciation  for  what  the 
senior  Senator  from  Oklahoma  has  done 
for  the  senior  citizens  of  the  United 
States. 

Mr.  KERR  I  thank  my  good  friend 
from  Delaware. 

Mr.  DIRKS  EN.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KERR  I  yield  to  the  Senator 
from  Illinois. 

Mr.  DIRKS  EN.  The  Senator  has 
made  an  exceptional  exposition.  I  know 
he  has  been  on  his  feet  for  quite  a  while. 
I  ask  him  if  he  would  yield  for  a  little 
catechizing  in  order  to  place  the  whole 
subject  in  a  package. 

First,  the  proposed  legislation  pre- 
serves the  general  principle  set  forth  in 
the  President's  message,  liberalizing  it  in 
the  hope  of  making  it  adequate? 

Mr.  KERR.  The  statement  is  accurate. 

Mr.  DIRKSEN.  The  plan  would  not 
be  financed  out  of  ger.eral  revenues  but 
from  funds  made  available  in  the  form 
of  grants-in-aid  to  the  States  that  qual- 
ify under  the  program? 

Mr.  KERR.  I  am  sure  it  would  not  be 
financed  out  of  earmarked  taxes,  out  of 
revenue  secured  from  the  general  tax 
structure. 

Mr.  DIRKSEN.  Out  of  general  reve- 
nues appropriated  for  that  surpose. 

Mr.  KERR  The  Senator  is  correct. 

Mr.  DIRKSEN.  A  State  is  free  to  come 
In  or  stay  out, 

Mr.  KERR  The  Senator  is  correct. 


Mr.  DIRKSEN.  There  are  enough  in- 
centives in  the  bill  to  make  one  properly 
assume  that  every  State  would  want  to 
come  in  under  this  program. 

Mr.  KERR.  I  believe  that  it  would  re- 
sult in  that  happening. 

Mr.  DIRKSEN.  The  estimate  with 
respect  to  the  House  bill  was  that  if  all 
States  participated,  the  combined  Fed- 
eral-State cost  would  aggregate  about 
$325  million.  Can  the  Senator  give  us  a 
rounded  figure  as  to  what  this  program 
wouid  cost? 

Mr.  KERR.  I  believe  that  the  esti- 
mate of  cost  of  the  bill  as  passed  by  the 
House  for  title  XVI.  which  was  the  ini- 
tial coverage,  would  be  about  $30  million 
a  year,  soon  going  up  to  $165  million, 
which  would  be  the  Federal  cost.  That 
would  call  for  matching  funds  by  the 
States,  so  that  when  it  went  into  effect, 
after  a  year  or  so,  the  total  cost  to  both 
State  and  local  governments  with  refer- 
ence to  both  titie  XVI  and  the  slight 
expansion  of  coverage  under  title  I  of  the 
existing  law.  would  be  about  the  amount 
named  by  the  Senator  from  Illinois. 

Mr.  DIRKSEN.  It  is  my  understand- 
ing that  every  person  over  65.  whether  on 
social  security  or  not.  who  is  in  need 
would  be  eligible  for  the  benefits  pro- 
vided in  this  plan. 

Mr.  KERR.   The  Senator  is  correct. 

Mr.  DIRKSEN.  It  is  my  understand- 
ing also  that  this  program  could  be  put 
into  effect  on  or  about  the  1st  of  October 
of  this  year,  if  enacted  into  law  in  this 
session,  as  distinguished  from  alterna- 
tive programs,  which  would  require  ad- 
ditional State  legislation,  and  could 
probably  not  become  effective  until  some 
time  in  the  middle  or  latter  part  of  1961. 

Mr.  KERR  As  I  understand  it,  every 
substitute  offered  to  the  committee  for 
its  consideration  had  in  it  a  provision 
which  would  have  prevented  the  amend- 
ment from  becoming  effective  before  the 
middle  of  1961.  if  enacted. 

Mr.  DIRKSEN.  The  proposed  pro- 
gram makes  no  provision  for  a  fee  by  a 
participant  in  the  program,  or  any  kind 
of  action  that  might  put  a  lien  upon  the 
property  of  a  recipient  of  the  benefits. 
Is  that  correct? 

Mr.  KERR.  Not  by  reason  of  any- 
thing in  the  law. 

Mr.  DIRKSEN.  That  puts  this  mat- 
ter into  one  good  package.  I  congratu- 
late the  Senator  on  his  magnificent  pres- 
entation. 

Mr.  KERR.   I  yield  the  floor. 

Mr.  GORE.  Mr.  President,  it  has  been 
with  very  great  interest  that  I  have  lis- 
tened to  the  able  address  of  my  friend 
and  colleague,  the  distinguished  Senator 
from  Oklahoma  [Mr.  Kerr].  He  has 
made  many  lasting  contributions  to  the 
Nation's  social  security  program,  Tor 
which  I  should  like  to  pay  him  tribute. 

Lest  someone  reached  the  conclusion 
that  there  is  no  longer  any  disagreement 
with  the  bill  to  be  presented  by  the  com- 
mittee, I  wish  to  speak  very  briefly.  The 
bill  has  been  described  to  the  Senate  this 
afternoon.  It  is  faulty  in  three  major 
respects. 

First,  a  means  test  would  be  provided, 
which  would  be  applied  before  any  old 
person  could  receive  a  benefit.  The  dis- 
tinguished Senator  from  Oklahoma  said 


it  would  provide  medical  care  and  hos- 
pitalization to  all  old  people  who  needed 
it. 

I  believe  there  are  still  old  people  in 
America,  and  I  hope  that  when  my  chil- 
dren are  old  there  will  still  be  old  people 
in  America,  who  have  sufficient  pride 
that  they  will  not  humble  themselves  by 
seeking  public  alms.  The  committee  bill 
follows  the  public  charity  approach. 
The  bill  provides  for  public  charity.  ,Jt 
gives  no  old  person  an  entitlement,  a 
right.  Ours  is  a  proud  people.  It  erodes 
the  pride  of  our  people  to  place  them 
in  the  ignominious  position  of  having 
to  take  their  hat  in  hand  and  go  to  a 
welfare  agent  and  plead  their  poverty 
before  receiving  aid  of  which  they  are 
in  need. 

One  would  gather,  from  several  re- 
marks made  on  the  floor  of  the  Senate 
this  afternoon,  that  this  country  made  a 
great  mistake  when  it  enacted  the  social 
security  program.  It  was  with  consider- 
able surprise  that  I  heard  in  the  Senate, 
one  day  after  the  25th  anniversary  of 
this,  the  greatest  step  in  social  security 
that  mankind  ever  made,  that  it  was 
wrong  to  have  a  program  of  compulsory 
insurance. 

The  social  security  program  applies  to 
all  alike  who  are  in  specified  employ- 
ment. It  is  compulsory.  I  have  no 
choice,  when  I  pay  my  tax  as  a  self-em- 
ployed individual  in  private  life,  but  to 
pa>  the  social  security  tax  on  self -em- 
ployment income.  An  employee  in  a 
bank  in  the  city  of  Washington  has  no 
choice  but  to  accepv  the  social  security 
deductions  from  his  paycheck.  As  a  con- 
sequence of  this  program,  when  that 
bank  clerk  reaches  the  retirement  age, 
he  is  entitled  to  his  social  security  retire- 
ment pay.  He  is  entitled  to  it  as  a  mat- 
ter of  right,  whether  he  be  a  pauper  or 
a  plutocratic  millionaire.  He  has  an  en- 
titlement. He  has  a  right.  That  right 
vests  under  the  law. 

The  social  security  program  has  a 
wide  base.  It  provides  insurance  so  that 
people  will  not  have  to  live  in  poverty 
when  they  retire. 

I  thought  this  was  good  and  I  still 
think  so.  But  we  hear  this  afternoon 
that  it  is  not  good,  that  it  is  an  unsound 
principle. 

The  seesaw  of  political  sentiment  to- 
ward a  proposal  can  take  weird  turns. 
I  heard  the  distinguished  minority 
leader  extoll  the  committee  bill  because 
it  did  not  meet  the  test  of  pay  as  you  go. 
I  heard  the  distinguished  minority 
leader  praise  the  bill  because  the  bene- 
fits it  provides  would  be  paid  for  from 
the  general  fvnd.  Yet  only  a  few 
months  ago  he  and  the  administration 
were  opposed  to  additional  funds  for 
highway  construction  if  even  $1  came 
out  of  the  general  fund.  They  said  the 
cost  must  be  met  by  an  increase  in  the 
tax  on  gasoline. 

There  is  one  feature  of  our  social 
security  program  upon  which  all  of  us 
have  insisted.  That  is  generally  true  of 
Democrats  and  Republicans.  We  have 
insisted  that  the  plan  be  actuarially 
sound.  That  is  another  major  fault  of 
the  bill  to  be  reported  by  the  committee. 

X  would  like  to  see  medical  care  end 
hospitalization  added  to  the  social  secu- 
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rlty  program  as  an  additional  category 
of  benefits.  I  offered  a  substitute  bill, 
which  was  defeated  in  committee.  I  see 
on  the  floor  the  distinguished  junior 
Senator  from  New  Mexico  I  Mr.  Ander- 
son]. He  also  offered  a  substitute  that 
was  defeated. 

The  proposals  which  the  junior  Sen- 
ator from  New  Mexico  I  Mr.  Anderson] 
and  I  introduced,  while  providing  greater 
benefits,  also  provided  taxes  to  bring  in 
the  revenue  to  make  the  program  fiscally 
sound, 

The  committee  bill  would  provide 
some  additional  benefits,  but  it  provides 
no  additional  revenue. 

The  course  of  fiscal  responsibility 
sometimes  takes  a  weird  turn,  indeed. 
The  turn  is  often  interpreted  in  accord- 
ance with  the  dictates  of  expediency. 
Some  persons  apparently  had  rather  be 
fiscally  unsound  with  an  inadequate 
poorhouse  approach  than  to  be  fiscally 
sound  with  an  adequate  program  of  so- 
cial security. 

The  third  major  fault  of  the  bill  re- 
ported from  the  Committee  on  Finance 
is  that  it  depends  upon  State  matching 
of  funds.  Some  States  contend  that 
they  are  already  straining  to  maxh  that 
which  is  already  available.  Indeed,  sev- 
eral States  are  not  now  matching  funds 
which  are  already  available  under  a  pro- 
vision of  law  similar  to  that  now  rec- 
ommended to  us. 

The  recent  Governors'  conference 
passed  a  resolution  asking  Congress  to 
enact  a  bill  adding  medical  care  and 
hospitalization  to  the  social  security 
program.  One  of  the  principal  reasons 
given,  as  I  recall  the  resolution,  was  that 
the  State  sources  of  matching  funds 
were  already  all  but  exhausted. 

The  Senator  from  West  Virginia  [Mr. 
Randolph]  has  just  reminded  me  that 
that  resolution  was  passed  on  June  29 
and  was  placed  in  the  Record  of  June 
30  by  the  distinguished  Senator  from 
Michigan  [Mr.  McNamaraI.  It  will  be 
found  in  the  Record  on  page  15094. 

Much  has  been  made  of  the  fact  that 
the  committee  bill  would  be  effective  in 
October  of  this  year.  Some  small  bene- 
fits might  be  available  in  some  States  at 
that  time;  but,  in  major  part,  the  States 
must  raise  additional  matching  funds, 
and  that  would  require  sessions  of  the 
State  legislatures. 

A  group  of  Senators  who  are  earn- 
estly seeking  a  sound  medical  care  and 
hospitalization  bill,  adequate  for  the 
needs  of  the  people  and  preserving  the 
pride  of  the  people,  met  this  forenoon. 
We  will  introduce  a  bill  in  due  course, 
and  the  Senate  will  have  an  opportunity 
to  choose  between  a  means  test,  which, 
as  I  say.  erodes  the  pride  of  our  people, 
and  a  program  which  is  actuarily  sound, 
is  not  dependent  upon  State  matching, 
and  provides  benefits  within  the  frame- 
work of  the  social  security  program.  I 
hope  Senators  will  reserve  judgment 
until  they  read  the  minority  views  and 
have  an  opportunity  to  examine  the  bill 
which  we  will  introduce. 

Mr.  ANDERSON.  Mr.  President.  I 
may  say,  at  the  outset,  that  much  of  what 
I  shall  say  will  sound  similar  to  what 
the  distinguished  Senator  from  Tennes- 
see has  been  saying.  This  is  not  because 
we  have  gotten  together  and  compared 


notes;  it  merely  indicates  that  our  hearts 
beat  somewhat  in  unison  when  it  comes 
to  trying  to  deal  adequately  with  this 
problem  I  thank  the  Senator  from  Ten- 
nessee for  the  remarks  he  made. 

First,  I  was  greatly  intrigued  by  even 
the  suggestion  that  any  Senator  might 
hold  back  on  this  proposal  because  of  the 
possibility  of  a  veto.  It  seems  to  me  that 
not  long  ago  we  passed  a  housing  bill 
which  we  were  fully  certain  might  run 
into  trouble,  but  I  do  not  recall  any 
Senator  announcing  that  he  would  net 
vote  for  it  because  it  might  have  diffi- 
culty at  the  White  House. 

It  seems  to  me  that  a  couple  of  years 
ago  we  had  under  consideration  an  agri- 
culture bill  which  I  vigorously  opposed, 
but  which  my  Democratic  colleagues 
shoved  rapidly  through  the  Senate  to 
the  White  House,  there  to  see  it  receive 
a  veto. 

It  seems  to  me  that  one  Member  of  the 
Senate  had  a  proposal,  at  one  time,  to 
add  $5  to  the  old-age  assistance.  The 
bill  passed  Congress  and  went  to  the 
White  House,  where  it  was  vetoed.  But 
the  Senator  who  sponsored  the  measure 
never  held  back  a  minute  because  of  the 
possibility  that,  it  might  be  vetoed. 

As  I  recall,  not  too  long  ago  a  public 
works  bill  went  through  Congress,  was 
sent  to  the  President,  and  was  vetoed. 
Congress  passed  the  bill  again,  it  went 
to  the  President,  and  was  vetoed  again. 
I  do  not  recall  that  the  author  of  that 
bill  ever  stood  up  and  said.  "Do  not  pass 
the  bill:  it  might  be  vetoed." 

So  I  hope  that  in  this  discussion  no 
Senator  will  so  far  forget  himself  as  to 
suggest  the  possibility  that  any  Senator 
would  vote  differently  because  of  the 
possibility  of  adverse  action  at  the  White 
House. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  ANDERSON.    I  yield. 

Mr.  LONG  of  Louisiana.  This  Sena- 
tor is  one  of  those  who  has  been  guilty 
of  what  the  Senator  from  New  Mexico 
refers  to  as  urging  that  an  amendment 
be  adopted  although  the  bill  might  then 
be  vetoed. 

This  Senator  also  had  the  experience, 
some  years  ago.  in  connection  with  a 
social  security  bill,  of  urging  that  an 
amendment  be  adopted  to  reduce  the 
benefits  in  the  bill,  because  we  had 
rather  certain  indications  of  the  prob- 
ability that  the  bill  would  be  vetoed,  and 
Congress  would  not  be  in  session  when 
the  bill  was  returned  to  Congress. 

The  distinguished  Senator  knows  that 
these  decisions  must  depend  on  the  cir- 
cumstances. 

Mr.  ANDERSON.  I  recall  that,  and  I 
take  pride  in  the  work  which  the  Senator 
from  Louisiana  did. 

I  think  there  are  some  good  features 
in  the  bill  the  committee  will  report.  I 
do  not  say  everything  is  bad.  Many 
things  about  it  are  good.  I  simply  say 
it  does  not  go  nearly  far  enough. 

I  am  not  surprised  that  it  has  been 
indicated  that  the  administration  will 
support  the  bill,  or  that  we  might  get 
an  administration  bill,  because  one  little 
section  of  the  House  bill,  which  was  car- 
ried on  page  8  of  the  committee  print 
which  we  had,  but  which  liberalized  the 
alternative  requirements  so  that  an  in- 


dividual could  meet  them  much  easier, 
was  taken  from  the  House  provision; 
and  taking  out  that  House  provision 
saved  $251  million  a  year.  So  it  is  not 
unusual  that  the  addition  of  some  little 
section  which  added  $130  million  did  not 
throw  the  bill  so  far  out  of  balance  that 
the  administration  was  no  longer  inter- 
ested in  it.  We  rejected  that  one  time. 
Then  we  called  for  a  reconsideration  of 
it,  and  we  rejected  it  again.  So  I  know 
that  one  of  the  prompting  motives  in 
rejecting  it  again  was  the  fact  that  if 
we  had  not  restored  the  $251  million, 
then  this  additional  amount  of  money  for 
old  age  help  might  have  overbalanced  it 
a  little. 

There  are  many  weaknesses  in  the  bill. 
One  of  them  is  that  it  depends  on  State 
appropriations  and  tax  increases.  That 
will  involve  a  tough  battle  in  the  legis- 
lature in  almost  every  State.  One  of 
the  weaknesses  is  that  State  legislatures 
meet  biennially. 

It  is  all  very  well  to  throw  out  the 
date  October  1  and  say  it  is  a  wonderful 
thing.  The  fact  is  that  only  the  old-age 
assistance  provisions  will  be  affected  by 
October  1.  The  rest  of  it  will  have  to 
be  held  in  abeyance  until  the  legislatures 
of  the  various  States  meet  and  take  some 
action.  The  Governors  of  the  States 
must  also  act. 

The  able  Senator  from  Tennessee  [Mr. 
Gore]  anticipated  somewhat  what  I  in- 
tended to  say.  He  cited  the  fact  that 
the  Governors'  conference  passed  a  reso- 
lution, which  is  printed  in  the  hearings 
at  page  161. 

We.  the  undersigned,  attending  the  52d 
annual  Governors'  conference,  urge  that  you 
and  your  committee  amend  H.R.  12580 — 

The  bill  which  has  just  been  reported — 
to  provide  health  benefits  under  the  pro- 
visions of  the  old  age  survivors  and  dis- 
ability Insurance,  system. 

That  is  what  the  Senator  from  Ten- 
nessee was  trying  to  do  with  his  bill. 
That  is  what  the  Senator  from  Michigan 
(Mr.  McNamaraI  was  trying  to  do  with 
his  bill.  And  that  is  what  I  tried  to  do 
with  my  very  modest  amendment. 

The  interesting  thing  is  that  when  we 
have  been  listening  to  debates  on  the 
minimum  wage  bill,  some  Senators  have 
said.  "Leave  it  to  the  Governors.  The 
Governor  of  my  State  says  we  do  not 
need  this  legislation." 

Well.  Mr.  President,  if  we  are  going  to 
leave  it  to  the  Governors,  as  regards  the 
minimum  wage,  why  not  leave  it  to  the 
Governors,  as  regards  benefits  to  the 
aged,  for  health  purposes?  Thirty  Gov- 
ernors signed  the  telegram  in  which  they 
said  they  did  not  want  it  done  by  any 
fashion  other  than  the  payoll  tax 
method.  Why  did  they  say  that?  They 
said  it  because  they  knew  what  their 
financial  problems  were. 

A  great  many  of  the  Governors  signed 
it.  Among  them  are  the  Governor  of 
Missouri,  the  Governor  of  California,  and 
Governor  Collins  of  Florida,  who  took  a 
little  part  in  some  of  the  recent  discus- 
sions. 

A  moment  ago  I  found  that  the  Gov- 
ernor of  Arkansas.  Mr.  Faubus,  signed 
it.  Gov.  Nelson  Rockefeller,  of  New 
York,  also  suggested  this  as  a  possibility. 
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It  is  all  very  well  to  say  that  all  Mew 
York  has  to  do  is  appropriate  another 
$35  million  or  $40  million.  But  certainly 
the  Governor  of  New  York  knows  what 
he  is  doing  when  he  suggests  this  possi- 
bility. Therefore.  I  think  we  should  pay 
some  attention  to  his  ideas  in  regard  to 
this  matter. 

The  telegram  was  also  signed  by  the 
Governor  of  Michigan,  the  Governor  of 
Washington,  the  Governor  of  Connecti- 
cut, the  Governor  of  Wisconsin — by  a 
total  of  30  Governors,  who  are  suggest- 
ing that  the  method  proposed  here,  of 
imposing  a  small  payroll  tax,  is  the 
proper  method  with  which  to  care  for 
this  problem. 

If  the  Governors  know  so  much  about 
the  proper  course  in  regard  to  the  mini- 
mum wage,  how  is  it  that,  in  the  opinion 
of  some,  they  are  so  ignorant  as  regards 
social  security?  I  believe  we  should  pay 
a  little  attention  to  that  point. 

Furthermore,  the  Governors  will  have 
to  sign  the  implementing  legislation,  if  it 
is  passed  next  year. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  from  New  Mexico 
yield? 

The  PRESIDING  OFFICER  (Mr.  Bur- 
dick  in  the  chair).  Does  the  Senator 
from  New  Mexico  yield  to  the  Senator 
from  Louisiana? 

Mr.  ANDERSON.    I  am  happy  to  yield. 

Mr.  LONG  of  Louisiana.  The  Senator 
from  New  Mexico  referred  to  the  State  of 
New  York;  and  I  believe  the  point  he 
made  in  that  connection  illustrates  some 
of  the  benefits  of  tnis  proposed  legisla- 
tion, although  of  course  the  Senator 
feels  that  it  might  not  be  adequate. 
Does  not  the  Senator  know  that  at  pres- 
ent New  York  is  one  of  the  leading 
States  of  the  Nation  in  providing  general 
hospitalization  to  persons  who.  for  one 
reason  or  another,  might  have  difficulty 
in  paying  their  medical  bills? 

Mr.  ANDERSON.  Yes. 

Mr.  LONG  of  Louisiana.  This  bill 
would  make  it  possible  for  New  York  to 
provide  twice  as  much  care  for  those 
over  65  years  of  age  as  New  York  is  now 
providing.  In  the  opinion  of  the  Sen- 
ator, would  not  that  make  it  a  very  lib- 
eral and  substantial  program  in  New 
York? 

Mr.  ANDERSON.  Oh,  yes.  if  New 
York  could  just  find  $75  million  But 
New  York  has  a  little  difficulty,  once  in 
a  while,  In  doing  that.  New  Yo»-k  is  a 
marvelous  State,  and  I  am  very  happy 
that  its  payments  are  high.  But,  some- 
how or  other,  its  Governor  took  a  littlj 
different  view  regarding  this  situation 
than  did  the  Senate  Finance  Committee. 
If  the  Senate  Finance  Committee  had 
taken  Governor  Rockefeller's  advice,  it 
would  have  reported  another  of  the  bills, 
rather  than  the  one  it  did  report. 

Mr.  LONG  of  Louisiana.  But  my  point 
is  that  although  I  do  not  know  just  how 
New  York  is  providing  all  its  aid  to  the 
aged  or  how  it  is  handling  the  hospitali- 
zation, yet  I  am  sure  that  New  York  can 
very  well  do  what  Louisiana  does,  name- 
ly, set  up  the  plan  in  such  a  fashion  that 
the  State  gets  credit  for  what  it  already 
is  doing  for  those  over  65  years  of  age. 
and  thereby  enable  the  State  to  qualify 
for  Federal  matching  of  the  amount  the 
State  already  is  providing. 


New  York,  which  has  a  very  liberal 
program,  would  be  in  a  position  at  least 
to  double  its  program,  simply  by  adjust- 
ing its  affairs  in  such  a  way  as  to  get 
credit  at  the  Federal  level  for  what  New 
York  already  is  doing  at  the  State  leveL 

Mr.  ANDERSON.  However,  if  the 
only  result  of  this  bill  would  be  to  have 
some  fancy  bookkeeping  done,  I  do  not 
think  very  much  additional  help  would 
be  provided  for  the  aged. 

It  is  true  that  New  York  is  doing  a  fine 
job.  But  there  are  15  or  more  States 
which  today  are  doing  little  or  nothing 
for  such  medical  care.  What  are  they  to 
do? 

That  is  why  some  of  us  believe  that 
the  best  way  is  to  proceed  by  means  of  a 
payroll  tax  with  which  to  take  care  of 
this  social  security  problem. 

Mr.  LONG  of  Louisiana.  In  the  case 
of  those  of  us  who  come  from  States 
which  already  are  providing  liberal  and 
adequate  medical  care  for  the  aged,  and 
who  assume  that  under  this  program  our 
States  will  go  to  the  extreme  limit  in 
seeing  to  it  that  anyone  who  needs  med- 
ical care  at  public  expense  will  receive 
it.  is  there  any  reason  why  we  should 
vote  to  require  the  people  of  our  States 
to  pay,  on  top  of  that,  an  additional  tax 
in  the  form  of  a  payroll  tax  or  a  tax  of 
one-half  of  I  percent  of  their  income, 
as  the  case  may  be.  to  provide  for  such 
care,  when  our  States  are  already  pro- 
viding it? 

Mr.  ANDERSON.  In  the  case  of  the 
$71  that  Louisiana  is  providing  Louisi- 
ana will  be  able  to  match  $3  and  will  be 
able  to  receive  $12  or  $15  for  it.  But  it  is 
also  true  that  the  State  next  to  Louisiana 
on  the  list  is  Kentucky,  with  only  a  $46 
average  payment.  If  Kentucky  is  not 
able  10  provide  medical  benefits  now.  how 
does  the  Senator  expect  Kentucky  will 
be  able  to  provide  them  in  the  future 
merely  because  the  Congress  passes  a 
bill  which  provides,  in  effect,  that  the 
Kentucky  Legislature  will  be  allowed  to 
try  to  dig  up  some  funds  with  which  to 
match? 

Mr.  LONG  of  Louisiana.  The  $71  to 
which  the  Senator  from  New  Mexico  has 
referred  does  not  relate  at  all  to  what 
is  being  done  in  Louisiana.  Our  State 
hospital  program  is  quite  independent 
of  our  welfare  program  in  Louisiana. 
The  Louisiana  hospital  fund  is  spent  te- 
state hospital  care,  for  which  the  people 
are  not  charged  medical  bills.  If  the 
hospital  program  for  the  aged  in  Louisi- 
ana is  to  be  given  credit  for  what  the 
State  already  is  doing,  frankly,  the  funds 
which  woula  be  made  available  would 
be  more  than  what  is  needed  in  order 
to  do  the  job  for  all  aged  persons  in 
Louisiana  at  J 00  percent. 

But  as  the  Senator  from  New  Mexico 
knows,  under  the  program  we  have  in 
mind,  Louisiana  would  not  receive  com- 
plete matching  for  all  she  already  is 
doing,  because  Louisiana  has  already 
gone  so  far  that  if-  an  effort  were  made 
to  match  what  she  already  is  spending 
for  this  purpose,  she  would  have  more 
help  than  she  would  need. 

Mr.  ANDERSON.  I  have  stated 
frankly  that  Louisiana  has  done  a  very 
good  job  in  the  field  of  medical  care; 
and  that  may  be  one  of  the  reasons 
why  on  so  many  occasions  the  Senator 


from  Louisiana  has  suggested  liberaliz- 
ing our  social  security  program.  But 
that  is  not  true  of  every  State;  and  the 
fact  that  there  is  a  fine  program  in 
Louisiana  does  not  mean  that  the  same 
is  true  throughout  the  Nation. 

Mr.  LONG  of  Louisiana.  But  does  not 
the  Senator  from  New  Mexico  appreciate 
the  fact  that  the  medical  care  which 
States  already  are  providing  for  the 
aged  could  at  least  be  doubled  under  this 
bill  without  devoting  to  the  program  any 
additional  State  revenue — in  other 
words,  merely  by  having  the  Federal 
Government  match  what  the  State  al- 
ready is  doing? 

Mr.  ANDERSON.  I  do  not  mean  the 
matching  provisions  of  the  bill;  I  simply 
say  that,  in  addition,  there  are  millions 
of  people  under  the  social  security  pro- 
gram who  will  find  themselves  best  taken 
care  of  by  this  system. 

Now  I  come  to  the  question  of  the 
means  tests:  One  of  the  big  objections. 
I  believe,  to  what  is  provided  by  the  bill 
is  the  provision  for  a  means  test.  There 
are  a  great  many  people  who  do  not  want 
to  say,  "I  am  medically  indigent,  even 
though  I  am  not  indigent  insofar  as  my 
other  resources  are  concerned,  for  I  own 
my  own  house,  and  I  have  property  and 
incomt;  but  when  it  comes  to  paying 
medical  bills,  put  me  down  as  indigent, 
so  I  can  get  medical  care  free." 

Many  people  believe  they  should  re- 
ceive it  as  a  matter  of  right;  that  is  the 
position  of  many  who  are  perfectly  will- 
ing to  make  such  insurance  payments. 
And  I  am  satisfied  that  many  of  the 
Governors  of  the  States  said  that  was 
the  desirable  thing  to  do. 

Some  interesting  philosophies  are 
being  voiced  in  connection  with  this 
matter.  I  do  not  understand  how  it  is 
that  a  conservative,  pay-as-you-go  so- 
cial security  approach  has  become  im- 
practical, whereas  a  program  of  making 
large  appropriations  from  the  General 
Fund — in  other  words,  the  spending  ap- 
proach— is  regarded  as  having  become  so 
fiscally  responsible.  Certainly  that  is  a 
strange  argument.  Some  seem  to  be- 
lieve that  it  would  be  perfectly  horrible 
to  make  a  program  self-sustaining  on  a 
pay-as-you-go  basis. 

I  have  seen  some  Members  of  Congress 
vote  against  a  measure  which  provides 
for  a  pay-as-you-go  method,  although 
heretofore  they  have  been  very  much 
worried  about  the  condition  of  the  Fed- 
eral Treasury.  Yet  they  are  willing  to 
start  taking  $130  million  or  $230  million 
out  of  the  Treasury,  to  supplement  these 
funds,  and  are  willing  to  have  millions 
of  dollars  come  out  of  the  State  treas- 
uries, whereas  the  payroll  tax  would  take 
care  of  the  matter  very  simply  and  very 
easily. 

A  great  many  things  could  be  said, 
and  will  be  said.  My  only  purpose  here 
tonight  is  to  urge  Senators  not  to  be- 
come pledged  to  some  particular  pro- 
gram and  against  some  other  particular 
program.  I  think  it  is  entirely  possible 
that,  before  they  are  through,  they  may 
find  that  there  are  no  bargain  days. 
There  are  no  discount  stores.  There  is 
no  way  we  can  get  something  cheaply. 
The  program  will  cost  some  money.  It 
is  true  that  a  one-half  of  1  percent 
tax  on  payrolls  would  provide  $1  billion; 
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and  someone  says,  "You  can  have  all 
of  that  for  $135  million.  All  you  have 
to  do  is  take  what  is  in  the  bill  now. 
For  $135  million  you  get  what  $1  bil- 
lion will  buy." 

No.  we  do  not.  There  is  no  royal  and 
easy  road  to  getting  insurance  protec- 
tion for  the  people  of  the  United  States, 
and  I  say  to  Senators  that  they  had  bet- 
ter look  at  the  whole  figure  and  decide 
what  we  need. 

I  was  interested  in  the  question  that 
was  asked.  "What  about  a  rich  man.  a 
man  whose  father  might  be  a  millionaire, 
a  man  whose  wife  might  take  hi  room- 
ers? Will  he  get  the  money  to  go  to  the 
hospital?"  They  would  argue  against 
that  and  strike  down  the  whole  social 
security  program.  What  about  the  pres- 
ident of  a  corporation  who  gets  $600. COO 
a  year,  but  who  comes  under  the  social 
security  program?  Does  anyone  worry 
over  whether  he  might  have  retirement 
pay?  I  am  told  there  are  many  Mem- 
bers of  Congress  who  have  money  de- 
ducted from  their  pay  for  retirement 
purposes,  who  have  adequate  income  and 
resources,  but  who  believe  insurance  is 
not  a  bad  thing. 

There  are  officers  of  corporations  who 
are  paid  many  thousands  of  dollars  a 
year,  many  of  them  receiving  more  than 
a  hundred  thousand  dollais.  who  still  see 
to  it  that  money  is  deducted  from  their 
pay,  up  to  $4,800  of  thcii  earnings.  We 
do  not  suggest  taking  them  off  the  3-per- 
cent tax.  No  one  says  that  corporation 
officers  should  not  contribute  to  the  pro- 
gram in  this  way.  However,  if  it  is  sug- 
gested taking  another  quarter  of  1  per- 
cent from  the  employer  and  another 
quarter  of  1  percent  from  the  employee, 
that  suddenly  becomes  fiscally  irrespon- 
sible and  dangerous  to  the  whole  coun- 
try- I  do  not  believe  it.  I  believe  that 
services  for  which  the  rich  are  taxed 
are  still  all  right  because  they  provide 
for  all  the  people  of  this  country. 

I  therefore  hope  we  will  not  suddenly 
decide  in  advance  that  we  will  not  sup- 
port an  amendment  which  will  be  of- 
fered, which  would  recognize  the  social 
security  principle.  I  believe  a  number 
of  Senators  will  be  interested  in  having 
it  presented.  I  hope  I  will  be  among 
them,  as  I  am  sure  other  Senators  who 
are  now  present  will  be.  Regardless, 
there  will  be  an  opportunity,  when  the 
bill  reaches  the  floor,  to  vote  on  that 
supplementary  amendment,  whicn  car- 
ries out  the  desires  of  the  Governors  of 
30  States,  which  carries  out  the  desires 
of  the  people  across  the  country  who 
have  been  watching  the  program  for  a 
longtime. 

I  began  my  first  participation  in  this 
program  in  1936,  when  I  became  a  direc- 
tor of  the  Employment  Security  Adminis- 
tration in  my  home  State.  I  had  served 
as  a  relief  administrator  prior  to  that 
time.  I  had  served  as  a  national  youth 
administrator,  as  had  our  distinguished 
majority  leader.  We  started  our  work 
in  the  same  way. 

Through  the  years  I  have  developed 
some  feeling  on  this  question.  I  believe 
the  Social  Security  System  has  been  a 
fine  thing;  and  if  we  will  only  go  back  to 
the  early  days  and  listen  to  the  pro- 
nouncements issued  against  this  "awful, 
pernicious  insurance  device,"  whereby 


a  man  who  had  a  good  job  was  taxed  so 
there  might  be  unemployment  insurance 
for  all,  it  will  be  found  that  those  who 
made  those  pronouncements  in  the  be- 
ginning do  not  make  them  any  more. 

We  have  just  celebrated  the  25th  an- 
niversary of  the  Social  Security  System. 
When  the  first  bills  were  passed,  there 
were  some  pretty  harsh  things  said  from 
one  side  of  the  aisle;  but  when  the  25th 
anniversary  arrived.  I  did  not  see  a  sin- 
gle Senator  from  the  other  side  of  the 
aisle  stand  up  to  recommend  a  repeal  of 
the  whole  Social  Security  System.  Per- 
haps thev  learned  something  in  25  years; 
and  I  suggest  to  them  that  if  we  estab- 
lish this  program  and  accept  an  amend- 
ment that  will  be  offered  which  puts  it 
on  the  social  security  principle  for  medi- 
cal care  to  the  aged,  in  25  years  we  shall 
see  the  same  general  results.  And  I  hope 
that  will  be  the  decision  of  the  Senate. 

Mr.  RANDOLPH.  Mr.  President,  will 
the  Senator  yield? 

Mr.  ANDERSON.  I  yield. 

Mr.  RANDOLPH.  It  was  my  privilege 
earlier  in  the  day  to  listen  to  the  Sen- 
ator from  Oklahoma  [Mr.  Kerr],  and 
then  to  listen  to  the  Senator  from  Ten- 
nessee [Mr.  Gore],  and  now  to  have 
heard  the  Senator  from  New  Mexico 
[Mr.  Anderson].  I  would  not  feel  it 
proper,  after  having  expressed  my  ap- 
preciation to  the  Senator  from  Okla- 
homa for  his  discussion  of  the  action  of 
the  Senate  Finance  Committee,  if  I 
failed  to  speak  my  appreciation  for  the 
helpful  and  forthright  manner  In  which 
the  Senators  from  Tennessee  and  New 
Mexico  have  spoken.  I  am  sure  their 
reasoning  appeals  to  many  of  the  Sen- 
ators in  this  body. 

Mr.  ANDERSON.  I  thank  the  able 
Senator. 

Mr.  HUMPHREY.  Mr.  President,  will 
the  Senator  yield? 

Mr.  ANDERSON.    I  yield. 

Mr.  HUMPHREY.  I  ask  the  Senator 
to  yield  primarily  because  I  wish  to  com- 
mend the  Senator  from  New  Mexico,  not 
only  for  the  words  he  has  uttered  here 
today,  but  for  the  work  on  the  part  of 
the  Senator  from  New  Mexico  and  his 
colleagues  who  voted  with  him  for  the 
social  security  principle  in  providing 
medical  care  for  the  aged  or  elderly.  I 
commend  the  Senator  also  for  pointing 
out  some  of  the  weaknesses  in  the  com- 
mittee proposal  that  are  so  very  evident. 

What  disturbs  me  about  the  proposal 
is  that  it  is  nothing  more  or  less  than 
a  "souped-up"  old-age  assistance  pro- 
gram with  the  means  test  applied  a  little 
more  liberally  than  before.  It  does  not 
get  down  to  the  solid  principle  of  in- 
surance under  the  social  security  pro- 
gram. 

I  jotted  down  a  few  thoughts  relating 
to  the  action  of  the  Finance  Committee 
in  rejecting  the  sound  principle  of  so- 
cial security  insurance  and  in  approving 
a  modified  version  of  additional  Federal 
assistance  to  the  States  in  order  to  carry 
on  a  medical  care  program  on  the  basis 
of  need  as  determined  by  social  workers 
who  investigate  the  economic  status  of 
each  and  every  applicant  for  medical 
assistance. 

We  should  get  away  from  this  reliet 
concept.  This  Nation  boasts  of  its  pros- 
perity. This  Nation  boasts  of  its  produc- 


tivity and  of  the  ever  larger  number  of 
people  that  have  well  paid  jobs.  It  seems 
to  me  we  ought  to  work  our  way  up  to  a 
system  of  health  care  insurance  so  that 
when  elderly  people  come  into  their  hour 
of  need  for  medical  care  there  is  money 
in  the  till,  so  to  speak,  to  pay  for  it  pn  an 
insurance  principle. 

The  thing  that  disturbs  me,  I  can  add 
to  my  friend  from  New  Mexico,  is  that 
the  very  people  who  have  criticized  us 
for  fiscal  irresponsibility  are  ignoring  or 
pushing  aside  a  conservative,  proven, 
tested  program  of  social  security  insur- 
ance that  is  a  pav-as-you-go  type  of  pro- 
gram into  a  special  fund  out  of  which 
tax  revenues  are  directed  for  a  particular 
purpose  or  purposes. 

They  reject  that.  They  go  on  to  say. 
"Let  us  dip  into  the  general  revenues  of 
the  Treasury  for  an  undetermined 
amount  to  increase  Federal  assistance  to 
the  States."  Then  they  depend  upon 
State  legislatures  to  act  cooperatively  to 
provide  increased  levenues  from  the 
States  for  a  medical  assistance  program 
based  upon  a  means  test  and  the  relief 
principle. 

I  cannot  understand  that.  I  think  we 
should  enact  the  Anderson  proposal  or 
the  McNamara  proposal  or  the  bill  I  in- 
troduced, which  related  only  to  hospital 
and  nursing  home  care.  The  bills  spon- 
sored by  the  Senator  from  New  Mexico 
[Mr.  Anderson!,  the  Senator  from  Min- 
nesota [Mr.  McCarthy],  the  Senator 
from  Indiana  [Mr.  Hartke],  and  myself 
had  a  common  denominator,  namely,  the 
social  security  insurance  principle.  That 
is  the  sound  way  to  approach  the  prob- 
lem. Those  bills  would  provide  free 
choice  of  hospitals.  In  the  instance  in 
which  the  McNamara  bill  relates  to  sur- 
gical care,  there  is  provided  a  free  choice 
of  doctors. 

That  would  have  provided  a  sensible, 
sane  way  to  pay  the  bill.  The  bill  would 
have  been  paid  not  out  of  the  general 
revenues,  as  the  Finance  Committee  pro- 
posal indicates,  but  out  of  the  special 
social  security  fund  on  a  sound,  actuarial 
basis. 

The  Governors  of  the  50  States  have 
indicated  their  overwhelming  approval, 
as  the  Senator  from  New  Mexico  pointed 
out.  Every  public  opinion  poll  which 
has  ever  been  taken  on  this  subject  has 
indicated  that  more  than  two-thirds  of 
the  people  favor  applying  the  social  secu- 
rity principle  to  medical  care  for  the 
people  who  are  recipients  of  social  secu- 
rity benefits.  It  seems  to  me  that  should 
be  the  approach. 

Mr.  President,  I  shall  do  my  best  to 
see  to  it  that  the  Congress  supports  that 
principle.  I  shall  do  my  best  to  see  to  it 
that  the  Democratic  Party  stands  up  for 
it.  since  we  are  committed  to  it  in  the 
platform. 

Several  Senators  addressed  the  Chair. 

Mr.  ANDERSON.  If  my  colleagues 
wiil  permit.  I  wish  to  conclude  by  saying 
that  I  am  glad  the  able  Senator  has  men- 
tioned the  problem  of  the  means  test.  I 
had  my  first  experience  with  this  prob- 
lem as  a  county  relief  administrator.  I 
found  that  when  we  had  case  aids  scat- 
tered all  over  the  county  we  liad  to  learn 
whether  they  were  reading  the  same 
book  or  living  up  to  the  same  standards, 
for  in  one  area  family  after  family  went 
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on  relief,  while  in  another  area  practi- 
cally no  family  was  on  relief.  The  only 
way  to  solve  that  problem  was  to  shift 
the  aids  around  and  to  establish 
standards. 

Subsequently  I  became  a  State  relief 
administrator,  while  I  was  trying  to  run 
a  private  business  at  the  same  time.  I 
found  that  we  had  the  same  problem 
with  regard  to  individual  counties  that 
I  had  found  to  exist  on  the  case  aids. 
They  had  a  different  standard  of  need  in 
one  county  as  compared  to  another 
county. 

Finally  I  became  an  administrator  of 
a  program  for  several  States,  and  I 
found  that  the  same  thing  was  true  with 
reference  to  the  various  States. 

That  is  why  it  bothers  me  when  I  read 
such  things  as  are  found  in  section  1605: 

An  eligible  Individual  means  any  individ- 
ual (1)  who  is  65  years  of  age  or  over  and 
(3)  whose  income  and  resources,  talcing  Into 
account  his  other  living  requirements,  as 
determined  by  the  State,  are  Insufficient  to 
meet  the  cost  of  his  medical  service. 

That  is  open  to  as  many  interpreta- 
tions as  there  are  States. 

Shall  we  say  that  a  man  who  has  rela- 
tives who  are  rich  has  resources,  or  shall 
we  eliminate  the  relative  responsibility, 
as  many  States  have  done? 

Shall  we  say  that  a  man  who  owns  his 
own  home  has  resources?  Shall  we  take 
it  away  from  him  piecemeal,  item  by 
item,  as  he  needs  medical  care? 

Shall  we  say  that  a  man  who  has  an 
income  of  $100  a  month  from  social  se- 
curity has  an  income  sufficient  to  live  on? 
Will  we  make  him  dip  into  that  month 
by  month  to  pay  a  medical  bill? 

We  may  have  as  many  variations  on 
this  theme  as  there  are  States  and  State 
administrators.  As  one  who  has  seen 
hundreds  of  variations  in  the  same  field. 
I  recognize- how  that  could  occur. 

One  of  the  worst  riots  in  which  I  ever 
was  caught  in  relief  activity  arose  over  a 
case  of  lace  curtains.  The  question  was. 
Should  we  give  a  relief  client  lace  cur- 
tains in  his  house,  and  did  he  need  lace 
curtains?  It  was  my  privilege  to  be 
called  to  the  telephone  in  Salt  Lake  City, 
where  the  regional  headquarters  were 
then  established.  The  Governor  of  Colo- 
rado at  that  time  wac  Gov.  Ed  Johnson. 
He  was  being  held  inside  his  office  by  a 
raging  mob  of  hundreds  of  people  who 
demanded  that  he  change  the  rules  for 
eligibility  before  they  would  release  him. 
He  got  out  safely  only  when  I  was  able 
to  promise  an  additional  sum  of  money 
in  the  name  of  Mr.  Hopkins,  which  was 
to  come  to  him  a  few  days  afterward. 

If  we  want  trouble,  we  can  place  this 
assistance  upon  the  basis  of  50  different 
States  having  50  different  living  require- 
ments and  deciding  whether  people  have 
income  and  resources  adequate  to  meet 
the  need. 

I  do  not  think  we  will  have  too  much 
trouble  with  regard  to  those  who  are 
already  under  old-age  assistance  pro- 
grams. I  believe  we  will  have  a  great 
deal  of  trouble  when  we  try  to  create  a 
new  class  of  indigency  in  America,  the 
medically  indigent.  I  say  that  is  a  dan- 
gerous proposal,  and  I  hope  we  snail  not 
let  it  occur. 


Mr.  HUMPHREY.  Mr.  President,  will 
the  Senator  yield  for  a  question? 

Mr.  ANDERSON.   I  yield. 

Mr.  HUMPHREY.  Would  the  Finance 
Committee  bill  depend  upon  State  appro- 
priations in  part? 

Mr.  ANDERSON.  In  part. 

Mr.  HUMPHREY  Increased  State 
appropriations  ? 

Mr.  ANDERSON.  In  part. 

Mr.  HUMPHREY.  Would  this  not 
necessitate  an  increase  in  State  taxes? 

Mr.  ANDERSON.  I  would  rather  not 
try  to  answer  that  question.  I  am  not 
opposed  to  what  is  provided  in  the  bill. 
As  the  able  Senator  from  Louisiana 
pointed  out  earlier,  in  a  State  such  as 
Louisiana  it  might  be  possible  to  readjust 
some  of  the  overpayment  which  is  al- 
ready being  made,  over  the  $65  limit, 
so  as  to  provide  mere  medical  care  with- 
out any  additional  taxes.  There  are 
individual  States  in  which  that  situation 
would  be  true,  and  other  States  where  it 
would  not  be  true. 

I  would  rather  have  the  Senator  from 
Minnesota  ask  me  a  general  question, 
as  to  which  I  could  say  that  generally 
speaking  it  is  anticipated  there  will  be 
additional  financial  burdens  on  the 
States 

Mr.  HUMPHREY.  In  the  State  of 
Minnesota  we  spend  $20  million  a  year 
on  medical  care  for  the  aged.  That  is 
a  substantial  sum  of  money.  I  ask  the 
Senator  from  New  Mexico  if  we  are  to 
be  asked  to  spend  more  money  under  the 
Finance  Committee  bill. 

Mr.  ANDERSON.  I  have  put  away 
the  table  which  had  the  figure  for  Min- 
nesota on  it.  I  am,  not  able  to  answer 
the  Senator's  question  immediately,  be- 
cause I  do  not  carry  the  figure  for  every 
State  in  my  mind. 

Mr.  HUMPHREY.  The  point  I  em- 
phasize is  that  the  real  problem  today  in 
financing  is  a  problem  of  local  and  State 
governments. 

Mr.  ANDERSON.  The  Senator  is 
correct. 

Mr.  HUMPHREY.  The  State  ex- 
penditures have  gone  up  as  much  as  300 
percent.  Indebtedness  of  States  has  gone 
up  fantastically.  I  have  been  a  mayor 
of  a  large  city,  and  I  have  some  idea  of 
the  difficulty  of  operating  local  govern- 
ment with  a  limited  taxing  power. 

Mr.  ANDERSON.  I  have  the  table 
again,  and  can  now  answer  the  Senator's 
question. 

Mr.  HUMPRHFY.  I  thank  the  Sena- 
tor. 

Mr.  ANDERSON.  For  the  State  of 
Minnesota,  if  I  have  the  correct  figure, 
the  average  is  $91.49.  The  maximum  in 
regard  to  which  the  Federal  Government 
participates  is  $65.  Therefore,  some  of 
the  additional  money  Minnesota  is  now 
paying  above  the  $65  might  be  turned 
over  to  the  fund  and  might  provide  some 
additional  benefits. 

I  hope  that  answers  the  Senator's 
question. 

Mr.  HUMPHREY.  In  other  words,  the 
State  might  receive  some  additional 
funds? 

Mr.  ANDERSON.  From  the  first  part 
of  the  bill,  as  the  section  is  written,  in 
the  ease  of  Minnesota,  there  might  be 


provided  some  additional  money  with- 
out additional  taxes: 

Mr.  HUMPHREY.   Fcr  what  people? 

Mr.  ANDERSON.  It  would  be  for  all 
classes  of  people,  but  primarily  it  would 
be  for  the  people  on  old  age  assistance. 

Mr.  HUMPHREY.  For  those  on  old 
age  assistance? 

Mr.  ANDERSON.  There  could  be 
some  additional  money  for  the  medical 
indigent,  once  the  State  of  Minnesota 
amended  its  law  to  make  that  provision. 

Mr.  HUMPHREY.  The  point  I  feel 
very  strongly  about.  Mr.  President,  re- 
lates to  the  comment  of  the  Senator 
from  New  Mexico  when  he  talked  about 
a  new  category  of  the  medically  indigent. 
There  are  people  today,  in  substantial 
numbers  in  every  State,  who  are  receiv- 
ing assistance  in  the  form  of  medical 
care.  That  is  all  to  the  good.  There  has 
been  a  hard  fight  to  have  some  of  the 
bills  enacted  into  law  in  the  respective 
State  legislatures,  to  take  care  of  this 
problem . 

However,  what  about  the  man  who 
has  a  $2,000  a  year  income,  for  example, 
or  slightly  more?  Let  us  say  a  man  has 
$2,500  a  year  income,  from  the  social 
security  payments  he  receives  and  from 
what  he  can  make,  with  the  present 
limitation  of  $1,200.  Is  that  man  a 
medically  indigent  person?  Is  that  man 
to  be  charged  as  one  who  will  be  the 
recipient  of  State  aid?  Or  is  that  man 
to  be  put  aside  and  be  on  his  own? 

If  a  person  has  $2,500  a  year  income 
and  is  put  in  a  hospital,  that  income  is 
practically  nothing.  All  of  us  who  have 
families  who  have  had  chronic  illnesses 
know  of  this. 

The  thing  that  disturbs  me  is  that 
Members  of  this  Congress  can  go  to  the 
Bethesda  Naval  Hospital,  or  to  Walter 
Reed  Hospital  and  we  can  get  all  the 
medical  attention  we  want.  Every  mem- 
ber of  the  Cabinet  can  get  it,  as  can  the 
President  of  the  United  States  and  the 
Vice  President.  When  I  speak  of  giving 
aid  to  the  elderly  people,  I  do  not  mean 
only  the  ones  who  are  without  money. 
When  one  is  65  or  68.  whatever  age  is 
provided  in  the  bill,  and  he  is  eligible  for 
social  security  benefits,  when  we  start 
talking  about  putting  that  person  under 
a  social  security  or  a  social  insurance 
system,  somebody  says  it  is  wrong. 

I  do  not  want  to  see  people  classified 
as  medically  indigent.  I  say  that  if  such 
a  person  is  entitled  to  social  security 
benefits,  and  if  we  can  add  on  a  social 
security  provision  for  medical  care,  paid 
for  by  a  contribution  from  the  individual 
as  well  as  the  employer,  or  paid  for  by 
the  individual  alone,  if  self-employed, 
such  is  a  sound  provision.  I  do  not  see 
any  reason  why  we  must  hire  another 
10.000  social  workers,  even  though  I  have 
the  highest  regard  for  that  group  as  a 
profession,  to  go  around  investigating 
whether  somebody  who  is  going  into  a 
hospital  for  medical  care  meets  the  re- 
quirements of  a  "means  test." 

I  wish  to  see  the  day  in  this  country 
when,  if  one  is  eligible  for  social  security 
benefits,  and  if  he  is  ill.  he  may  go  into  a 
hospital  of  his  own  choosing  and  receive 
medical  care.  I  think  this  is  the  way  it 
ought  to  be. 
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Of  course,  the  committee  bill,  so  far  as 
I  understand  it.  is  an  improvement  over 
what  we  have.  There  is  no  doubt  about 
it,  and  for  that  it  is  to  be  commended. 
But  we  have  arrived  at  a  point  in  the  his- 
tory of  this  country  when  the  problem  of 
medical  care  for  our  elder ly  people  is  a 
critical  problem,  just  as  25  years  aso. 
when  the  social  security  law  was  enacted, 
there  was  a  critical  problem  of  unem- 
ployment. 

We  have  a  rising  rate  of  elderly  people 
in  the  population.  We  shall  have  a  great 
increase  in  the  population  of  the  elderly, 
and  if  we  are  going  to  try  to  take  care  of 
this  group  on  the  basis  of  public  assist- 
ance, we  shall  have  insurmountable 
problems.  There  is  only  one  way  to  take 
care  of  the  problem  and  that  is  to  pay 
for  it  under  the  social  security  system, 
vhere  there  is  a  fund,  and  where  there 
is  a  levy  made  to  pay  for  it,  rather  than 
waiting  around  to  see  whether  or  not 
money  can  be  appropriated  by  a  State 
legislature  every  year,  with  the  thousand 
and  one  demands  on  State  legislatures, 
including  demands  for  new  schools  and 
new  colleges. 

It  is  said  that  in  the  next  10  years  we 
must  double  the  university  plant  of  State 
universities  and  colleges  because  of  the 
population  increase.  There  is  a  fantas? 
tic  increase  in  school  enrollment.  There 
will  be  the  greatest  increase  in  school  en- 
rollment in  the  next  10  years,  equal  to 
that  of  the  past  50  years.  When  State 
legislatures  are  asked  to  erect  new 
schools,  new  universities,  new  highways, 
or  to  clean  up  cities,  we  should  look  at 
the  tax  base  of  those  States.  What  is  it? 
Most  of  the  tax  base  of  the  States  is 
property,  real,  tangible  property.  This 
is  already  overtaxed. 

The  answer,  it  seems  to  me.  is  to  find 
a  better  means  of  financing.  That  is 
what  the  committee  bill  attempts  to  do. 
The  committee  bill  does  not  provide  that 
the  people  should  not  have  medical  care. 
It  provides  that  they  should  have  medi- 
cal care.  But  it  provides  for  such  care 
on  the  basis  of  Federal-State  public  as- 
sistance, using  the  means  tests  for  eligi- 
bility. The  difference  between  us  is  not 
whether  people  should  have  medical 
care,  but  how  they  should  have  it.  I.  for 
one,  do  not  believe  that  it  is  a  wise  public 
policy  to  predicate  medical  care  for  an 
ever-increasing  number  of  people  in  this 
society  on  the  principle  of  the  means  test 
and  on  the  principle  of  public  assistance. 
We  need  a  predetermined  financing 
means  In  terms  of  a  levy  or  a  tax  for  a 
special  fund  so  that  the  bill  can  be  paid 
and  the  insurance  principle  applied. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  from  New  Mexico  yield  to 
me?  I  do  not  want  the  floor;  I  merely 
wish  to  pay  the  Senator  a  compliment. 

Mr.  ANDERSON.  I  am  happy  to  yield 
for  that  purpose. 

Mr.  CARLSON.  I  wish  to  say  that  the 
interest  of  the  distinguished  Senator 
from  New  Mexico  in  behalf  of  the  social 
security  program  is  not  new. 

He  mentioned  earlier  that  we  had  this 
year  celebrated  the  25th  anniversary  of 
the  signing  of  the  original  Sociil  Secu- 
rity Act.  A  program  celebrating  that 
event  was  held  this  afternoon  at  the 


Health.  Education,  and  Welfare  Build- 
ing. I  had  the  privilege  of  attending 
the  program.  I  wish  the  Senator  had 
had  time  to  attend  also.  It  was  a  very 
interesting  session.  I  assure  the  Senator, 
and  it  brought  back  memories,  as  it 
would  have  to  him,  because  he  and  I  were 
both  Members  of  the  House  of  Repre- 
sentatives at  the  time  that  was  passed. 

I  think  he  would  be  interested  in 
knowing  that  Miss  Perkins  was  present 
and  made  a  very  fine  statement.  She 
discussed  some  of  the  problems  of  the 
past,  and  some  of  the  problems  that  the 
Senator  has  mentioned  with  respect  to 
the  new  health  program.  There  were 
problems  at  the  time  the  Social  Security 
Act  was  parsed,  and  there  are  some  prob- 
lems invoived  in  this  bill.  I  would  not 
say  this  afternoon  that  all  the  proposals 
the  Senator  has  made  are  bad.  I  do  not 
think  the  bill  is  the  answer  to  the  prob- 
lem, but  we  will  discuss  those  details 
when  we  get  into  the  bill.  It  has  some 
merit. 

Mr.  Folsom,  who  was  the  main  speaker 
this  afternoon  at  the  25th  anniversary, 
made  an  outstanding  statement  of  this 
program.  As  the  Senator  from  New 
Mexico  well  knows,  he  started  a  program 
in  his  own  company  in  1921.  I  think  he 
is  one  of  the  most  outstanding  men  in 
this  field  and  has  been  for  many  years. 
The  national  program  partially — I  will 
not  say  largely — was  instituted  through 
his  urging  and  his  background  and  abil- 
ity in  this  field.  He  made  an  excellent 
statement.  I  urge  the  Senator  to  obtain 
a  copy  of  it.  He  not  only  went  into  the 
history  of  the  act.  but  into  the  facts  of 
the  program,  which  has  now  gone 
through  a  shakedown  process.  I  think 
it  is  regarded  as  a  very  stable  and  neces- 
sary program,  and  one  that  means  much 
to  this  Nation. 

I  mention  that  event  because  I  went 
through  some  of  the  battles  on  that  legis- 
lation with  the  distinguished  Senator 
from  New  Mexico  in  1939  when  we  re- 
wrote the  act.  The  Senator  from  New 
Mexico  is  not  a  Johnny-come-lately  in 
this  field.  He  is  to  be  complimented  on 
his  statement.  We  will  discuss  and  de- 
bate some  of  the  issues  in  the  program 
when  the  bill  is  before  us  for  considera- 
tion. 

Mr.  ANDERSON.  I  thank  my  long- 
time friend. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, as  one  who  has  supported  every 
social  security  bill,  and  I  believe  eveiy 
public  welfare  bill,  as  well  as  every  im- 
provement of  either  program  that  has 
passed  this  body  during  the  last  12  years. 
I  am  pleased  to  support  the  bill  which  the 
Senate  committee  reported.  In  my  judg- 
ment it  is  a  good  bilL  It  will  go  a  long 
way  toward  providing  for  the  needs  of 
the  aged  in  terms  of  medical  care,  and  it 
is  the  only  assistance  that  we  are  likely 
to  set  for  the  aged  at  any  time  soon.  The 
junior  Senator  from  Louisiana  has  on 
occasion  urged  amendments  to  legisla- 
tion when  it  was  contended  that  such 
amendments  might  lead  to  a  veto  of  the 
legislation  if  they  were  adopted,  and  will 
do  so  again.  In  many  instances  it  was 
his  hope  either  that  the  President  would 
not  veto  the  bill,  or  that  if  the  President 


vetoed  the  bill,  we  might  find  the  votes 
to  override  the  veto.  On  other  occasions 
the  Senator  from  Louisiana  has  been  will- 
ing to  go  along  with  amendments  tp  bills. 
I  have  in  mind  particularly  the  Social 
Security  bill  of  1958.  by  which  benefits 
for  the  aged  and  the  orphaned  children 
were  to  be  materially  increased.  The 
junior  Senator  from  Louisiana  voted  with 
those  who  made  some  reductions  in  what 
the  committee  would  have  liked  to  have 
for  the  needy,  the  aged,  and  the  orphan 
children  because  he  was  certain  that 
otherwise  the  bill  would  be  vetoed,  and  in 
all  probability  the  Congress  would  have 
adjourned  without  an  opportunity  of 
even  trying  to  override  the  veto  of  the 
bill. 

Practically,  that  is  where  we  stand  to- 
day with  regard  to  the  various  medical 
plans  that  will  be  offered.  The  probabili- 
ties are  that  we  will  not  achieve  action 
if  we  undertake  to  enlarge  the  social 
security  plan  and  blanket  everyone  un- 
der social  security  to  obtain  medical 
benefits  for  the  aged.  On  the  other 
hand  the  proposal  that  we  have  here  is 
one  that  would  provide  immediate  ad- 
ditional assistance  to  all  the  needy  aged 
in  this  country,  and  additional  assistance 
to  all  persons  needing  medical  care  for 
which  they  cannot  pay  and  who  are  not 
presently  classified  as  needy  in  all  50 
States  of  the  Union. 

This  measure  would  go  into  effect  on 
October  1.  It  is  a  measure  that  we  have 
every  reason  to  expect  the  President  to 
sign  into  law.  It  is  the  only  rea!  possi- 
bility of  anything  of  any  consequence 
being  done  between  now  and  the  time  the 
next  Congress  has  an  opportunity  to  act 
on  a  social  security  bill,  if  the  next  Con- 
gress should  see  fit  to  act  on  one. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  CARLSON.  The  Senator  has 
mentioned  the  fact  that  the  proposed 
legislation,  as  it  will  be  reported  by  the 
committee,  would  probably  receive  the 
approval  of  the  President  and  become 
law.  I  wonder  whether  there  is  not  an- 
other obstacle  to  be  considered  in  con- 
nection with  the  enactment  of  legisla- 
tion of  this  kind.  A  somewhat  similar 
bill  passed  the  House  of  Representatives, 
with  only  23  votes  cast  against  it.  I 
wonder  if  the  situation  in  the  Ways 
and  Means  Committee — and  I  served  on 
that  committee  and  I  know  the  thinking 
of  the  membership  of  that  committee — 
and  with  only  23  votes  having  been  cast 
against  the  bill  in  the  House^-I  shall 
check  on  it  to  make  sure  of  the  vote — 
is  not  another  situation  that  we  should 
keep  in  mind,  because  the  bill  probably 
would  have  to  go  to  conference. 

Mr.  LONG  of  Louisiana.  Also,  the 
proposal  to  have  an  additional  social 
security  tax  levied,  and  to  blanket  every- 
one into  the  medical  care  provisions  for 
benefits  for  which  they  have  not  paid, 
would  undoubtedly  run  into  trouble  in 
the  Rules  Committee  in  the  House. 
The*  Aould  be  an  additional  obstacle. 
As  a  practical  matter,  many  Senators 
who  are  supporting  substitute  plans  have 
told  me  and  others  in  the  cloakrooms 
that  there  Is  no  prospect  at  all  for  those 
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plans  to  be  enacted  at  this  session  of 
Congress.  In  some  instances  the  spon- 
sors know  that  this  is  a  political  issue, 
and  that  they  a  -e  proposing  a  political 
issue  to  take  to  the  country.  rath?r  than 
supporting  legislation  which  can  become 
effective  immediately. 

A  grtat  deal  has  been  said  about  a 
means  test,  about  making  people  submit 
to  indignities  in  order  to  obtain  the 
Federal-State  payment  of  medical  bills 
of  those  who  are  over  the  age  of  65. 
The  junior  Senator  from  Louisiana  has 
been  opposed  to  anything  that  keeps  a 
larger  number  of  aged  people  from  re- 
ceiving public  assistance.  In  many 
States  there  is  the  concept  of  relative 
responsibility.  The  State  of  Louisiana 
does  not  require  it  in  order  for  a  person 
to  be  eligible  for  public  assistance.  The 
relative  responsibility  requirement  us- 
ually relates  to  the  fact  that  a  son  or 
daughter  or  some  other  relative  who  is 
able  to  provide  for  an  aged  person 
should  first  provide  for  his  relatives  and 
the  old  person  is  prevented  from  receiv- 
ing public  assistance  if  his  relative  is 
able  to  help  him. 

As  one  who  opposes  this  type  of  re- 
quirement, the  junior  Senator  from 
Louisiana  realizes  that  in  many  in- 
stances the  relative  responsibility  re- 
quirement has  prevented  aged  people 
from  receiving  the  public  assistance  to 
which  they  are  entitled  because  the 
needy  persons  are  ashamed  to  admit,  or 
ashamed  to  say  under  oath,  that  their 
children  cannot  or  will  not  support 
them;  and  rather  than  ask  their  chil- 
dren to  say  that  they  cannot  support 
the  old  folks,  they  simply  decline  to  re- 
quest any  public  assistance,  because  they 
are  too  proud  to  do  so. 

In  Louisiana  we  do  not  have  a  relative 
responsibility  provision  in  our  public 
welfare  laws.  The  Federal  law  does  not 
require  it,  and  the  State  of  Louisiana 
does  not  require  it. 

We  are  proud  that  we  do  not  require 
it.  We  believe  tnat  if  the  aged  people 
feel  that  they  need  assistance,  they  are 
entitled  to  apply  for  it,  and  we  feel  that 
they  should  not  be  prevented  from  re- 
ceiving assistance  because  they  have  rel- 
atives who  could  if  they  would — in  most 
instances  they  would  not — provide  for 
the  old  people. 

The  next  provision  which  keeps  a  great 
number  of  aged  people  from  receiving 
public  assistance  is  the  so-called  lien 
requirement.  This  is  usually  a  require- 
ment whereby  an  aged  person  is  asked  to 
sign  a  lien  on  whatever  property  he 
possesses,  usually  on  real  property,  so 
chat  the  property  can  be  seized  by  the 
State  and  sold  to  get  back  the  money 
that  has  been  paid  to  the  p>.i>r  person  in 
public  assistance  after  the  person  has 
passed  on. 

Once  again,  many  aged  people — and  I 
believe  this  applies  to  a  great  majority 
of  them — feel  so  close  to  their  property, 
and  have  always  had  the  concept  that 
they  must  never  part  with  their  property, 
that  many  of  them  will  not  sign  any 
agreement  that  would  permit  their  prop- 
erty to  be  sold  under  foreclosure  pro- 
cedure, even  though  it  cannot  be  sold 
until  after  their  de^th.  They  will  not 
sign  It.   That  is  another  way  from  keep- 


ing old  folks  from  getting  assistance  to 
which  they  are  entitled. 

In  Louisiana  we  do  not  have  the  poor- 
house  approach  to  public  assistance.  A 
person  can  have  money  in  the  bank,  can 
own  a  home,  can  own  a  small  piece  of 
property,  and  can  own  an  Insurance 
policy,  and  still  receive  the  maximum 
amount  of  public  assistance  under  a 
program  in  which  the  Federal  Govern- 
ment matches  tne  States  in  order  to 
provide  for  that  person. 

In  Louisiana  57  percent  of  the  persons 
over  65  years  of  age  receive  some  degree 
of  public  assistance.  The  average  pay- 
ment is  about  $71  a  month. 

So  far  as  all  these  people  are  con- 
cerned, the  bill  makes  it  possible  for  the 
Federal  Government  to  match  an  addi- 
tional $12  per  capita.  The  State  of 
Louisiana  is  already  providing  an  extra 
$6  a  month,  on  the  average,  with  no 
Federal  matching  at  all.  in  order  to  pro- 
vide for  57  percent  of  those  who  are  over 
65  in  Louisiana  and  are  at  present 
receiving  public  assistance. 

Every  other  State  can  do  the  same 
thing  if  it  wishes  to  do  so.  If  they  do 
not  want  to  dispense  with  the  relative 
responsibility  requirement  for  public 
assistance,  or  do  away  with  the  lien  re- 
quirement, they  can  still  set  up  a  sepa- 
rate category  under  the  bill  that  we  will 
report  to  the  Senate. 

This  can  be  a  very  liberal  plan.  It  can 
permit  people  to  have  a  substantial 
amount  of  money  in  the  bank,  to  own 
homes,  to  hold  insurance  policies,  and 
still  receive  the  State  payment  with  a 
Federal -aid  program  paying  the  entire 
medical  bill. 

It  has  been  said  by  the  distinguished 
Senator  from  Tennessee  [Mr.  Gore], 
that  the  people  affected  would  have  to 
take  a  pauper's  oath  before  they  could 
apply  for  some  sort  of  assistance.  That 
is  not  so.  They  could  go  to  the  hos- 
pital or  go  to  the  doctor,  and  get  what- 
ever medical  treatment  they  need.  After 
they  had  been  in  the  hospitul,  whether 
it  be  a  day  or  thirty  days  or  a  hundred 
days  or  a  year,  they  would  then  simply 
sign  a  statement  that  in  their  opinion 
they  were  eligible  to  have  their  hospital 
bill  paid  under  *his  program. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 
Mr.  GORE.    Is  the  Senator  describ- 
ing the  situation  in  Louisiana? 

Mr.  LONG  of  Louisiana.  Yes.  That 
would  be  true  in  Louisiana.  However, 
Tennessee,  as  the  Senator  knows,  can 
organize  its  medical  program  on  an  en- 
tirely different  basis  for  those  who  are 
under  the  old-age  assistance  program, 
and  permit  them  to  have  a  liberal 
amount  of  property  in  their  names,  or 
have  cash  in  the  bank,  and  still  receive 
this  type  of  assistance  in  the  payment  of 
their  medical  bills. 
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SOCIAL  SECURITY  AMENDMENTS  OP 
1960 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent. I  move  that  the  Senate  proceed 
to  the  consideration  of  Calendar  1928, 
H.R.  12580.  the  social  security  bill. 

The  PRESIDING  OFFICER.  The  bill 
will  be  stated  by  title. 

The  Legislative  Clerk.  A  bill  (H.R. 
12580)  to  extend  and  improve  coverage 
under  the  Federal  old-age,  survivors, 
and  disability  insurance  system  and  to 
remove  hardships  and  inequities,  im- 
prove the  financing  of  the  trust  funds, 
and  provide  disability  benefits  to  addi- 
tional individuals  under  such  system;  to 
provide  grants  to  States  for  medical  care 
for  aged  individuals  of  low  income;  to 
amend  the  public  assistance  and  ma- 
ternal and  child  welfare  provisions  of 
the  Social  Security  Act;  to  improve  the 
unemployment  compensation  provisions 
of  such  act;  and  for  other  purposes. 
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The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  motion  of 
the  Senator  from  Texas. 

The  motion  was  agreed  to;  and  the 
Senn'"  proceeded  to  consider  the  bill, 
which  had  been  reported  from  the  Com- 
mittee on  Finance  with  amendments. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent. I  have  spoken  with  the  chairman 
of  the  Committee  on  Finance,  the  dis- 
tinguished Senator  from  Virginia  [Mr. 
Byhd];  the  ranking  minority  member  of 
the  committee,  the  distinguished  Sen- 
ator from  Delaware  (Mr.  Williams]; 
and  the  ranking  majority  member  of  the 
committee,  the  distinguished  Senator 
from  Oklahoma  fMr.  Kerr],  the  author 
of  the  bill,  who  has  reported  an  amend- 
ment relating  to  a  medical  plan.  I  am 
informed  that  they  will  be  prepared  to 
present  the  bill,  the  report,  and  the  dis- 
cussion on  the  merits  of  the  bill,  as  they 
see  it,  tomorrow.  They  do  not  anticipate 
that  there  will  be  any  yea-and-nay  votes 
tomorrow.  We  do  not  expect  to  have  any 
yea-and-nay  votes  tomorrow. 

It  is  planned  to  have  the  Senate  con- 
vene early  on  Monday;  and  if  further 
discussion  is  desired  before  a  vote,  very 
well.  It  is,  however,  hoped  that  we 
may  reach  a  vote  as  early  as  possible 
consistent  with  a  thorough  consideration 
of  the  bill. 

I  desire  all  Senators  to  be  on  notice 
that  we  shall  discuss  the  bill  tomorrow. 
It  is  not  expected  that  there  will  be  any 
yea-and-nay  votes,  but  Senators  who  de- 
sire to  speak  may  do  so. 

It  is  planned  to  have  the  Senate  con- 
vene at  10  o'clock  on  Monday  morning. 
We  will  come  in  early  and  stay  late 
every  day  next  week,  in  the  hope  that 
we  may  conclude  action  on  the  bill  as 
expeditiously  as  possible. 

Mr.  DIRKSEN.  Mr.  President,  will 
the  Senator  yield? 

Mr.  JOHNSON  of  Texas.    I  yield. 

Mr.  DIRKSEN.  Mr.  President,  I 
think  it  ought  to  be  made  definite  that 
there  will  be  no  votes,  rather  than  to 
say  that  no  votes  are  anticipated.  A 
good  many  Senators  have  already  left 
the  city;  others  will  be  leaving.  I  think 
there  should  be  definite  assurance  that 
under  no  circumstances  will  there  be  a 
vote  on  any  amendment  tomorrow. 

Mr.  JOHNSON  of  Texas.  I  cannot  go 
that  far,  because  I  do  not  control  that 
procedure.  However,  so  far  as  the  ma- 
jority leader  can  control  the  procedure, 
there  will  be  no  votes. 

If  10  Senators  decided  now  that  they 
wanted  to  vote,  and  the  Senator  from 
from  Oregon  [Mr.  Morse]  moved  to  ad- 
journ and  asked  for  the  yeas  and  nays, 
and  if  I  asked  Senators  not  to  hold  up 
their  hands,  but  he  was  successful  in 
having  them  ordered,  I  would  be  com- 
pletely powerless  to  prevent  a  vote.  I 
say  that  so  far  as  the  majority  leader  Is 
concerned,  there  will  be  no  votes,  and  I 
will  do  everything  I  can  to  resist  them. 

Mr.  DIRKSEN.  Mr.  President.  If  the 
majority  leader  will  yield,  let  me  6ay  I 
hope  he  will  not  object  if  I  make  an 
alternative  suggestion;  namely,  ask 
unanimous  consent  that  no  votes  be 
taken  on  Saturday. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, I  will  try  to  guarantee  that,  but  I 


would  not  want  to  enter  Into  a  unani- 
mous consent  agreement  on  it. 

Mr.  DIRKSEN.  Mr.  President,  I  hope 
that,  whatever  the  course  on  tomorrow, 
Senators  will  not  have  to  be  bothered 
with  apprehension  or  fear  that  a  vote 
will  be  taken  then — because,  after  all, 
that  can  be  avoided. 

Mr.  JOHNSON  of  Texas.  I  should 
like  to  allay  any  Senator's  apprehension 
or  fear.  But  I  endure  it  all  day  long, 
every  day.  Certainly  I  shall  do  my  best, 
and  I  think  I  have  done  reasonably  well 
in  these  10  years. 

Mr.  DIRKSEN.  Of  course  the  Senator 
from  Texas  has.  But  I  think  it  impor- 
tant for  Senators  to  know  that  no  votes 
will  be  taken  tomorrow. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, I  wish  to  express  my  deep  appre- 
ciation to  the  Senator  from  Utah  [Mr. 
Moss]  for  his  patience  and  cooperation 
in  helping  the  Senate  transact  very  im- 
portant business  today  and  for  with- 
holding his  speech  until  this  late  hour. 
It  Is  a  precedent  which  I  should  like  to 
see  more  of  our  colleagues  emulate,  be- 
cause thus  we  were  able  to  proceed  with 
Important  business  of  the  Senate,  by  tak- 
ing action  on  two  Important  measures. 
I  owe  a  great  debt  of  gratitude  to  the 
distinguished  Senator  from  Utah. 

Mr.  MOSS.  Mr.  President,  I  appre- 
ciate the  kind  words  of  the  Senator  from 
Texas.  I  have  been  glad  to  postpone  my 
remarks  until  this  point. 
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SOCIAL    SECURITY  AMENDMENTS 
OP  1960 

The  Senate  resumed  the  condition  of 
the  bill  (H.R.  12580)  to  extend  and  Im- 
prove coverage  under  the  Federal  old- 
age,  survivors,  and  disability  insurance 
system  and  to  remove  hardships  and  in- 
equities, improve  the  financing  of  the 
trust  funds,  and  provide  disability  bene- 
fits to  additional  individuals  under  such 
system;  to  provide  grants  to  States  for 
medical  care  for  aged  individuals  of  low 
income;  to  amend  the  public  assistance 
and  maternal  and  child  welfare  pro- 
visions of  the  Social  Security  Act;  to  im- 
prove the  unemployment  compensation 
provisions  of  such  act;  and  for  other 
purposes. 

Mr.  JAVITS.  Mr.  President,  I  ask 
unanimous  consent  that  I  may  yield  first 
to  the  senior  Senator  from  Kansas  [Mr. 
Schoeppel],  to  the  junior  senator  from 
New  York  [Mr.  Keating]  and  then  to  the 
Senator  from  Virginia  [Mr.  Byrd]  to 
make  affirmative  statements,  without 
losing  my  right  to  the  floor. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 
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AID  FOR  THE  ELDERLY 
Mr.  BYRD  of  Virginia.  Mr.  President, 

1  ask  unanimous  consent  to  have  printed 
in  the  body  of  the  Record  an  article  from 
the  Wall  Street  Journal,  entitled  "  "The 
Aging':  Neither  Indigent  Nor  Childlike, 
They  Want  Government  Aid  as  Very 
Last,  Not  First,  Resort." 

There  being  no  objection,  the  article 
was  ordered  to  be  printed  in  the  Record, 
as  follows : 

[From  the  Wall  Street  Journal,  Aug.  18,  1960] 
"The  Aging":  Neither  Indigent  Nob  Child- 
like, Thet  Want  Government  Aid  as  Vert 
Last,  Not  First,  Resort 
(By  James  W.  Wiggins  and  Helmut  Schoeck) 
Seen  from  our  sample,  the  aging  popula- 
tion of  the  United  States  enjoys  a  high  level 
of  health.    Some  90  percent  of  all  respond- 
ents said  they  were  In  either  good  or  fair 
health.    Two-thirds  of  our  sample  declared 
themselves  In  good  health.   Only  10  percent 
said  they  were  In  poor  health. 

The  statements  about  their  good  health  by 
the  respondents  are  supported  by  the  con- 
cluding observations  written  by  the  Inter- 
viewers. Reading  those  final  remarks,  we  see 
a  profile  of  the  aging  that  shows  them  to  be 
In  good  health  and  in  cheerful  moods;  they 
appear  self-reliant  and  disdainful  of  efforts 
to  single  them  out  for  special  consideration. 

About  two-thirds  of  our  respondents  had 
neither  seen  a  doctor  nor  talked  with  one  on 
the  telephone,  in  regard  to  their  health, 
during  the  4  weeks  preceding  the  interview. 
Only  28  percent  were  planning  to  6ee  a  doctor 
In  connection  with  their  health  during  the 

2  weeks  following  the  interview. 

Almost  80  percent  of  the  aging  In  our 
sample  had  never  heard  from  anyone  that 
they  might  need  certain  things  at  their  pres- 
ent age  which  they  did  not  need  when  they 
were  younger. 

When  we  asked  the  respondents:  "Do  you 
have  any  medical  needs  now  that  are  not 
being  taken  care  of?" — 92  percent  said,  "No." 
However,  for  the  remaining  8  percent  who 
knew  of  some  unfilled  medical  needs,  we  have 
to  distinguish  various  reasons  for  the  failure 
to  relieve  the  need.  Financial  reasons  were 
the  least  Important  ones.  Often  the  re- 
spondent would  point  out  that  a  certain  op- 
eration or  artificial  aids,  such  as  glasses, 
teeth,  or  hearing  equipment,  had  been  recom- 
mended but  that  some  other  doctor,  or 
friend,  had  advised  against  it  as  not  worth 
the  risk  or  trouble. 

MEETING  an  emergency 

This  picture  of  a  healthy  and  well-cared-for 
aging  population  In  the  United  States  Is  fully 
supported  by  the  economic  data  on  their 
medical  care.  Only  5  percent  of  all  respon- 
dents In  our  sample  had  spent  over  $100  for 
themselves  or  their  spouses  during  the  month 
preceding  the  Interview.  In  fact,  of  the  94.7 
percent  who  reported  expenditures  for  medi- 
cines and  medical  care  below  $100,  the  ma- 
jority had  either  no  expenses  or  only  a  few 
dollars.  Only  1  percent  In  our  sample  re- 
ported medical  expenses  In  excess  of  $500. 

So  much  for  the  realities.  But  how  would 
the  modal  (occurring  oftenest)  aged  person 
cope  with  a  medical  emergency?  To  receive 
an  answer  to  that  question,  the  Interviewer 
had  to  phrase  his  question  with  regard  to  the 
social  class  of  the  respondent.  He  asked: 
"Suppose  you  had  a  large  medical  bill  and 
no  medical  Insurance,  how  would  you  pay 
the  bill?"  In  the  case  of  the  lower  class 
respondent,  he  would  specify:  "Let  ua  say,  a 
bill  of  $1,000";  for  middle  class  people  the 
amount  was  $2,000;  and  for  the  upper  class 
person  a  hypothetical  bill  of  $6,000. 

Combining  the  responses  from  all  three 
social  classes,  42  percent  of  our  respondents 
would  use  cash  or  a  check  to  pay  the  bill, 
11  percent  would  mortgage  their  homes,  and 


16  percent  would  use  cash  value  of  Insurance 
or  sell  stocks  and  bonds.  Fewer  than  one- 
third  of  the  respondents  gave  various  other 
ways  of  paying  such  a  large  bill.  Thus  wo 
can  say  that  the  modal  aging  person  In  the 
United  States  can  cope  with  a  large  medical 
bill  by  conventional  and  personal  means. 
We  should  note  that  the  question  specifically 
Inquired  about  the  method  of  payment  In 
case  there  was  no  medical  Insurance.  How- 
ever, 64  percent  of  our  respondents  did  re- 
port Insurance  for  medical  purposes. 

The  modal  annual  cash  Income  reported 
was  between  $2,000  and  $3,000.  Half  of  the 
respondents  reported  Incomes  In  excess  of 
$2,000  per  year,  and  1  out  of  20  reported 
more  than  $10,000  annual  Income.  One 
Interviewer  was  uncertain  of  the  applicable 
socioeconomic  category  when  she  found  a 
respondent  who  reported  no  cash  Income,  but 
owned  300  acres  of  valuable  farmland  In  a 
Mountain  State.  We  assured  the  Interviewer 
that  lack  of  cash  Income  did  not  place  this 
man  In  the  lower  class.  Another  respondent 
reported  his  cash  Income  as  $400  per  year, 
and,  when  asked  later  what  he  did  for  the 
community,  replied  that  he  helped  the  poor. 
The  modal  respondent  reported  that  he  had 
no  Income  other  than  cash,  but  nearly  one- 
third  did  report  other  Income. 

Cash  Income  Is,  however,  an  Inadequate 
measure  of  the  financial  position  of  any  pop- 
ulation, and  particularly  the  older  popula- 
tion. Ownership  of  a  fully  furnished  home, 
the  completion  of  responsibility  for  children, 
completion  of  premium  payments  on  life 
Insurance,  and  similar  considerations  enter 
the  picture. 

A  very  significant  Index  to  financial  Inde- 
pendence Is  the  statement  of  net  worth. 
The  aging  were  asked  to  estimate  their  net 
worth,  that  Is,  the  cash  value  of  their  as- 
sets minus  their  liabilities.  The  modal  aging 
respondent  reported  his  cash-equivalent  as- 
sets over  liabilities  to  be  In  excess  of  $10,000. 
This  figure  referred  to  assets  of  the  living 
respondent,  not  "estate  at  death,"  which 
would  have  included  life  Insurance  death 
benefits.  Almost  60  percent  of  the  sample 
made  up  this  modal  group. 

Significantly,  a  large  number  of  respond- 
ents spontaneously  and  energetically  stated 
that  they  did  not  have  any  debts,  and  did 
not  believe  in  buying  on  credit.  This  rein- 
forces the  data  on  medical  and  related  debts 
described  above. 

Since  economic  crisis  may  hit  the  aged  as 
St  does  the  young,  respondents  were  asked 
where  they  might  get  a  "lot  of  money  for  an 
emergency  •  •  •  with  least  embarrassment." 
The  modal  group  (53.8  percent)  listed  chil- 
dren and  other  relatives  as  preferred  sources. 
Friends,  church  groups,  and  lodge  brothers 
came  next,  with  12  percent.  The  only  Im- 
personal source  suggested  with  any  fre- 
quency was  the  small  loan  company. 

WORRIES  OVER  INFLATION 

Concern  was  expressed  by  many  respond- 
ents over  Inflation,  even  before  tho  Inter- 
viewer reached  the  question  dealing  with  It. 
The  decade  of  the  1940's  was  tho  most  fre- 
quently named  period  for  the  first  signifi- 
cant awareness  of  the  declining  value  of 
money.  The  explanations  given  by  the 
aging  for  Inflation  have  not  yet  been  fully 
analyzed,  but  the  respondents  usually  cited 
government,  war,  labor  unions,  and  big  busi- 
ness. The  individual  who  was  blamed  most 
often  by  name  was  Franklin  D.  Roosevelt. 

The  modal  member  would  expect  the  Gov- 
ernment to  meet  the  minimum  needs  of  the 
genuinely  destitute  aging.  But  for  this 
group  the  proviso  was  added,  "If  there  are 
no  children,"  or  "If  the  children  can't  help." 
When  asked  where  the  respondent  would 
want  to  obtain  housing  In  case  he  could  not 
finance  It  himself,  the  modal  member  of  the 
sample  (43  percent)  preferred  housing  under 
church  auspices.  Less  than  one-fourth  chose 
Government  housing,  even  In  case  of  great 
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need.  One  Interviewer,  a  trained  sociologist, 
reported  that  In  his  rural  sample  the  mere 
suggestion  of  housing  by  the  State  or  Gov- 
ernment as  a  possibility  often  provoked  a 

fright  reaction. 

The  modal  two-thirds  (66.4  percent)  are 
In  retired  status,  although  a  number  In  this 
category  are  still  gainfully  employed.  The 
typical  respondent  did  not  wish  to  continue 
working  after  retirement,  but  nearly  half  did 
wish  to  continue.  Of  the  33.6  percent  still 
working,  70.4  percent  are  working  on  the 
same  job  held  prior  to  reaching  age  66. 

The  modal  person  In  our  aging  population 
has  religious  affiliation.  Over  80  percent  are 
members  o£  a  church.  If  special  care  was 
needed  from  outside  the  family,  twice  as 
many  elderly  Americans  would  prefer  to  get 
It  from  their  church  rather  than  from  the 
State.  However,  they  are  far  from  being 
dependent  on  the  church.  They  would  not 
want  the  church  to  assume  or  proffer  family 
or  welfare  functions. 

Contrary  to  the  usual  stereotypes  held  to- 
day, the  aging,  even  In  our  large  cities,  are 
far  from  being  doomed  to  loneliness.  Hori- 
zontal mobility,  urbanization,  the  much- 
cited  but  rarely  specified  "social  change" 
have  all  failed  to  break  or  even  to  weaken 
the  bond  between  aging  parents  and  adult 
children.  Moreover,  It  Is  a  social  relation- 
ship of  true  reciprocity.  When  asked:  "Do 
you  ever  help  your  children  or  other  close 
relatives  In  any  way?"  72  percent  of  our  re- 
spondents replied  "Yes." 

Peter  Townsend,  reporting  from  his  sur- 
vey In  East  London,  did  not  find  much  "hard 
evidence  of  neglect  on  the  part  of  old  peo- 
ple's children.  Widespread  fears  of  the 
breakdown  of  family  loyalties  and  of  mar- 
ried children's  negligence  seem  to  have  no 
general  basis  In  fact.  Doctors,  social  work- 
ers and  others  who  express  such  fears  may 
sometimes  forget  they  are  In  danger  of  gen- 
eralizing from  an  extremely  untypical  sub- 
section of  the  population  or  from  a  few  ex- 
treme examples  known  personally  to  them. 
So  far  at  least  as  the  old  are  concerned, 
therefore,  there  Is  no  Justification  for  an 
attempt  to  supplant  the  family  with  6tate 
services." 

LIFE  IS  SIMPLER 

Our  data  indicate  that  very  6lmllar  con- 
clusions can  be  drawn  for  the  United  States. 
In  fact,  when  the  respondents  In  our  survey 
were  asked:  "Do  you  believe  that  a  new 
department  of  Government  could  do  some- 
thing Important  for  you  personally  that  Is 
not  being  done  now?"  the  majority  (60  per- 
cent) said,  "No." 

Social  workers  and  other  Interest  groups 
often  Insist  that  modern  life  has  become  60 
complicated  that  our  aging  citizens  need 
someone  else  to  tell  them  how  to  take  care 
of  themselves.  But  our  survey  suggests  that 
the  majority  of  our  older  people  do  not  seem 
Impressed  by  an  Increasing  complexity  of 
life,  nor  do  they  expect  this  problem  to  loom 
large  within  the  next  10  to  20  years.  On  the 
contrary,  they  can  think  of  many  chores  and 
problems  or  dally  life  that  have  become  much 
easier  for  them  than  they  were  for  their  own 
parents  and  grandparents. 

In  conclusion,  the  data  presented  In  this 
paper  strongly  supports  a  reexamination  of 
the  conceptions  of  the  aging  In  the  United 
States.  It  may  be  seriously  questioned 
whether  Increasing  age  Is  pathological  per  se, 
as  Is  Implied  by  the  alarm  with  which  It  Is 
viewed  by  many  researchers,  professional 
helpers,  and  policymakers.  While  attempt- 
ing to  study  the  aging,  the  social  scien- 
tists may  make  them  objects,  rather  than 
persons,  and  In  so  doing  produce  problems 
where  none  previously  existed.  There  seems 
little  doubt  that  the  (widespread)  caricature 
of  the  aging  derives  from  application  of  the 
experience  of  a  generation  ago  to  a  new  type 
of  over-65  population. 


Finally  it  must  be  emphasized  that  this 
paper  does  not  deny  that  parts  of  our  popu- 
lation of  all  ages,  Including  old  age,  are  de- 
pendent. Inadequate,  111,  and  unemployed. 
The  authors  share  feelings  of  sympathy  for 
such  persons.  The  study  here  reported,  how- 
ever, shows'  that  the  aging,  like  others  In  our 
population,  are  not  characteristically  de- 
pendent. Inadequate,  111,  or  senile. 

It  Is  hoped  that  further  research  Into  the 
normal  can  be  carried  out.  Since  all  re- 
sources are  limited,  whether  of  family,  kin, 
private  or  public  agencies,  the  recognition 
that  the  dependent  and  helpless  In  our  aging 
population  are  limited  In  number  will  allow 
available  resources  to  be  applied  with  dis- 
crimination, with  far  greater  hope  of  return 
to  the  society  and  to  Its  people. 


SOCIAL    SECURITY  AMENDMENTS 
OF  1960 

The  Senate  resumed  the  considera- 
tion of  the  bill  (H.R.  12580),  the  social 
security  amendments  of  1960. 

Mr.  BYRD  of  Virginia.  Mr.  President, 
the  bill,  H.R.  12580,  as  amended  by  the 
Committee  on  Finance,  makes  many 
worthwhile  improvements  in  the  Social 
Security  Act  relating  to  the  old-age  and 
survivors,  and  disability  insurance,  old- 
age  assistance,  aid  to  the  blind,  maternal 
and  child  welfare,  and  unemployment 
compensation  provisions.  It  liberalizes 
the  eligibility  requirements  for  social  se- 
curity benefits  so  that  approximately 
125,000  disabled  workers  and  an  equal 
number  of  dependents  may  qualify  for 
benefits  immediately  irrespective  of  age. 

I  have  placed  on  the  desk  of  each 
Member  of  the  Senate  a  Finance  Com- 
mittee pamphlet  showing  the  major  dif- 
ferences in  the  present  social  security 
law  and  H.R.  12580  as  reported  by  the 
Committee  on  Finance,  the  principal 
features  of  which  I  shall  briefly  sum- 
marize. 

First,  however,  I  wish  to  say  that  this 
bill  is  the  result  of  many  months  of  study 
and  research  on  the  subject  of  medical 
care  for  the  aged.  This  has  included 
testimony  presented  in  the  extensive 
public  hearings  held  by  the  House  Com- 
mittee on  Ways  and  Means,  and  the  ad- 
ditional hearings  by  the  Committee  on 
Finance  on  the  House-passed  bill  and 
certain  other  health  care  proposals  which 
had  been  advanced  in  the  Senate.  The 
committee  is  cognizant  of  the  many 
problems  which  exist  in  this  area  and 
the  difficulties  attendant  upon  the  vari- 
ous approaches  which  have  been  ad- 
vanced. 

The  medical  plan  adopted  by  the  Fi- 
nance Committee  was  proposed  jointly 
by  the  senior  Senator  from  Oklahoma 
[Mr.  Kerr]  and  the  junior  Senator  from 
Delaware  [Mr.  Frear].  Other  members 
of  the  committee  who  joined  as  cospon- 
sors  are  the  junior  Senator  from  Louisi- 
ana [Mr.  Long]  ;  the  junior  Senator  from 
Florida  [Mr.  Smathers]  ;  the  senior 
Senator  from  Delaware  [Mr.  Williams]  ; 
the  junior  Senator  from  Kansas  [Mr. 
Carlson]  ;  and  the  senior  Senator  from 
Utah  [Mr.  Bennett].  This  amendment 
was  adopted  by  a  record  vote  of  12  yeas 
to  4  nays.  Six  Democrats  and  six  Re- 
publicans voted  in  favor  of  the  amend- 
ment, and  four  Democrats  voted  against 
it. 


Therefore,  a  majority  of  the  Demo- 
cratic members  of  the  committee  voted 
in  favor  of  the  amendment,  and  all  the 
Republican  members  voted  for  It.  I  fa- 
vor enactment  of  this  bill  with  the  Kerr- 
Frear  medical  care  amendment. 

The  Federal-State  plan  proposed  by 
the  Finance  Committee  inaugurates  a 
medical  care  program  for  the  aged  in 
our  country  who  are  unable  to  pay  their 
medical  bills  when  illness  occurs  or  con- 
tinues. This  program  is  established  un- 
der title  I  of  the  Social  Security  Act.  It 
provides  additional  matching  funds  to 
the  States  to,  first,  establish  a  new  or 
improve  their  existing  medical  care  pro- 
gram for  those  on  the  old-age  assist- 
ance rolls  and  second,  initiate  a  new  pro- 
gram designed  to  furnish  medical  assist- 
ance to  those  needy  elderly  citizens  who 
are  not  eligible  for  old-age  assistance 
but  who  are  financially  unable  to  pay 
for  the  medical  and  hospital  care  needed 
to  preserve  their  health  and  prolong 
their  life.  This  twofold  plan  would 
thus  cover  all  medically  needy,  aged  65 
or  over,  whether  or  not  they  are  eligible 
for  old-age  assistance  or  whether  or  not 
they  are  eligible  for  the  benefits  under 
the  social  security  or  any  other  retire- 
ment program,  subject  only  to  the  par- 
ticipation by  the  State  of  which  they 
are  resident. 

Participation  in  the  Federal-State  pro- 
gram is  completely  optional  with  the 
States,  with  each  State  determining  the 
extent  and  character  of  its  own  program 
and  the  standards  of  eligibility. 

For  those  on  the  old-age  assistance 
rolls,  the  Kerr-Frear  amendment  pro- 
vides for  Federal  matching  of  vendor 
medical  care  of  $12  a  month  per  recip- 
ient which  would  be  in  addition  to  the 
present  $65  maximum  for  Federal 
matching  for  old-age  assistance;  the 
Federal  share  to  be  50  to  80  percent  de- 
pending on  the  per  capita  income  of  the 
State,  where  the  State  monthly  payment 
is  over  $65,  and  65  to  80  percent  depend- 
ing on  the  per  capita  income  of  the  State 
where  the  monthly  payment  is  under 
$65. 

For  the  other  medically  needy  individ- 
uals, the  Federal  share  would  be  50  to  80 
percent  with  no  dollar  maximum  for 
medical  care. 

There  is  no  Federal  limitation  on  med- 
ical service  provided  under  the  bill.  The 
Federal  Government  will  participate  un- 
der the  matching  formula  in  any  pro- 
gram which  provides  any  or  all  of  the 
following  services: 

1.  Inpatient  hospital  services: 

2.  Skilled  nursing-home  services; 

3.  Physicians'  services; 

4.  Outpatient  hospital  services; 
6.  Home  health  care  services; 

6.  Private  duty  nursing  services; 

7.  Physical  therapy  and  related  services; 

8.  Dental  services; 

9.  Laboratory  and  X-ray  services; 

10.  Prescribed  drugs,  eyeglasses,  dentures, 
and  prosthetic  devices; 

11.  Diagnostic,  screening,  and  preventive 
services:  and 

12.  Any  other  medical  care  or  remedial 
care  recognized  under  State  law. 

A  State  may,  if  It  wishes,  Include  medical 
services  provided  by  osteopaths,  chiroprac- 
tors, and  optometrists,  and  remedial  services 
provided  by  Christian  Science  practitioners. 
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The  medical  plan  advocated  by  the 
Finance  Committee  represents  a  realistic 
and  workable  plan.  States  can  take  ad- 
vantage of  its  provisions  in  part  or  in 
whole  beginning  October  1,  1960. 

The  financial  incentive  in  the  Finance 
Committee  plan  should  enable  every 
State  to  improve  the  medical  services 
now  provided  under  their  old-age  assist- 
ance programs  and  extend  such  services 
to  every  other  person  over  65  years  of  age 
who  is  unable  to  secure  medical  services. 
This  would  include  those  under  the  so- 
cial security  system,  railroad  retirement 
system,  civil  service  system,  or  any  other 
public  or  private  retirement  system, 
whether  such  person  is  retired  or  still 
working  subject  only  to  the  standards 
determined  by  the  State.  It  would  cover 


the  widows  of  such  workers  as  well  as 
their  dependents  who  meet  the  age  65 
requirement  and  are  unable  to  provide 
for  their  medical  care. 

Under  the  revised  title  I,  State  plans, 
with  the  aid  of  Federal  matching  funds, 
could  provide  potential  protection  under 
this  new  medical  assistance  program  to 
as  many  as  10  million  persons  aged  65 
whose  financial  resources  would  be  in- 
sufficient to  cover  sizable  medical  ex- 
penses. These  10  million  would  include 
the  vast  majority  of  the  12  million  indi- 
viduals who  are  receiving  social  security 
benefits.  Also  some  2.4  million  people 
on  old-age  assistance  could  receive  med- 
ical care  under  the  committee's  bill. 

In  the  first  year  after  enactment  be- 
fore all  States  have  been  able  to  adopt 


or  extend  such  programs,  an  estimated 
additional  $60  million  in  Federal  funds 
would  be  expended  for  medical  assist- 
ance for  the  aged.  In  addition,  increased 
Federal  funds  for  matching  vendor  med- 
ical-care payments  in  respect  to  the  2.4 
million  old-age  assistance  recipients  are 
estimated  at  about  $140  million.  Thus 
under  both  programs  combined  the  cost 
would  be  $200  million.  I  ask  unanimous 
consent  to  insert  for  the  record  a  table 
showing  a  State-by-State  breakdown  of 
the  estimated  amount  of  Federal  match- 
ing which  would  be  provided  for  medical 
care. 

There  being  no  objection,  the  table 
was  ordered  to  be  printed  In  the  Record, 
as  follows: 


Table  B. — Estimated  anntial  Ist-year  costs  under  proposed  program  of  medical  assistance  for  the  aged  and  for  additional  matching  for 

vendor  medical  care  payments  under  old-age  assistance 

[All  figures  In  thousands) 


United  States. 

Alabama  ..*. 

Alaska  .   

Arizona  

Arkansas  

California  

Colorado  

Connecticut  

Delaware  

District  of  Colombia. 

Florida  

Georgia  

Hawaii  

Idaho    

Illinois  

Indiana  

Iowa  

Kansas  

Kentucky   

Louisiana  

Maine  

Maryland  

Massachusetts  

Michigan  

Minnesota 

Mississippi  


Medical  assistance 
tor  the  aged ' 


Federal 
cost 


180,000 


34 
1 
12 
27 
750 
381 
1,318 
33 
75 
296 
14 
43 
34 
1.911 
3,013 
98 
1,032 
II 
123 
1M 
822 
4,741 
1.778 
1612 
« 


State  and 
local  cost 


353.837 


Additional  OA  A 
Tendor  medical 
costs 


Federal 
cost 


3142. 175 


6 
7 
750 
314 
3,318 
33 
75 
190 
5 
43 
17 
8,911 
3,013 
57 
•78 
4 
48 
83 
822 
4.751 
1,778 

**  2 


4.155 
52 

635 
3.308 
18.365 
3,627 
1.039 
41 
46 
3,354 
4,804 
28 

673 
3,905 

594 
3,120 
2.485 
2,795 
12.970 

731 

384 
0.663 
4.405 
3.943 
4.638 


State  and 

OOSt 


33.873 


52 
370 


Additional  eosts- 
both  programs 


Federal 
cost 


3202.175 


13 
"984 


3.113 


4,189 
53 
647 
3,335 
19.115 
3.988 
4.357 
74 
121 
3.650 
4,818 
71 
707 
9,810 
3.607 
3,218 
3.537 
2,810 

aa,«« 

887 
1.206 
10,414 
6,183 
6,655 
4,644 


State  and 
focal  cost 


859.  710 


9 
53 
376 
7 
750 
314 
3.318 
46 
75 
199 
989 
43 
17 
5,911 
3,013 
57 
678 
576 
48 
83 
822 
4.761 
1.778 
1.848 
1,114 


Missouri  

Montana  

Nebraska  

Nevada   

New  Hampshire. 

New  Jersey  

New  Mexico  

New  York  

North  Carolina.. 
North  Dakota... 

Ohio  

Oklahoma  

Oregon  

Pennsylvania  

Rhode  Island  

South  Carolina... 

Sooth  Dakota  

Tennessee  

Texas..   

Utah  

Vermont  

Virginia  

Washington  

West  Virginia  

Wisconsin  

Wyoming  


Medical  assistance 
tor  the  aged ' 


Federal 
cost 


30 
944 
47 
854 
4,879 
9 

13.416 
62 
345 
1.336 
1,318 
1, 719 
2,451 


22 
?'} 
M 
S3 
603 

1481 
75 

2,980 
53 


SMi  oau' 

taSGl  CT3IS 


3162 
26 
645 
47 
620 
4.879 
4 

13,416 
18 
85 
1.336 
633 
1,550 
4451 
896 
2 
3 
7 
50 
IS 
r. 

266 
2,481 

28 
2,478 

52 


Additional  OAA 
vendor  medical 
costs 


Federal 
cost 


34.582 
186 
712 
187 
404 
1,362 
877 
6,919 
1,897 
773 
6,430 
8,699 

i.m 

3,691 
485 

1,623 
419 

1,934 

6,891 
741 
206 
331 

3,517 
567 

4770 
238 


State  and 
local  east 


3158 


IM 

"at 


Additional  costs - 
both  programs 


Federal 

cost 


34.767 
216 
1,656 
234 
1,258 
6,241 
886 
m.  336 
1.959 
1,018 
7,766 
10,017 
2,783 
6,052 
1.381 
1.629 
427 
1,956 
•.970 
775 
2M9 
834 
t>996 
642 
8,750 
291 


State  and 
local  cost 


3152 
184 
545 
47 
620 
4,879 
4 

13.416 
18 
85 
1.336 
633 
1,650 
2,451 
896 
2 
189 
7 
476 
18 
22 
206 
3,481 
28 
X478 
32 


>  Because  of  the  newness  of  this  program,  it  is  extremely  difficult  to  estimate  exactly 
which  States  will  partirimtc  auU  to  what  extent,  especially  in  the  1st  year  alter 
enactment. 


Note.— Estimates  were  not  made  to  Oo*m.  Puerto  Rico,  and  Virgin  Islands, 
which  can  participate  In  these  programs:  any  additional  expenditures  for  these  juris- 
dictions would  probably  be  relatively  small. 


Mr.  BYRD  of  Virginia.  I  shall  defer 
further  discussion  of  the  Finance  Com- 
mittee medical  care  for  the  aged  at  this 
time  so  that  I  may  point  out  some  of 
the  other  salient  features  of  the  pending 
MIL 

BtBABIUTT  XMStrmaNCZ  PaOGEAM 

■This  biQ  makes  three  major  changes 
in  the  disability  benefit  provisions  of  title 
n  of  the  Social  Security  Act.  as  follows: 

First.  Eliminates  the  50-year  age  re- 
quirement so  as  to  enable  approximately 
250.000  additional  workers  who  are 
totally  and  permanently  disabled  to 
qualify  for  benefits. 

Second.  Strengthens  the  rehabilita- 
tion aspects  of  the  disability  program  by 
providing  a  12-month  period  of  trial 
work,  during  which  benefits  are  con- 
tinued for  all  disabled  workers  who  at- 
tempt to  return  to  work,  rather  than 
limiting  this  trial  period  to  those  under 
the  formal  Federal-State  vocational  re- 
habilitation plan  as  In  existing  law. 

Third.  Provides  that  people  who  be- 
come disabled  within  5  years  after  ter- 


mination of  one  period  of  disability,  will 
not  be  required  to  serve  another  6-month 
"waiting  period"  before  they  are  again 
eligible  to  receive  benefits. 

EA1NTNC9  LIMITATION 

The  Finance  Committee  added  an 
amendment  to  the  House-passed  bill 
which  will  increase  the  earnings  limita- 
tion for  social  security  benefits  from 
$1,200  to  $1,800  per  year. 

I  may  state  that  the  occupant  of  the 
chair,  the  distinguished  junior  Senator 
from  North  Carolina  (Mr.  Jordan],  was 
one  of  the  Senators  who  offered  that 
amendment  some  months  ago. 

■.EDUCTION  or  BETntEMENT  ACE  FOE  MEN  TO  63 

Under  another  Finance  Committee 
amendment  men  workers  and  dependent 
husbands  would  be  entitled  to  elect  to 
retire  at  age  62  with  actuarially  re- 
duced benefits,  in  the  same  way  that 
women  workers  and  wives  can  now  make 
such  an  election.  Likewise,  dependent 
widowers  and  dependent  fathers  of  de- 
ceased workers  would  qualify  for  full 


benefits  at  age  62  in  the  same  manner 
as  widows  and  dependent  mothers  of 
deceased  workers  now  can  qualify.  It  is 
estimated  that  approximately  1.8  mil- 
lion men  would  be  eligible  to  elect  to 
retire  immediately  and  receive  reduced 
benefits  if  they  so  desire. 

The  cost  of  this  plan  will  not  be 
greater  than  if  the  retirement  occurred 
at  age  65,  because  they  receive  less  funds 
during  that  3-year  period. 

BENEFITS  rat  StTBVIVOBS  OF  WOBKEftS  WHO 
DIES  BETOBX  1940 

This  bin  provides  for  the  payment  of 
benefits  to  survivors  of  a  worker  who 
acquired  six  quarters  of  coverage  and 
died  before  1940.  Under  the  1939 
amendments  survivors'  monthly  benefits 
were  payable  only  to  survivors  of  work- 
ers who  died  after  1939.  About  25,000 
people — most  of  them  widows  aged  75 
or  over— would  be  made  eligible  for  bene- 
fits by  this  change.  Benefits  would  be 
payable  only  for  months  beginning  after 
the  month  of  enactment. 
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INCREASE  EN  CHILDREN'S  BENEFITS 

The  benefits  payable  to  the  children 
of  deceased  workers,  which  now  can  be 
somewhat  less  than  75  percent  of  the 
worker's  benefit — depending  on  the  num- 
ber of  children  in  the  family — would  be 
75  percent  for  all  children,  subject  to 
the  family  maximum  of  $254  a  month,  or 
SO  percent  of  the  worker's  average 
monthly  wage  if  less.  About  400,000 
enildren  would  get  some  increase  as  a 
result  of  this  amendment,  effective  for 
benefits  for  the  third  month  after  the 
month  of  enactment. 

OTHER  BENEFIT  IMPROVEMENTS 

Certain  dependents  and  survivors  of 
insured  workers  would  also  benefit  by 
provisions  included  in  the  bill  which — 
effective  with  the  month  of  enactment — 
would  first  authorize  benefits  on  the 
basis  of  certain  invalid  ceremonial  mar- 
riages contracted  in  good  faith;  and 
second,  assure  continuation  of  a  child's 
right  to  a  benefit  based  on  the  wage  rec- 
ord of  his  father,  which  is  now  voided  if 
a  stepfather  was  living  with  and  sup- 
porting him  st  the  time  his  father  died, 
or  in  a  retirement  or  disability  case,  at 
the  time  when  the  child  applied  for 
benefit. 

jnchxasrd  covebace 

Another  opportunity  would  be  pro- 
vided for  an  estimated  60,000  ministers 
to  be  covered  vxider  the  program. 

If  the  States  take  advantage  of  the  op- 
portunity offered  them,  nearly  2V2  mil- 
lion employees  of  State  and  local  gov- 
ernments conic!  obtain  coverage  for  cer- 
tain past  years  on  a  retroactive  basis. 

The  provision  of  the  House  bill  cov- 
ering American  citizens  employed  in  the 
United  States  by  foreign  governments 
was  also  approved,  as  was  the  House  pro- 
vision covering  certain  policemen  and 
firemen  under  retirement  systems  in  my 
State  of  Virginia. 

Other  approved  provisions  would  fa- 
cilitate coverage  for  some  of  the  non- 
covered  people  employed  in  positions 
covered  by  State  and  local  retirement 
systems  and  for  100,000  noncovered  em- 
ployees of  certain  nonprofit  organiza- 
tions. 

oovma  or  physicians 
The  provisions  In  the  House  bill  ex- 
tending coverage  to  physicians  have  been 
deleted  because  of  lack  of  definitive  in- 
formation on  whether  a  majority  of  doc- 
tors wish  to  come  under  the  program. 

I  have  undertaken  a  poll  of  the  phy- 
sicians in  Virginia  to  ascertain  whether 
they  desire  to  come  under  this  program. 

ZSfSSTMEKT  OT   TKUM  FUNDS 

The  bill  would  make  certain  changes 
in  the  investment  provisions  relating  to 
the  Federal  old-age  and  survivors  insur- 
ance trust  fund  and  Federal  disability 
insurance  trust  fund  so  as  to  make  in- 
terest earnings  on  the  Government  obli- 
gations held  by  the  trust  funds  more 
nearly  equivalent  to  the  rate  of  return 
being  received  by  people  who  buy  Gov- 
ernment obligations  in  the  open  market. 
The  bill  will  relate  the  interest  received 
on  future  obligations  issued  exclusively 
to  the  trust  funds  to  the  average  market 
yield  o£  stii  ma?ieifai;I»  obligations  cf  the 
Uuited  t&ssea  noi  due  or  call- 


able for  four  or  more  years  from  the  time 
at  which  the  special  obligations  are 
issued.  Current  actuarial  cost  estimates 
indicate  that  this  change  would,  over  the 
long  range,  provide  additional  income  to 
the  trust  funds  equivalent  to  0.02  percent 
of  payroll  on  a  level -premium  basis. 

The  bill  substitutes  for  the  present  re- 
quirement that  the  managing  trustee 
purchase  marketable  obligations  unless 
it  is  not  in  the  public  interest  to  do  so, 
a  requirement  that  he  purchase  obliga- 
tions issued  exclusively  to  the  trust  funds 
unless  it  is  in  the  public  interest  to 
purchase  obligations  in  the  open  market. 

The  bill  also  provides  that  the  board  of 
trustees  as  a  whole  shall  have  responsi- 
bility for  reviewing  the  general  policies 
followed  in  managing  the  trust  funds 
and  that  in  keeping  with  its  responsibil- 
ities the  trustees  shall  meet  at  least  every 
6  months. 

AID  TO  THE  BUND 

The  committee  adopted  an  amendment 
to  the  House-passed  bill  to  increase  the 
exemption  of  earned  income  allowed  for 
people  receiving  benefits  under  the  aid- 
to-the-blind  State  assistance  program 
from  $50  a  month,  or  $600  a  year,  to  the 
first  $1,000  of  earnings  per  year,  plus 
one-half  of  any  additional  earnings. 
This  exemption  would  be  optional  with 
the  States  beginning  with  the  calendar 
quarter  that  starts  after  the  date  of 
enactment,  but  would  be  compulsory 
beginning  on  July  1,  1961. 

Also  approved  was  the  House  provi- 
sion extending  from  June  30.  1961.  to 
June  30,  1964,  the  temporary  legislation 
which  relates  to  the  approval  by  the  Sec- 
retary of  Health,  Education,  and  Wel- 
fare of  certain  State  plans  for  aid  to 
the  blind — namely,  those  of  Pennsyl- 
vania and  Missouri. 

MATXBNAL,  JNB  CHILD  WELFARE  FKOCBAWS 

Both  the  House  and  Senate  commit- 
tee bills  authorize  increased  annual  ap- 
propriations for  the  maternal  and  child 
health  service  programs  from  $21.5  mil- 
lion to  $25  million  and  the  services  for 
crippled  children  program  from  $20  mil- 
lion to  $25  million  The  child  welfare 
program  authorization  was  increased  in 
the  House  bill  $17  million  to  $20  million, 
and  further  increased  by  the  Finance 
Committee  to  $25  million,  so  as  to  assure 
services  to  more  counties  by  providing 
for  more  child  welfare  workers  and 
equipping  these  workers  through  special 
training  to  provide  better  services  for 
the  mentally  retarded  children. 

VNKMPIOTMENT  COMPENSATION 

The  committee  approved  the  House 
provision  improving  the  operation  of  the 
Federal  unemployment  account — the  so- 
called  George-Reed  loan  fund — by 
tightening  the  conditions  pertaining  to 
eligibility  for  and  repayment  of  ad- 
vances to  States  with  depleted  reserve 
accounts.  In  addition,  the  committee 
adopted  an  amendment  to  increase  the 
amount  authorized  to  be  built  up  in  this 
loan  fund  from  $200  million  to  $500 
million. 

The  committee  did  not  approve  the 
other  proposed  changes  in  the  unem- 
ployment compensation  program  be- 
cause of.  t*M  limited  Um*  afforded  tSi® 


committee  to  the  consideration  of  the 
bill  as  a  whole  and  the  need  for  further 
study  and  hearings  on  some  of  the  com- 
plicated problems  involved. 

I  shall  not  attempt  to  describe  the 
many  other  provisions  of  the  bill  which 
will  simplify  and  improve  the  operation 
of  the  social  security  laws. 

I  repeat  that  I  favor  enactment  of 
this  bill  with  the  Kerr-Frear  medical 
care  for  the  aged  amendment  approved 
by  a  12  to  4  record  vote  of  the  commit- 
tee. 

I  ask  unanimous  consent  that  the  com- 
mittee amendments  be  adopted  en  bloc, 
and  the  bill  as  so  amended  be  open  for 
further  amendments. 

Mr.  JAVrrs.  Mr.  President,  a  parlia- 
mentary inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  will  state  it. 

Mr.  JAVrrs.  Do  I  correctly  under- 
stand that  if  the  request  shall  be  agreed 
to,  every  part  of  the  bill,  including  the 
amendments  which  will  have  been 
adopted,  will  be  open  to  further  amend- 
ment? 

Mr.  BYRD  of  Virginia.    The  Senator 

S  The  PRESIDING  OFFICER  (Mr.  Job- 
dan  in  the  chair).  That  is  the  opinion 
of  the  Chair. 

Mr.  JAVTTS.  Mr.  President,  may  we 
have  action  on  the  request  of  the  Sena- 
tor from  Virginia? 

The  PRESIDING  OFFICER.  With- 
out objection,  the  request  is  agreed  to. 

The  amendments  agreed  to  en  bloc  are 
as  follows: 

At  the  top  of  page  2,  to  strike  out: 

"TABLE  or  CONTENTS 

"Title  I — Coverage 
"Sec.  101.  Extension  of  time  for  ministers  to 

elect  coverage. 
"Sec.  103.  State  and  local  governmental  em- 
ployees, 
"(a)  Delegation  by  Governor 
of  certification  func- 
tions. 

"(b)  Employees  transferred 
from  one  retirement 
ment  system  to  an- 
other. 

"(c)  Retroactive  coverage. 

"(d)  Policemen  and  firemen. 

"(e)  Limitation  on  States' 
liability  for  employer 
(and  employee)  con- 
tributions in  certain 
cases. 

"(f)  Statute    of  limitations 

for  State  and  local 

coverage. 
"(g)  Municipal  and  county 

hospitals. 
"(h)  Validation  of  coverage 

for  certain  Mississippi 

teachers. 

"Sec.  103.  Extension  of  the  program  to  Guam 
and  American  Samoa. 

"Sec.  104.  Doctors  of  saedlcine. 

"Sec.  103.  Service  of  persnt  for  son  or 
daughter. 

"Sec  108.  Employees  of  nonprofit  organiza- 
tions. 

"Sec.  107.  American  citizen  employees  of 
foreign  governments  and  inter- 
national organizations. 

"Sec  108.  Domestic  service  and  casual  labor. 
-Title  It—EUffibWti  for  benefit* 

"Sec.  201.  ChUcSrea  born  or  adopted  after 
ease?*  of  jsrant'a  dteahUity. 
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"Sec.  202.  Continued  dependency  of  step- 
child on  natural  father. 

"Sec.  203.  Payment  of  burial  expenses. 

"Sec.  204.  Fully  Insured  status. 

"Sec.  205.  Survivors  of  individuals  who  died 
prior  to  1940  end  of  certain 
other  Individuals. 

"Sex:.  208.  Crediting  of  quarters  of  coverage 
for  years  before  1951. 

"Sec.  207.  Time  needed  to  acquire  status  of 
wife,  child,  cr  husband  in  cer- 
tain case3. 

"Sec  208.  Marriages  subject  to  legal  impedi- 
ment. 

"Sec.  209.  Penalty  deductions  under  foreign 
work  test. 

"Sec.  210.  Extension  of  filing  period  for  hus- 
band's, widower's,  or  parent's 
benefits  In  certain  cases. 

"Title  III — Benefits  amounts 
"Sec.  301.  Increase  In  Insurance  benefits  of 

children  of  deceased  workers. 
"Sec.  302.  Maximum  family  benefits  in  cer- 
tain cases. 

"See.  303.  Computation  and  recomputatlons 
of  primary  Insurance  amounts. 

"Sec.  304.  Elimination  of  certain  obsolete 
recomputatlons. 

"Title  IV — Disability  insurance  benefits  and 
the  disability  freeze 

"Sec.  401.  Elimination  of  requirement  of  at- 
tainment of  age  fifty  for  disabil- 
ity Insurance  benefits. 

"Sec.  402.  Elimination  of  the  waiting  period 
for  disability  Insurance  benefits 
In  certain  cases. 

"Sec.  403.  Period  of  trial  work  by  disabled 
Individual. 

"Sec.  404.  Special  Insured  status  test  in  cer- 
tain cases  for  disability  pur- 
poses. 

"Title  V — Employment  security 
"P*rt  1— Short  Title 
"See.  501.  Short  title. 

"Pert  2 — Employment  Security  Administra- 
tive Financing  Amendments 
"Sec.  521.  Amendment  of  title  IX  of  the  So- 
cial Security  Act. 
"Sec.  901.  Employment  se- 
curity adminis- 
tration account. 
"Sec.  902.  Transfers  between 
Federal  unem- 
ployment ac- 
count and  em- 
ployment securi- 
ty administration 
account. 
"Sec.  903.  Amount*  transfer- 
red to  State  ac- 
counts. 

"Sec.  904.  TJnempl ojmeat 
Trust  Fund. 
"Sec.  522.  Amendment  of  title  XII  of  the  So- 
da! Security  Act. 
"Sec.  1201.  Advances  to  State 
una  mptoyment 
fund*. 

"Sec  1203.  Repayment  by 
States  of  ad- 
vances to  State 
u  n  e  mployment 
funds. 

"Sec.  1203.  Advances  to  Fed- 
eral unemploy- 
ment account. 

"Sto.  1204.  t«flaition  of  Oot- 
sroor. 

"Sec.  523.  Aasm.  term**  to  the  Fetleral  Ua- 

sspt-rtysien*  TSiX  Act. 
"Sec.  524.  Conforming  amendments. 
"P*rt  3 — ISx^yasScia  of  Coverage  Under  Un- 
eeapJoymeni  Compensation  Program 

"Sec    S3I.  ?»<SST»;  l3WtT;lia(»T;»S,m!rM. 

"3*c.  632.  American  slreraft. 

"Sec.  533.  Fesuer  o.-ga&teations  etc. 


"Sec.  534.  Fraternal     beneficiary  societies 
agricultural  organizations,  vol- 
untary   employees'  beneficiary 
association,  etc. 
"Sec.  535.  Effective  date. 
"Part  4 — Extension  of  Federal  State  Unem- 
ployment Compensation  Program  to  Puerto 
Rico 

"Sec.  541.  Extension  of  titles  III.  DC.  and 
XII  of  the  Social  Security  Act. 

"Sec.  542.  Federal  employees  and  er-servlce- 
men. 

"Sec.  543.  Extension  of  Federal  Unemploy- 
ment Tax  Act. 

"Title  VI — Afedical  services  for  the  aged 
"Sec.  601.  Establishment  of  program.  (Title 
XVI  of  the  Social  Security  Act.) 
"Sec.  1601.  Appropriation. 
"Sec.  1602.  State  plans. 
"Sec.  1603.  Payments. 
"Sec.  1604.  Operation  of  State 
plans. 

"Sec.  1605.  Eligible  individ- 
uals. 

"Sec.  1606.  Benefits. 
"Sec.  1607.  Benefit  year. 

"Sec.  602.  Improvement  of  medical  care  for 
old  age  assistance  recipients. 

"Sec.  603.  Planning  grants  to  States. 

"Sec.  604.  Technical  amendment. 

"Title  VII— Miscellaneous 

"Sec.  701.  Investment  of  Trust  Funds. 

"Sec.  702.  Survival  of  actions. 

"Sec.  703.  Periods  of  limitation  ending  on 
nonwork  days. 

"Sec.  704.  Advisory  Council  on  Social  Se- 
curity Financing. 

"Sec.  705.  Medical  care  guides  and  reports 
for  public  assistance  and  medi- 
cal services  for  the  aged. 

"Sec.  706.  Temporary  extension  of  certain 
special  provisions  relating  to 
State  plans  for  aid  to  the  blind. 

"Sec.  707.  Maternal  and  child  welfare. 

"Sec.  708.  Amendment  preserving  relation- 
ship between  railroad  retire- 
ment and  old  age,  survivors,  and 
disability  Insurance. 

"Sec.  709.  Meaning  of  term  'Secretary'. 
And.  In  lieu  thereof,  to  insert: 
"tabu;  or  contents 
"Title  I — Coverage 

"Sec.  101.  Extension  of  time  for  ministers  to 
elect  coverage. 

"Sec.  102.  State  and  local  governmental  em- 
ployees. 

"(a)  Delegation  by  Governor 
of  certification  func- 
tions. 

"(b)  En  ployees  transferred 
from  one  retirement 
system  to  another. 

"(c)  Retroactive  coverage. 

"(d)  Policemen  and  firemen. 

"(e)  Limitation  on  States* 
liability  for  employer 
(and  employee)  con- 
tributions La  certain 
cases. 

"(f)  Statute  of  limitations  for 
State  and  local  cover- 
age. 

"(g)  Municipal    and  county 

hospitals. 
"(h)  Validation  of  coverage  for 

certain  Mississippi 

teachers, 
"(i)  Justices  of  the  peace  and 

constables  In  the  State 

of  Nebraska. 
"(J)  Teacher*  in  the  State  of 

Maine. 

"Sec.  10S.  Employee*  of  nonprofit  organiaa- 
ttons. 

"S»s.  JO*.  Aiastrtcan  citizen  psnploye^  of  for- 

«*5»  pwmuytent?. 
"S&2.  i05.  JJosaestSc  serrtce  nnd  caom"  ;i%<*. 


"Title  1! —Eligibility  for  benefits 

"Sec.  201  Children  born  or  adopted  after 
onset  of  parent's  disability. 

"Sec.  202.  Continued  dependency  of  stepchild 
on  natural  father. 

"Sec.  203.  Payment  of  burial  expenses. 

"Sec.  204.  Technical  amendments  with  re- 
spect to  fully  insured  status. 

"Sec.  205.  Survivors  of  individuals  who  died 
prior  to  1940  and  of  certf  in  other 
individuals. 

"Sec.  206.  Crediting  of  quarters  of  coverage 
for  years  before  1951. 

"Sec.  207.  Marriages  subject  to  legal  impedi- 
ment. 

"Sec.  208.  Penalty  deductions  under  foreign 
work  test. 

"Sec.  209.  Extension  of  filing  period  for  hus- 
band's, widowers,  or  parent's 
benefits  In  certain  cases. 

"Sec.  210.  Actuarially  reduced  benefits  for 
men  at  age  62. 

"Sec.  211.  To  Increase  the  earned  Income 
limitation. 

"Title  /// — Benefit  amounts 
"Sec.  301.  Increase  in  Insurance  benefits  of 

children  of  deceased  workers. 
"Sec.  302.  Maximum  family  benefits  In  cer- 
tain cases. 

"Sec.  303.  Computations  and  recomputatlons 
of  primary  Insurance  amounts. 

"Sec.  304.  Elimination  of  certain  obsolete  re- 
computations. 

"Title  IV — Disability  insurance  benefits  and 
the  disability  freeze 

"Sec.  401.  Elimination  of  requirement  of  at- 
tainment of  age  fifty  for  disabil- 
ity insurance  benefits. 

"Sec.  402.  Elimination  of  the  waiting  period 
for  disability  insurance  benefit? 
In  certain  cases. 

"Sec.  403.  Period  of  trial  work  by  disabled  In- 
dividual. 

"Sec.  404.  Special  insured  status  test  in  cer- 
tain cases  for  disability  purposes 

"Title  V — Employment  security 
"Sec.  501.  Amendments  to  title  DC  of  the  So- 
cial Security  Act. 
"Sec.  502.  Amendment  of  title  XII  of  the  So- 
cial Security  Act. 

"Sec.  1201.  Advances  to  State 
unemploy  m  e  n  t 
funds. 

"Sec.  1202.  Repayment  by 
States  of  ad- 
vances to  State 
unemploy  m  e  n  t 
funds. 

"Sec.  1203.  Advances  to  Fed- 
eral unemploy- 
ment account. 

"Sec.  1204.  Definition  of  Gov- 
ernor. 

"Sec.  503.  Amendments  to  the  Federal  Unem- 
ployment Tax  Act. 

"Sec.  504.  Conforming  amendment. 

"Title  VI — Medical  services  for  the  aged 

"Sec.  601.  Amendments  to  title  I  of  the  So- 
cial Security  Act. 

"Sec.  602.  Increas/j  in  Limitation"  on  Assist- 
ance Payment  to  Puerto  Rico,  the 
Virgin  Islands,  and  Guam. 

"Sec.  803.  Technical  amendment. 

"Sec.  604.  Effective  dates. 

"Title  VII — Miscellaneous 

"Sec.  701.  Investment  of  Trust  Fund?. 

"Sec.  702.  Survival  of  actions. 

"Sec.  703.  Periods  of  limitation  es/Jing  on 
ncawork  days. 

"Sec.  704.  Advisory  Council  tin  JfesiaJ  Secu- 
rity Financtr-jt. 

"Sec.  705.  Medtcsu  csjra  gulden  &-»£  reports  fos 
public   jasittaacu  or*  medics! 

"Sec.  TS$-  Twpos*!-/  «^j*»-fi0M  of   ":  Wr> 
•vrse-tal    pT*S*v  --w.    rtiPt'trif    J. j 
p)*H>  '  y  oid  to  t>»«  flix'rt. 
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"Sec.  707.  Maternal  and  child  welfare. 
"Sec.  708.  Amendment  preserving  relation- 
ship between  railroad  retirement 
and  old-age,  survivors,  and  dis- 
ability Insurance. 
"Sec.  709.  Meaning  of  term  'Secretary*. 
"Sec.  710.  Aid  to  the  blind." 

On  page  8.  line  16,  after  the  word  "be",  to 
strike  out  "Irrevocable."  "  and  Insert  "Irre- 
vocable."; at  the  top  of  page  7,  to  Insert: 

"(B)  Notwithstanding  the  flrst  sentence 
of  subparagraph  (A),  If  an  Individual  filed  a 
certificate  on  or  before  the  date  of  enact- 
ment of  this  subparagraph  which  (but  for 
this  subparagraph)  Is  effective  only  for  the 
first  taxable  year  ending  after  1956  and  all 
succeeding  taxable  years,  such  certificate 
shall  be  effective  for  his  flrst  taxable  year 
ending  after  1055  and  all  succeeding  taxable 
years  If — 

"(1)  such  Individual  files  a  supplemental 
certificate  after  the  date  of  enactment  of  this 
subparagraph  and  on  or  before  April  15, 1962, 

"(11)  the  tax  under  section  1401  in  respect 
of  all  such  Individual's  self-employment  in- 
come (except  for  underpayments  of  tax 
attributable  to  errors  made  In  good  faith), 
for  his  first  taxable  year  ending  after  1956 
is  paid  on  or  before  April  15,  1962,  and 

"(111)  in  any  case  where  refund  has  been 
made  of  any  such  tax  which  (but  for  this 
subparagraph)  Is  an  overpayment,  the 
amount  refunded  (Including  any  Interest 
paid  under  section  6611)  Is  repaid  on  or  be- 
fore April  15,  1962.  The  provisions  of  sec- 
tion 6401  shall  not  apply  to  any  payment 
or  repayment  described  In  this  subpara- 
graph." 

On  page  10,  line  12.  after  "1402  (e)".  to 
Insert  "(3)  (B)  or";  In  line  18,  after  "1042 
(e)~.  to  Insert  "(3)  (B)  or";  on  page  11, 
line  12,  after  "1402  (e)".  to  Insert  "(3)  (B) 
or";  on  page  17,  line  3.  after  the  word 
"before",  to  strike  out  "the  first  day  of  the 
year  following  the  year  In  which  this  para- 
graph Is  enacted,  or  before  the  first  day  of" 
and  Insert  "January  1.  1957.  or  before  Janu- 
ary of  the  third  year  preceding";  on  page  29, 
after  line  4.  to  insert: 

"JUSTICES  Or  THE  PEACE  AND  CONSTABLES  IN  THE 
STATE  OP  NEBRASKA 

"(I)  Notwithstanding  any  provision  of  sec- 
tion 318  of  the  Social  Security  Act,  the 
agreement  with  the  State  of  Nebraska  en- 
tered Into  pursuant  to  such  section  may,  at 
the  option  of  such  State,  be  modified  so  as 
to  exclude  services  performed  within  such 
State  by  Individuals  as  Justices  of  the  peace 
or  constables.  If  such  Individuals  are  com- 
pensated for  such  services  on  a  fee  basis. 
Any  modification  of  such  agreement  pursuant 
to  this  subsection  shall  be  effective  with 
respect  to  services  performed  after  an  effec- 
tive date  specified  In  such  modification,  ex- 
cept that  such  date  shall  not  be  earlier 
than  the  date  of  enactment  of  this  Act." 

After  line  17.  to  insert: 

"TEACHERS  IN  THE  STATE  OP  MAINE 

"(])  Section  316  of  the  Social  Security 
Amendments  of  1958  is  amended  by  striking 
out  'July  1.  I960'  and  Inserting  in  lieu 
thereof  'July  1,  1961V 

After  line  21.  to  strike  out: 

"EXTENSION   OP  THE   PROGRAM   TO   GUAM  AND 
AMERICAN  SAMOA 

"Sec  103.  (a)(1)(A)  The  next  to  the  last 
sentence  of  section  203(1)  of  the  Social 
Security  Act  Is  amended  by  striking  out 
'Puerto  Rico,  or  the  Virgin  Islands'  and  in- 
serting In  lieu  thereof  '-ha  Commonwealth 
of  Puerto  Rico,  the  Virgin  Islands,  Guam, 
or  American  Samoa*. 

"(B)  The  last  sentence  of  such  section 
202(1)  Is  amended  by  striking  out  'and  of 
such  States,  or  the  District  of  Columbia"  and 
inserting  in  lieu  thereof  'any  State*. 


"(2)  Section  101(d)  of  the  Social  Security 
Act  Amendments  of  1950  and  section  6(e) 
(2)  of  the  Social  Security  Act  Amendments 
of  1953  are  each  amended  by  striking  out 
'Puerto  Rico,  or  the  Virgin  Islands'  and  In- 
serting in  lieu  thereof  'the  Commonwealth 
of  Puerto  Rico,  the  Virgin  Islands,  Guam, 
or  American  Samoa'. 

"(b)  Section  203 (k)  of  the  Social  Security 
Act  is  amended  by  striking  out  'Puerto  Rico, 
or  the  Virgin  Islands'  and  inserting  in  lieu 
thereof  'the  Commonwealth  of  Puerto  Rico, 
the  Virgin  Islands,  Guam,  or  American 
Samoa',  and  by  striking  out  'Puerto  Rico  and 
the  Virgin  Islands'  and  Inserting  in  lieu 
thereof  'the  Commonwealth  of  Puerto  Rico, 
the  Virgin  Islands,  Guam,  and  American 
Samoa'. 

"(c)  Section  210(a)(7)  of  such  Act  Is 
amended  to  read  as  follows: 

'"(7)  Service  performed  In  the  employ  of 
a  State,  or  any  political  subdivision  thereof, 
or  any  instrumentality  of  any  one  or  more 
of  the  foregoing  which  is  wholly  owned 
thereby,  except  that  this  paragraph  shall  not 
apply  in  the  case  of — 

"'(A)  service  Included  under  an  agree- 
ment under  section  218, 

"  '(B)  service  which,  under  subsection 
( k ) ,  constitutes  covered  transportation  serv- 
ice, or 

"  '(C)  service  in  the  employ  of  the  Govern- 
ment of  Guam  or  the  Government  of  Ameri- 
can Samoa  or  any  political  subdivision  there- 
of, or  of  any  instrumentality  of  any  one  or 
more  of  the  foregoing  which  la  wholly  owned 
thereby>^performed  by  an  officer  or  em- 
polyee  thereof  (Inducting  a  member  of  the 
legislature  of  any  such  Government  or  polit- 
ical subdivision),  and,  for  purposes  of  this 
title — 

'"(1)  any  person  whose  service  as  such  an 
officer  or  employee  is  not  covered  by  a  retire- 
ment system  established  by  a  law  of  the 
United  States  shall  not.  with  respect  to  such 
service,  be  regarded  as  an  officer  or  employee 
of  the  United  States  or  any  agency  or  Instru- 
mentality thereof,  and 

"'(11)  the  remuneration  for  service  de- 
scribed in  clause  (1)  (including  fees  paid 
to  a  public  official)  shall  be  deemed  to  have 
been  paid  by  the  Government  of  Guam  or 
the  Government  of  American  Samoa  or  by  a 
political  subdivision  thereof  or  an  Instru- 
mentality of  any  one  or  more  of  the  fore- 
going which  is  wholly  owned  thereby,  which- 
ever is  appropriate;'. 

"(d)  Section  210(a)  of  such  Act  Is  fur- 
ther amended — 

"(1)  by  striking  out  'or'  at  the  end  of 
paragraph  (16). 

"(2)  by  striking  out  the  period  at  the  end 
of  paragraph  (17)  and  inserting  In  lieu 
thereof  a  semicolon,  and 

"(3)  by  adding  at  the  end  thereof  the 
following  new  paragraph: 

"'(18)  Service  performed  in  Guam  by  a 
resident  of  the  Republic  of  the  Philippines 
while  in  Guam  on  a  temporary  basis  as  a 
nonimmigrant  alien  admitted  to  Guam  pur- 
suant to  section  101(a)  (15)  (H)  (11)  of  the 
Immigration  and  Nationality  Act  (8  U.S.C. 
1101(a)  (15)  (H)(U));  or*. 

"(e)  Section  310(h)  of  such  Act  Is  amended 
to  read  as  follows: 

"  'State 

"'(h)  The  term  "State"  Includes  the  Dis- 
trict of  Columbia,  the  Commonwealth  of 
Puerto  Rico,  the  Virgin  Islands,  Guam,  and 
American  Samoa.* 

"(f)  Section  210(1)  of  such  Act  Is 
amended  to  read  as  follows: 

"  'United  State* 

"'(1)  The  term  "United  States"  when 
used  in  a  geographical  sens*  means  the 
States,  the  District  of  Columbia,  the  Com- 
monwealth of  Puerto  Rico,  the  Virgin  Is- 
lands, Guam,  and  American  Samoa.* 


"(g)  (1)  Section  211(a)  of  such  Act  Is 
amended  by  striking  out  the  period  at  the 
end  of  paragraph  (7)  and  inserting  In  lieu 
thereof  ';  and',  and  by  inserting  after  para- 
graph (7)  the  following  new  paragraph: 

"  '(8)  The  term  "possession  of  the  United 
States"  as  used  In  sections  931  (relating  to 
Income  from  sources  within  possessions  of 
the  United  States)  and  932  (relating  to  citi- 
zens of  possessions  of  the  United  States)  of 
the  Internal  Revenue  Code  of  1954  shall  be 
deemed  not  to  Include  the  Virgin  Islands, 
Guam,  or  American  Samoa.' 

"(2)  Clauses  (v)  and  (vl)  In  the  last  sen- 
tence of  section  211(a)  of  such  Act  are  each 
amended  by  striking  out  'paragraphs  (1) 
through  (6)'  and  Inserting  In  lieu  thereof 
'paragraphs  (1)  through  (6)  and  paragraph 
(8)'. 

"(h)  Section  211(b)  of  such  Act  Is 
amended  by  striking  out  the  last  two  sen- 
tences and  inserting  in  lieu  thereof  the  fol- 
lowing: 

"  'An  individual  who  Is  not  a  citizen  of  the 
United  States  but  who  Is  a  resident  of  the 
Commonwealth  of  Puerto  Rico,  the  Virgin 
Islands.  Guam,  or  American  Samoa  shall  not. 
for  the  purposes  of  this  subsection,  be  con- 
sidered to  be  a  nonresident  alien  Individual.' 

"(1)  Section  218(b)(1)  of  such  Act  Is 
amended  by  inserting  '.  Guam,  or  American 
Samoa'  Immediately  before  the  period  at  the 
end  thereof. 

"(J)  (1)  Section  319  of  such  Act  Is  re- 
pealed. 

"(2)  (A)  Section  310(J)  of  such  Act  Is  re- 
pealed. 

"(B)  Subsections  (k)  through  (o)  of  sec- 
tion 210  of  such  Act  are  redesignated  as  sub- 
sections (J)  through  (n),  respectively. 

"(C)  Sections  302(1),  215(h).  (1).  and 
217(e)  (1),  and  the  last  paragraph  of  section 
209,  are  each  amended  by  striking  out  'sec- 
tion 210(m)  (1)  *  and  Inserting  in  lieu  there- 
of'section  210(1)  (1)*. 

"(D)  Section  202(t)(4)(D)  of  such  Act 
is  amended — 

"(1)  by  striking  out  *sectton  310(m)(3)'. 
'section  310(m)  (3)*.  and  'section  310(m)  (2) 
and  (3)'  and  Inserting  In  lieu  thereof  'sec- 
tion 210(1)  (3)'.  'section  310  (1)  (3)',  and  'sec- 
tion 210(1)  (3)  and  (3)'.  respectively;  and 

*<(il)  by  striking  out  "section  3l0(n)'  each 
place  It  appears  and  Inserting  in  lieu  thereof 
'section  3l0(m)'. 

"(B)  Section  205 (p)  (1)  of  such  Act  Is 
amended  by  striking  out  'subsection  (m)  (1) ' 
and  Inserting  In  lieu  thereof  'subsection  (1) 
(1)'. 

"(P)  Section  209(])  of  such  Act  Is  amended 
by  striking  out  'section  210(k)  P)  (C)  *  and 
Inserting  In  Ueu  thereof  'section  210(J)  (3) 

(C).* 

"(G) Section  318(c)(6)(C)  of  such  Act  is 
amended  by  striking  out  'section  310(1)'  and 
Inserting  In  lieu  thereof  'section  310(k)'. 

"(3)  Section  211(a)(6)  of  such  Act  is 
amended  to  read  as  follows: 

"'(6)  A  resident  of  the  Commonwealth  of 
Puerto  Rico  shall  compute  his  net  earnings 
from  self  employment  in  the  same  manner 
as  a  citizen  of  the  United  States  but  without 
regard  to  the  provisions  of  section  933  of  the 
Internal  Revenue  Code  of  1954;*. 

"(_)  (1)  Section  1402(a)  of  the  Internal 
Revenue  Code  of  1964  (relating  to  definition 
of  net  earnings  from  self-employment)  is 
amended  by  striking  out  the  period  at  the 
end  of  paragraph  (8)  and  inserting  in  lieu 
thereof  *;  and',  and  by  inserting  after  para- 
graph (8)  the  following  new  paragraph: 

"'(9)  the  term  "possession  of  the  United 
States"  as  used  In  sections  931  (relating  to 
income  from  sources  within  possessions  of 
the  United  States)  and  932  (relating  to  dtl- 
sens  of  possessions  of  the  United  States) 
shall  be  deemed  not  to  Include  the  Virgin 
Islands,  Guam,  or  American  Samoa.' 
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"(3)  Clauses  (v)  and  (vl)  In  the  last  sen- 
tence of  cucta  section  1402(a)  are  each 
amended  by  striking  out  'paragraphs  (1) 
through  (7)'  and  Inserting  In  lieu  thereof 
'paragraphs  (1)  through  (7)  and  paragraph 
(9)'. 

"(1)  The  last  sentence  of  section  1402(b) 
of  such  Code  (relating  to  definition  of  self- 
employment  Income)  Is  amended  by  striking 
out  'the  Virgin  Islands  or  a  resident  of  Puerto 
Rico'  and  Inserting  In  lieu  thereof  'the  Com- 
monwealth of  Puerto  Rico,  the  Virgin  Islands. 
Guam,  or  American  Samoa*. 

"(m)  Section  1403(b)  (2)  of  such  Code 
(relating  to  cross  references)  is  amended  by 
inserting  '.  Guam.  American  Samoa,'  after 
•Virgin  Islands'. 

"(n)  Section  3121(b)  (7)  of  such  Code  <re- 
,'atlng  to  definition  of  employment)  is 
t  mended  to  read  as  follows: 

"  '(7)  service  performed  in  the  employ  of  a 
Slate  or  any  political  subdivision  thereof,  or 
any  Instrumentality  of  any  one  or  more  of 
the  foregoing  which  is  wholly  owned  thereby, 
except  that  this  paragraph  shall  not  apply 
in  the  case  of — 

*"(A)  service  which,  under  subsection  (J), 
constitutes  covered  transportation  service,  or 

"  *(B)  service  In  the  employ  of  the  Govern- 
ment of  Guam  or  the  Government  of  Amer- 
ican Sfcmoa  or  any  political  subdivision 
thereof,  or  of  any  Instrumentality  of  any 
one  or  mire  of  the  foregoing  which  is  wholly 
owned  thereby,  performed  by  an  officer  or 
employee  thereof  (including  a  member  of  the 
legislature  of  any  such  Government  or  polit- 
ical subdivision),  and,  for  purposes  of  this 
title  with  respect  to  the  taxes  Imposed  by 
this  chapter — 

"  "(1)  any  person  whose  service  as  such  an 
officer  or  employee  is  not  covered  by  a  retire- 
ment system  established  by  a  law  of  the 
United  States  shall  not,  with  respect  to  such 
service,  be  regarded  as  an  employee  of  the 
United  States  or  any  agency  or  Instrumen- 
tality thereof,  and 

"  '(11)  the  remuneration  for  service  de- 
scribed In  clause  (1)  (Including  fees  paid 
to  a  public  official)  shall  be  deemed  to  have 
been  paid  by  the  Government  of  Guam  or 
the  Government  of  American  Samoa  or  by 
a  political  subdivision  thereof  or  an  instru- 
mentality of  any  one  or  more  of  the  fore- 
going which  Is  wholly  owned  thereby,  which- 
ever la  appropriate;'. 

"(o)  Section  3121(b)  of  such  Code  Is  fur- 
ther amended — 

"(1)  by  striking  out  'or'  at  the  end  of 
paragraph  (16), 

"(2)  by  striking  ou'  the  period  at  the 
end  of  paragraph  (17)  and  Inserting  In  lieu 
thereof  a  semicolon,  and 

"(3)  by  adding  at  the  end  thereof  the 
following  new  paragraph: 

"'(18)  service  performed  In  Guam  by  a 
resident  of  the  Republic  of  the  Philippines 
while  In  Guam  on  a  temporary  basis  as  a 
nonimmigrant  alien  admitted  to  Guam  pur- 
suant to  section  101(a)  (IS)  (K)  (U)  of  the 
Immigration  and  Nationality  Act  (8  V3  C. 
1101  (a)  (15)  (H)  (11))  ;  or'. 

"(P)  Section  3121(c)  of  such  Code  (re- 
lating to  definition  of  State.  United  States, 
and  citizen)  is  amended  to  read  as  follows: 

"  '(c)  State,  unites  States,  and  CmtH . — 
Pot  purposes  of  this  chapter. 

°"<1)  State. — The  term  "8tate"  Includes 
the  District  of  Columbia,  the  Commonwealth 
of  Puerto  Rico,  the  Virgin  T«''"-"1t.  Guam, 
and  American  Samoa. 

"'(2)  Unites  States.— The  term  "United 
States"  when  used  in  a  geographical  sense 
include*  the  Commonwealth  of  Puerto  Rico, 
the  Virgin  t«i»~u.  Guam,  and  American 
Samoa, 

An  Individual  who  U  a  citizen  of  the  Com- 
monwealth of  Puerto  Rico  (but  not  other- 
wise s  dtlxen  of  the  United  States)  shall 


b3  considered,  for  purposes  of  this  section, 
cs  a  citizen  of  the  United  States.' 

"(q)(l)  Subchapter  C  of  chapter  21  of 
such  Code  (general  provisions  relating  to  tax 
under  Federal  Insurance  Contributions  Act) 
is  amended  by  redesignating  section  3125  as 
section  3126.  and  by  inserting  after  section 
3124  the  following  new  section: 
"  '  Sec.  3125.  Returns  in  the  Case  or  Gov- 
ernmental Emplotees  in 
Guam  and  American  Samoa. 
"  "(a)  Guam. — The  return  and  payment  of 
the  taxes  imposed  by  this  chapter  on  the 
income  of  individuals  who  are  officers  or 
employees  of  the  Government  of  Guam  or 
any  political  subdivision  thereof  or  of  any 
instrumentality  of  any  one  or  more  of  the 
foregoing  which  Is  wholly  owned  thereby, 
and  those  Imposed  on  such  Government  or 
political  subdivision  or  instrumentality  with 
respect  to  having  such  Individuals  in  its 
employ,  may  be  made  by  the  Governor  of 
Guam  or  by  such  agents  as  he  may  designate. 
The  person  making  such  return  may.  for 
convenience  of  administration,  make  pay- 
ments of  the  tax  Imposed  under  section  3111 
with  respect  to  the  service  of  such  individ- 
uals without  regard  to  the  $4,800  limitation 
in  section  3121(a)  (1). 

"'(b)  American  Samoa. — The  return  and 
payment  of  the  taxes  imposed  by  this  chap- 
ter on  the  income  of  individuals  who  are 
officers  or  employees  of  the  Government  of 
American  Samoa  or  any  political  subdivision 
thereof  or  of  any  instrumentality  of  any  one 
or  more  of  the  foregoing  which  Is  wholly 
owned  thereby,  and  those  Imposed  on  such 
Government  or  political  subdivision  or  in- 
strumentality with  respect  to  having  such 
individuals  In  its  employ,  may  be  made  by 
the  Governor  of  American  Samoa  or  by  such 
agents  as  he  may  designate.  The  person 
making  such  return  may,  for  convenience  of 
administration,  make  payments  of  the  tax 
imposed  under  section  3111  with  respect  to 
the  service  of  such  Individuals  without  re- 
gard to  the  $4,800  limitation  in  secticn  3121 
(a)(1).' 

"(2)  The  table  of  sections  for  such  sub- 
chapter C  is  amended  by  striking  out, 
"  'Sec.  3125.  Short  title.' 
and  Inserting  in  lieu  thereof: 
"  'Sec.  3125.  Returns  In  the  case  of  govern- 
mental employees  In  Guam 
and  American  Samoa. 
"  'Sec.  3126.  Short  title.' 

"(r)(l)  Section  6205(a)  of  such  Code  (re- 
lating to  adjustment  of  tax)  Is  amended  by 
adding  at  the  end  thereof  the  following  new 
paragraph: 

"  '(3)  Guam  or  American  Samoa  as  em- 
ployee.— For  purposes  of  this  subsection.  In 
the  case  of  remuneration  received  during  any 
calendar  year  from  the  Government  of  Guam, 
the  Government  of  American  Samoa,  a  po- 
litical subdivision  of  either,  or  any  Instru- 
mentality of  any  one  or  more  of  the  fore- 
going which  is  wholly  owned  thereby,  the 
Governor  of  Guam,  the  Governor  of  Ameri- 
can Samoa,  and  each  agent  designated  by 
either  who  makes  a  return  pursuant  to  sec- 
tion 3125  shall  be  deemed  a  separate  em- 
ployer.' 

"(2)  Section  6413(a)  of  such  Code  (relating 
to  adjustment  of  tax)  is  amended  by  adding 
at  the  end  thereof  the  following  new  para- 
graph: 

"'(3)  Guam  oa  American  Samoa  as  em- 
ployer.— For  purposes  of  this  subsection,  in 
the  case  of  remuneration  received  during 
any  calendar  year  from  the  Government  of 
Guam,  the  Governm-iLt  of  American  Samoa, 
a  political  subdivision  of  either,  or  any  In- 
strumentality of  any  one  or  more  of  the 
foregoing  which  is  wholly  owned  thereby,  the 
Governor  of  Guam,  the  Governor  of  Ameri- 
can Samoa,  and  each  agent  designs  ted  by 


either  who  makes  a  return  pursuant  to  sec- 
tion 3125  shall  be  deemed  a  separate  em- 
ployer.' 

"(3)  Section  6413(c)(2)  of  such  Code  (re- 
lating to  applicability  of  special  rules  to 
certain  employment  taxes)  Is  amended  by 
adding  at  the  end  thereof  the  following  new 
subparagraphs: 

"'(D)  Governmental  employees  in 
Guam. — In  the  case  of  remuneration  received 
from  the  Government  of  Guam  or  any  po- 
litical subdivision  thereof  or  from  any  In- 
strumentality of  any  one  or  more  of  the 
foregoing  which  is  wholly  owned  thereby, 
during  any  calendar  year,  the  Governor 
of  Guam  and  each  agent  designated  by  him 
who  makes  a  return  pursuant  to  section  3125 
(a)  shall,  for  purposes  of  this  subsection,  be 
deemed  a  separate  employer. 

'"(E)  Governmental  employees  in  Amer- 
ican samoa. — In  the  case  of  remuneration  re- 
ceived from  the  Government  of  American 
Samoa  or  any  political  subdivision  thereof 
or  from  any  instrumentality  of  any  one  or 
more  of  the  foregoing  which  is  wholly  owned 
thereby,  during  any  calendar  year,  the  Gov- 
ernor of  American  Samoa  and  each  agent 
designated  by  him  who  makes  a  return  pur- 
suant to  section  3125(b)  shall,  for  purposes 
of  this  subsection,  be  deemed  a  separate 
employer.' 

"(4)  The  heading  of  such  section  6413(c) 
(2)  is  amended  by  striking  out  'and  em- 
ployees op  certain  foreign  corporations' 
and  inserting  in  lieu  thereof  ',  employees  of 
certain  foreign  corporations,  and  govern- 
mental EMPLOYEES  IN  GUAM  AND  AMERICAN 
SAMOA.' 

"(s)  Section  7213  of  such  Code  (relating 
to  unauthorized  disclosure  of  information) 
is  amended  by  redesignating  subsection  (d) 
as  subsection  (e)  and  by  inserting  after  sub- 
section (c)  the  following  new  subsection: 

'"(d)  Disclosures  bt  Certain  Delegates 
of  Secretary. — All  provisions  of  law  relat- 
ing to  the  disclosure  of  Information,  and  all 
provisions  of  law  relating  to  penalties  for 
unauthorized  disclosure  of  information, 
which  are  applicable  in  respect  of  any  func- 
tion under  this  title  when  performed  by 
an  officer  or  employee  of  the  Treasury  De- 
partment are  likewise  applicable  In  respect 
of  such  function  when  performed  by  any 
person  who  Is  a  "delegate"  within  the  mean- 
ing of  section  7701(a)  (12)  (B) .' 

"(t)  Section  7701(a)  ( 12)  of  such  Code 
(relat'ng  to  definition  of  delegate)  Is 
amended  to  read  as  follows: 

"'(12)  Delegate. — 

"  '(A)  In  general. — The  term  'Secretary  or 
his  delegate'  means  the  Secretary  of  the 
Treasury,  or  any  officer,  employee,  or  agency 
of  the  Treasury  Department  duly  authorized 
by  the  Secretary  (directly,  or  indirectly  by 
one  or  -nore  redelegatlons  of  authority)  to 
perform  the  function  mentioned  or  de- 
scribed in  the  context,  and  the  term  "or  his 
delegate"  when  used  In  connection  with  any 
other  official  of  the  United  States  shall  be 
similarly  construed. 

"•(B)  Performance  of  certain  functions 
in  guam  or  American  Samoa. — The  term 
"delegate".  In  relation  to  the  performance 
of  functions  in  Guam  or  American  Samoa 
with  respect  to  the  taxes  Imposed  by  chap- 
ters 2  and  21,  also  Includes  any  officer  or 
employee  of  any  other  department  or  agency 
of  the  United  States,  or  of  any  possession 
thereof,  duly  authorized  by  the  Secretary 
(directly,  or  Indirectly  by  one  or  more  re- 
delegations  of  authority)  to  perform  such 
functions.' 

"(u)  Section  30  of  the  Organic  Act  of 
Guam  (46  UB.C.  sec.  1421  h)  Is  amended  by 
Inserting  before  the  period  at  the  end 
thereof  the  following:  ';  except  that  nothing 
in  this  Act  shall  be  construed  to  apply  to 
any  tax  imposed  by  chapter  2  or  21  of  the 
Internal  Revenue  Code  of  1054,' 
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"(v)  (1)  The  amendment*  nad*  by  nib- 
section  (a)  shall  apply  only  with  respect  to 
reinterments  after  the  date  or  the  enact- 
ment  of  this  Act.  The  amendments  made 
by  subsections  (b).  (e).  and  (f)  than  apply 
only  with  respect  to  serrtce  performed  after 
i960;  except  that  Insofar  as  the  carrying  on 
of  a  trade  or  business  (other  than  perform- 
ance of  service  as  an  employee)  is  concerned, 
such  amendments  shall  apply  only  In  the  case 
of  taxable  years  beginning  after  1960. 
The  amendments  made  by  subsections 
(d).  (1).  (o).  and  (p)  shall  apply  only  with 
respect  to  service  performed  after  1960. 
The  amendments  made  by  subsections  (h> 
and  (1)  shall  apply  only  in  the  case  of  tax- 
able years  beginning  after  1960.  The 
amendments  made  by  subsections  (c).  (n), 
(q).  and  (r)  shall  apply  only  with  respect 
to  (1)  service  In  the  employ  of  the  Govern- 
ment of  Guam  or  any  political  subdivision 
thereof,  or  any  Instrumentality  of  any  one 
or  more  of  the  foregoing  wholly  owned 
thereby,  which  Is  performed  after  1960  and 
after  the  calendar  quarter  In  which  the  Sec- 
retary of  the  Treasury  receives  a  certifica- 
tion by  the  Governor  of  Guam  that  legisla- 
tion has  been  enacted  by  the  Government 
of  Guam  expressing  its  desire  to  have  the 
Insurance  system  established  by  title  n  of 
the  Social  Security  Act  extended  to  the  of- 
ficers and  employees  of  such  Government 
and  such  political  subdivisions  and  Instru- 
mentalities, and  (2)  service  In  the  em- 
ploy of  the  Government  of  American  Samoa 
or  any  political  subdivision  thereof,  or  any 
Instrumentality  of  any  one  or  more  of  the 
foregoing  wholly  owned  thereby,  which  la 
performed  after  1960  and  after  the  calendar 
quarter  In  which  the  Secretary  of  the  Treas- 
ury receives  a  certification  by  the  Governor 
of  am«<«t«  Samoa  that  the  Government  of 
American  Samoa  desires  to  have  the  insur- 
ance system  established  by  such  title  H  ex- 
tended to  the  officers  and  employees  of  such 
Government  and  such  political  subdivisions 
and  instrumentalities.  The  amendments 
made  by  subsections  (g)  and  (k)  shall  apply 
only  In  the  case  of  taxable  years  beginning 
after  1960.  except  that.  Insofar  as  they  In- 
volve the  nonappllcatlon  of  section  933  of 
the  Internal  Revenue  Code  of  1954  to  the 
Virgin  Islands  for  purposes  of  chapter  3  of 
such  Code  and  section  311  of  the  Social  Se- 
curity Act.  such  amendments  shall  be  effec- 
tive In  the  case  of  all  taxable  years  with  re- 
spect to  which  such  chapter  3  (and  corre- 
sponding provisions  of  prior  lav)  and  such 
•action  311  are  applicable.  Tbe  amend- 
ments made  by  subsections  (]).  (r).  and  (t) 
shall  take  effect  on  the  date  of  the  enact- 
ment of  this  Act;  and  there  are  authorized 
to  be  appropriated  such  sums  as  may  be 
necessary  for  the  performance  by  any  officer 
or  employee  of  functions  delegated  to  him 
by  the  Secretary  of  the  Treasury  In  accord- 
ance with  the  amendment  made  by  such 
subsection  (t). 

"(2)  The  amendments  made  by  subsec- 
tions (e)  and  (n)  shall  have  application  only 
as  expressly  provided  therein,  and  determl- 
nations  as  to  whether  aa  officer  or  employee 
of  the  Government  of  Guam  or  the  Govern- 
ment of  American  flamoa  nr  any  political 
subdivision  thereof,  or  of  any  .nstrumental- 
lty  of  any  one  or  more  of  the  foregotns  which 
is  wholly  owned  thereby.  Is  an  employee  of 
the  United  States  or  any  agency  or  instru- 
mentality thereof  within  the  meaning  of 
any  provision  of  law  not  affected  by  such 
amendments,  shall  be  made  without  any  In- 
ferences drawn  from  such  amendments. 

"(3)  The  repeal  (by  subsection  (j)(l)  )  of 
section  319  of  the  Social  Security  Act.  and 
the  elimination  (by  subsections  (c).  (f), 
<b).  (J)  (3).  and  (J)  (3) )  of  other  provisions 
of  such  Act  making  reference  to  such  sec- 
tion 319,  shall  not  be  construed  as  changing 
or  otherwise  affecting  the  effective  date 
specified  In  such  section  for  the  extension 


to  the  Commonwealth  of  Puerto  Rico  of  the 
Insurance  system  under  title  n  of  such  Act. 
the  manner  or  consequences  of  such  exten- 
sion, or  the  status  of  any  Individual  with  re- 
spect to  whom  the  provisions  so  eliminated 
are  applicable. 

"Doctors  of  Medicine 
•  Sic.  104.  (a)(1)  Section  311(c)(8)  of  the 
Social  Security  Act  Is  amended  to  read  as 
follows: 

**  '(5)  The  performance  of  service  by  an 
Individual  In  the  exercise  of  his  profession 
as  a  Christian  Science  practitioner.' 

"(2)  Section  311(c)  of  such  Act  Is  further 
amended  by  striking  out  the  last  two  sen- 
tences and  inserting  In  lieu  thereof  the 
following: 

"  The  provisions  of  paragraph  (4)  or  (5) 
shall  not  apply  to  serv'ce  (other  than  service 
performed  by  a  member  of  a  religious  order 
who  has  taken  a  vow  of  poverty  as  a  member 
of  such  order)  performed  by  an  individual 
during  the  period  for  which  a  certificate 
Sled  by  him  under  section  1403(e)  of  the 
Internal  Revenue  Code  of  1954  Is  In  effect.' 

"(b)  Section  210(a)  (6)  (C)  (lv)  of  such 
Act  is  amended  by  striking  out  all  that  fol- 
lows '194T  and  Inserting  in  lieu  thereof  '(re- 
lating to  certain  student  employees  of  hos- 
pitals of  the  Federal  Government:  6  UjB.C. 
10S2),  other  than  as  a  medical  or  dental 
Intern  or  a  medical  or  dental  resident  In 
training;'. 

"(c)  Section  210(a)  (13)  of  such  Act  is 
amended  by  striking  out  all  that  follows  the 
first  semicolon. 

"(d)(1)  Section  1402(c)  (S)  of  the  internal 
Revenue  Code  of  1954  (realtlng  to  definition 
of  trade  or  business)  is  amended  to  read  as 
follows: 

"'(5)  the  performance  of  service  by  an 
Individual  In  the  exercise  of  his  profession  as 
a  Christian  Science  practitioner." 

"(2)  Section  1402(c)  of  such  Code  is  fur- 
ther amended  by  striking  out  the  last  two 
sentences  and  inserting  in  lieu  thereof  the 
following: 

"'The  provisions  of  paragraph  (4)  or  (5) 
shall  not  apply  to  service  (other  than  service 
performed  by  a  member  of  a  religious  order 
who  has  taken  a  vow  of  poverty  as  a  member 
of  such  order)  performed  by  an  individual 
during  the  period  for  which  a  certificate  filed 
by  him  under  subsection  (e)  is  In  effect.' 

"(e)(1)  Section  1402(e)(1)  of  such  Code 
(relating  to  filing  of  waiver  certificate  by 
ministers,  members  of  religious  orders,  and 
Christian  Science  practitioners)  Is  amend- 
ed by  striking  out  'extended  to  service'  and 
all  that  follows  and  Inserting  In  lieu  thereof 
'extended  to  service  described  In  subsection 
(c)  (4)  or  (c)  (S)  performed  by  him.' 

"(2)  Clause  (A)  of  section  1402(e)(2)  of 
such  Code  (relating  to  time  for  filing  waiver 
certificate)  la  amended  to  read  aa  follows: 
*(A)  the  due  date  of  the  return  (Including 
any  extension  thereof)  for  his  second  taxable 
year  ending  after  1954  for  which  he  has  net 
earnings  from  self -employment  (computed 
without  regard  to  subsections  (c)  (4)  and  (c) 
(5) )  of  S400  or  more,  any  part  of  which  was 
derived  from  the  performance  of  service  de- 
scribed In  subsection  (c)(4)  or  (c)(5);  or". 

"(f)  Section  3121(b)  (6)  (C)(lv)  of  such 
Code  (relating  to  definition  of  employment) 
is-  amended  by  striking  out  all  that  follows 
'1947*  and  Inserting  in  lieu  thereof  '(relat- 
ing to  certain  student  employees  of  hospitals 
of  the  Federal  Government;  6  U.S.C.  1052), 
other  than  as  a  medical  or  dental  Intern  or  a 
medical  or  dental  resident  in  training.' 

"(g)  Section  3121(b)  (13)  of  such  Code  is 
amended  by  striking  out  all  that  follows 
the  first  semicolon 

"(b)  The  amendments  made  by  subsec- 
tions (a),  (d).  and  (e)  shall  apply  only  with 
respect  to  taxable  years  ending  on  or  after 
December  81.  1980.  The  amendments  made 


by  subsections  (b).  (c),  (f),  and  (g)  shall 

apply  only  with  respect  to  services  performed 

after  1960. 
"Service  of  Parent  for  Son  or  Daughter 
-Sbc  105.  (a)  Section  210(a)(3)  of  the 

Social  Security  Act  is  amended  to  read  aa 

follows: 

"'(3)  (A)  Service  performed  by  an  Indi- 
vidual in  the  employ  of  his  spouse,  and  serv- 
ice performed  by  a  child  under  the  age  of 
twenty-one  In  the  employ  of  his  father  or 

mother; 

"  '(B)  Service  not  in  the  course  of  the 
employer's  trade  or  business,  or  domestic 
service  In  a  private  home  of  the  employer, 
performed  by  an  individual  In  the  employ 
of  his  son  or  daughter;'. 

"(b)  Section  3121(b)(3)  of  the  Internal 
Revenue  Code  of  1954  (relating  to  definition 
of  employment)  is  amended  to  read  as 
follows: 

"  '(3)  (A)  service  performed  by  an  indi- 
vidual in  the  employ  of  his  spouse,  and  serv- 
ice performed  by  a  child  under  the  age  of 
21  in  the  employ  of  his  father  or  mother; 

"  '(B)  service  not  In  the  course  of  the 
employer's  trade  or  business,  or  domestic 
service  in  a  private  home  of  the  employer, 
performed  by  an  Individual  In  the  employ 
of  his  son  or  daughter;'. 

"(c)  The  amendments  made  by  subsec- 
tions (a)  and  (b)  shall  apply  only  with  re- 
spect to  services  performed  after  1960." 

On  page  81,  at  the  beginning  of  line  18,  to 
change  the  section  number  from  "106"  to 
"103";  on  page  58,  after  line  18.  to  strike  out: 

"(d)(1)  Section  3121(h)  of  such  Code  (re- 
lating to  definition  of  American  employer) 
Is  amended  by  striking  out  'or'  at  the  end  of 
paragraph  (4),  by  striking  out  the  period  at 
the  end  of  paragraph  (8)  and  Inserting  In 
lieu  thereof  ',  or*,  and  by  adding  at  the  end 
thereof  the  following  new  paragraph: 

"'(6)  a  labor  organization  created  or  or- 
ganized In  the  Canal  Zone,  If  such  organiza- 
tion Is  chartered  by  a  labor  organization 
(described  in  section  801(c)(6)  and  exempt 
from  tax  under  section  501  (a) )  created  or 
organized  In  the  United  States.* 

"(2)  Section  210(e)  of  the  Social  Security 
Act  Is  amended  by  striking  out  'or  (8) '  and 
Inserting  in  lieu  thereof  '(6)'.  and  by  insert- 
ing before  the  period  at  the  end  thereof  the 
following:  \  or  (7)  a  labor  organization  cre- 
ated or  organized  in  the  Canal  Zone,  If  such 
organization  is  chartered  by  a  labor  o:  ganl- 
zatlun  (described  in  section  601(c)(6)  of  the 
Internal  Revenue  Code  of  1954  and  exempt 
from  tax  under  section  801(a)  of  such  Code) 
created  or  organized  In  the  United  States'. 

"(3)  For  purposes  of  title  II  of  the  Social 
Security  Act.  if— 

"(A)  a  citizen  of  the  United  States  is  paid 
remuneration  for  service  performed  after 
1954  and  before  1961  as  an  employee  of  an 
American  employer  (as  defined  In  section 
310(e)  (7)  of  such  Act); 

"(B)  amounts  are  paid,  as  taxes  imposed 
by  sections  3101  and  3111  of  the  Internal 
Revenue  Code  of  1951.  with  respect  to  any 
part  of  the  remuneration  paid  In  any  calen- 
dar quarter  to  such  individual  for  such  serv- 
ice and  part  of  such  amounts  have  been  paid 
before  the  date  of  the  enactment  of  this 
Act;  and 

"(C)  no  claim  for  credit  or  refund  of  such 
amounts  paid  with  respect  to  such  calendar 
quarter  (other  than  a  claim  wbich  would  be 
allowed  If  such  services  constituted  employ- 
ment for  purposes  of  chapter  21  of  such 
Code)  Is  filed  prior  to  the  expiration  of  the 
period  prescribed  In  section  8511  for  filing 
claim  for  credit  or  refund, 
then  the  remuneration  paid  hi  such  calen- 
dar quarter  with  respect  to  which  such 
amounts  are  timely  paid  shall  be  deemed 
to  constitute  remuneration  for  employment." 

On  page  6t\  at  the  beginning  of  Una  10,  to 
strike  out  "(c) "  and  insert  "(d)";  after  line 
13.  to  strike  out: 
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"(2)  The  amendments  made  by  para- 
graphs (1)  and  (2)  of  subsection  (d)  shall 
be  effective  with  respect  to  service  per- 
formed  after  December  31. 1060." 

At  the  beginning  of  line  17.  to  strike  out 
"(3)"  and  insert  "(2)";  In  line  20.  after  the 
-word  "subsections",  to  strike  out  "(b),  (c). 
and  (d)"  and  Insert  "(b)  and  (c)":  on  page 
SI,  In  the  heading,  in  line  2.  to  strike  out 
"and  international  organizations";  at  the 
beginning  of  line  3,  to  change  the  section 
number  from  "107"  to  "104":  at  the  begin- 
ning of  line  12,  to  strike  out  "(11),"  and  In- 
sert "(11)  or";  in  the  same  line,  after  "(12)". 
to  strike  out  the  comma  and  "or  (IS)";  on 
page  62.  at  the  beginning  of  line  1,  to  strike 
out  "(11),"  and  Insert  "(11)  or";  in  the  same 
line,  after  "(12)",  to  strike  out  "or  (15)"; 
after  line  13,  to  strike  out: 

"Sec.  108.  (a)  Paragraphs  (2)  and  (3)  of 
section  209(g)  of  the  Social  Security  Act 
are  each  amended  by  striking  out  "150"  and 
Inserting  in  lieu  thereof  '•25'." 

At  the  beginning  of  line  17.  to  strike  out 
"(b)"  and  Insert  "Sec.  105.  (a)";  in  line  18. 
after  the  word  "paragraph",  to  strike  out 
"(18)  (added  by  section  103  of  this  Act)" 
and  Insert  "(17)";  at  the  beginning  of  line 
20.  to  strike  out  "(19)"  and  Insert  "(18)"; 
after  line  23,  to  strike  out: 

"(c)  Subparagraphs  (B)  and  (C)  of  section 
3121(a)(7)  of  the  Internal  Revenue  Code  of 
1954  (relating  to  definition  of  wages)  are 
each  amended  by  striking,  out  '$50'  and  in- 
serting In  lieu  thereof  '$25'  ". 

On  page  63.  at  the  beginning  of  line  3,  to 
strike  out  "(d)"  and  Insert  "(b)";  In  line  5. 
after  the  word  "paragraph",  to  strike  out 
"(18)  (added  by  section  103  of  this  Act)" 
and  Insert  "(17) ";  at  the  beginning  of  line  7. 
to  strike  out  "(19)"  an  Insert  "(18)";  at  the 
beginning  of  line  11,  to  strike  out  "(e)"  and 
insert  "(c)";  In  the  same  line,  after  the 
amendment  Just  above  stated,  to  strike  out 
"The  amendments  made  by  subsections  (a) 
and  (c)  shall  apply  only  with  respect  to 
remuneration  paid  after  I960.";  In  line  13. 
after  the  word  "subsections",  to  strike  out 
"(b)  and  (d)"  and  insert  "(a)  and  (b)";  on 
page  64.  line  12,  after  the  word  "he",  to  in- 
sert "(A)":  in  line  14.  after  the  word  "or", 
to  insert  "(B)";  in  line  18.  after  the  word 
"benefits",  to  Insert  a  comma  and  "but  only 
If  (1)  proceedings  for  such  adoption  of  the 
child  had  been  Instituted  by  such  individual 
In  or  before  the  month  in  which  began  the 
period  of  disability  of  such  individual  which 
still  exists  at  the  time  of  such  adoption  or 
(11)  such  adopted  child  was  living  with  such 
individual  In  such  month.";  at  the  top  of 
page  68,  In  the  heading,  to  insert  "technical 

AMENDMENTS   WITH   BESPtCT   TO";    in   line  9, 

after  the  word  "each",  to  strike  out  "four" 
and  Insert  "two";  on  page  69.  line  2.  after 
the  word  "of",  where  It  appears  the  first  time, 
to  strike  out  "four**  and  Insert  "two";  in  line 
3.  after  the  word  "of,  to  strike  out  "four" 
and  Insert  "two";  on  page  74.  after  line  21. 
to  strike  out: 

"TIME  NEEDED   TO   ACQUIRE   STATUS   OF  WIFE, 
CHILD.  OB  HUSBAND  IN  CERTAIN  CASES 

"Sec.  207.  (a)  Section  216(b)  of  the  Social 
Security  Act  la  amended  by  striking  out  'not 
leas  than  three  years  Immediately  preceding 
the  day  on  which  her  application  is  filed'  and 
Inserting  in  lieu  thereof  'not  less  than  one 
year  immediately  preceding  the  day  on 
which  her  application  Is  filed'. 

"(b)  The  first  sentence  of  section  216  (e) 
of  such  Act  Is  amended  to  read  as  follows: 
The  term  "child"  means  (1)  the  child  or 
legally  adopted  child  of  an  individual,  and 
(2)  a  stepchild  who  has  been  such  step- 
child for  not  less  than  one  year  immediately 
Preceding  the  day  on  which  application  for 
child's  Insurance  benefits  is  filed  or  (If  the 
insured  Individual  la  deceased)  the  day  on 
which  such  Individual  died.' 

"(e)  Section  216(f)  of  such  Act  Is  amended 
by  striking  out  'not  less  than  Unit  years 


immediately  preceding  the  day  on  which  his 
application  Is  filed'  and  Inserting  in  lieu 
thereof  'not  less  than  one  year  immediately 
preceding  the  day  on  which  his  application 
is  filed'. 

"(d)  The  amendments  made  by  this  sec- 
tion shall  apply  only  with  respect  to  month- 
ly benefits  under  section  202  of  the  Social  Se- 
curity Act  for  months  beginning  with  the 
month  in  which  this  Act  is  enacted  on  the 
basis  of  applications  filed  In  or  after  such 
month." 

On  page  75.  at  the  beginning  of  line  23,  to 
change  the  section  number  from  "208"  to 
"207";  on  page  81,  at  the  beginning  of  line 
8.  to  change  the  section  number  from  "209" 
to  "208";  at  the  beginning  of  line  19.  to 
change  the  section  number  from  "210"  to 
"209";  on  page  82.  after  line  18.  to  Insert: 

"ACTUARIALLY  REDUCED  BENEFITS  FOR  MEN  AT 
AGE  82 

"Sec.  210.  (a)  Section  216(a)  of  the  Social 
Security  Act  is  amended  to  read  as  follows: 

"  'Retirement  age 

"'(a)  The  term  "retirement  age"  means 
age  sixty-two". 

"(b)  Subsections  (q),  (r).  and  (s)  of  sec- 
tion 202  of  such  Act  are  amended  to  read  as 
follows: 

"  'Adjustment  of  old-age,  wife's,  and  hus- 
band's insurance  benefit  amounts  in  ac- 
cordance with  age  of  beneficiary 
"'(q)  (1)  The  old-age  Insurance  benefit  of 
any  individual  for  any  month  prior  to  the 
month  in  which  such  individual  attains  the 
age  of  sixty-five  shall  be  reduced  by — 

"'(A)  five-ninths  of  1  per  centum,  multi- 
plied by 

"'(B)  the  number  equal  to  the  number 
of  months  In  the  period  beginning  with  the 
first  day  of  the  first  month  for  which  such 
individual  is  entitled  to  an  old-age  Insur- 
ance benefit  and  ending  with  the  last  day 
of  the  month  before  the  month  in  which 
such  Individual  would  attain  the  age  of 
sixty -five. 

"'(2)  The  wife's  or  husband's  Insurance 
benefit  of  any  individual  for  any  month 
after  the  month  preceding  the  month  in 
which  such  individual  attains  retirement  age 
and  prior  to  the  month  in  which  such  indi- 
vidual attains  the  age  of  sixty-five  shall  be 
reduced  by — 

"'(A)  twenty-five  thirty-sixths  of  1  per 
centum,  multiplied  by 

"'(B)  the  number  equal  to  the  number 
of  months  In  the  period  beginning  with  the 
first  day  of  the  first  month  for  which  such 
individual  is  entitled  to  such  wife's  or  hus- 
band's (as  the  case  may  be)  insurance  bene- 
fit and  ending  with  the  last  day  of  the 
month  before  the  month  In  which  such  In- 
dividual would  attain  the  age  of  sixty-five, 
except  that  in  no  event  shall  such  period 
start  earlier  than  the  first  day  of  the  month 
in  which  such  individual  attains  retirement 
age. 

In  the  case  of  an  Individual  entitled  to  wife's 
insurance  benefits,  the  preceding  provisions 
of  this  paragraph  shall  not  apply  to  the 
benefit  for  any  month  in  which  such  in- 
dividual has  in  her  care  (individually  or 
Jointly  with  the  Individual  on  whose  wages 
and  self -employment  Income  her  wife's 
insurance  benefit  is  based)  a  child  en- 
titled to  child's  Insurance  benefits  on  the 
basis  of  such  wages  and  self-employment 
Income.  Vith  respect  to  any  month  in  the 
period  specified  in  clause  <B)  of  the  first 
sentence  of  this  paragraph,  if  (in  the  case  of 
an  individual  entitled  to  wife's  insurance 
benefits)  such  individual  does  not  have  In 
such  month  such  a  child  In  her  care  (in- 
dividually or  Jointly  with  the  individual  on 
whose  wages  and  self-employment  Income 
her  wife's  insurance  benefit  la  based),  she 
shall  be  deemed  to  have  such  a  child  In  her 
cars  In  such  month  for  the  purposes  of  the 


preceding  sentence  unless  there  is  in  effect 
for  such  month  a  certificate  filed  by  her 
with  the  Secretary.  In  accordance  with  regu- 
lations prescribed  by  him,  in  which  she 
elects  to  receive  wife's  insurance  benefits  re- 
duced as  provided  in  this  subsection.  Any 
certificate  filed  pursuant  to  the  preceding 
sentence  shall  be  effective  for  purposes  of 
such  sentence — 

"'(1)  for  the  month  in  which  It  Is  filed, 
and  for  any  month  thereafter,  if  In  such 
month  she  does  not  have  such  a  child  In  her 
care  (individually  or  Jointly  with  the  Indi- 
vidual on  whose  wages  and  self -employment 
income  her  wife's  insurance  benefit  is  based) . 
and 

"  '(11)  for  the  period  of  one  or  more  con- 
secutive months  (not  exceeding  twelve)  im- 
mediately preceding  the  month  in  which 
such  certificate  is  filed  which  is  designated 
by  her  (not  including  as  part  of  such  period 
any  month  In  which  she  had  such  a  child 
in  her  care  (Individually  or  Jointly  with  the 
Individual  on  whose  wages  and  self-employ- 
ment Income  her  wife's  Insurance  benefit  is 
based) ). 

If  such  a  certificate  Is  filed,  the  period  re- 
ferred to  In  clause  (B)  of  the  first  sentence 
of  this  paragraph  shall  commence  with  the 
first  day  of  the  first  month  (1)  for  which 
such  individual  is  entitled  to  a  wife's  in- 
surance benefit,  (11)  which  occurs  after  the 
month  preceding  the  month  in  which  she 
attains  retirement  age,  and  (ill)  for  which 
such  certificate  Is  effective. 

"'(3)  In  the  case  of  any  Individual  who 
is  entitled  to  an  old-age  insurance  benefit  to 
which  paragraph  (1)  is  applicable  and  who. 
for  the  first  month  for  which  such  Individual 
Is  so  entitled  (but  not  for  any  prior  month) 
or  for  any  later  month  occurring  before  the 
month  In  which  such  individual  attains  the 
age  of  sixty-five.  Is  entitled  to  a  wife's  or 
husband's  insurance  benefit  to  which  para- 
graph (2)  Is  applicable,  the  amount  of  such 
wife's  or  husband's  insurance  benefit  for 
any  month  prior  to  the  month  in  which  such 
individual  attains  the  age  of  sixty-five  shall, 
in  lieu  of  the  reduction  provided  in  para- 
graph (2) .  be  reduced  by  the  sum  of — 

"  *(A)  an  amount  equal  to  the  amount  by 
which  such  old-age  Insurance  benefit  for 
such  month  is  reduced  under  paragragh  (1). 
plus 

"  '(B)  an  amount  equal  to — 

"  '(1)  the  number  equal  to  the  number  of 
months  specified  in  clause  (B)  of  paragraph 
(2). multiplied  by 

"•(il)  twenty-five  thirty-sixths  of  1  per 
centum,  and  further  multiplied  by 

"'(111)  the  excess  of  such  wife's  or  hus- 
band's Insurance  benefit  (as  the  case  may 
be)  prior  to  reduction  under  this  subsection 
over  the  old-age  Insurance  benefit  prior  to 
reduction  under  this  subsection. 

"  '(4)  In  the  case  of  any  individual  who  is 
or  was  entitled  to  a  wife's  or  husband's  in- 
surance benefit  to  which  paragraph  (2)  is 
applicable  and  who,  for  any  month  after 
the  first  month  for  which  such  Individual 
Is  or  was  so  entitled  (but  not  for  such  first 
month  or  any  earlier  month)  occurring  be- 
fore the  month  in  which  such  individual  at- 
tains the  age  of  sixty-five.  Is  entitled  to  an 
old-age  insurance  benefit,  the  amount  of 
such  old-age  insurance  benefit  for  any  month 
prior  to  the  month  in  which  such  individual 
attains  the  age  of  sixty-five  shall.  In  lieu  of 
the  reduction  provided  in  paragraph  (1), 
be  reduced  by  the  sum  of — 

"  '(A)  an  amount  equal  to  the  amount  by 
which  such  wife's  or  husband's  (as  the  case 
may  be)  Insurance  benefit  Is  reduced  under 
paragraph  (2)  for  such  month  (or,  if  such 
individual  Is  not  entitled  to  a  wife's  or  hus- 
band's insurance  benefit  for  such  month,  by 
an  amount  equal  to  the  amount  by  which 
such  benefit  was  reduced  for  the  last  month 
for  which  such  Individual  was  entitled  to 
such  a  benefit ) .  plus 
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"  '(B)  It  the  old-age  Insurance  benefit  for 
such  month  prior  to  reduction  under  this 
subsection  exceeds  such  wife's  or  husband's 
(as  the  case  may  be)  insurance  benefit  prior 
to  reduction  under  this  subsection,  an 
amount  equal  to— 

"  the  number  equal  to  the  number  of 
months  specified  in  clause  (B)  of  paragraph 
(1).  multiplied  by 

"'(11)  five-ninths  of  1  per  centum,  and 
further  multiplied  by 

"'(ill)  the  excess  of  such  old-age  insur- 
ance benefit  over  such  wife's  or  husband's  (as 
the  case  may  be)  Insurance  benefit. 

"  '(6)  In  the  case  of  any  individual  who  is 
entitled  to  an  old-age  Insurance  benefit  for 
th  month  in  which  such  Individual  attains 
the  age  of  sixty-five  or  any  month  thereafter, 
such  benefit  for  such  month  shall.  If  such 
Individual  was  also  entitled  to  such  benefit 
for  any  one  or  more  months  prior  to  the 
month  in  which  such  individual  attained  the 
age  of  sixty-five  and  such  benefit  for  any 
such  prior  month  was  reduced  under  para- 
graph (1)  or  (4),  be  reduced  as  provided  in 
such  paragraph,  except  that  there  shall  be 
subtracted,  from  the  number  specified  in 
clause  (B)  of  such  paragraph — 

"  '(A)  the  number  equal  to  the  number  of 
months  for  which  such  benefit  was  reduced 
under  such  paragraph,  but  for  which  such 
benefit  was  subject  to  deductions  under  para- 
graph (1)  or  (2)  of  section  203(b),  and  ex- 
cept that,  in  the  case  of  any  such  benefit 
reduced  under  paragraph  (4) ,  there  also  shall 
be  subtracted  from  the  number  specified  In 
clause  (B)  of  paragraph  (2),  for  the  purpose 
of  computing  the  amount  referred  to  in 
clause  (A)  of  paragraph  (4)  — 

"  '(B)  the  number  equal  to  the  number  of 
months  for  which  the  wife's  or  husband's  (as 
the  case  may  be)  Insurance  benefit  was  re- 
duced under  such  paragraph  (2),  but  for 
which  such  benefit  was  subject  to  deductions 
under  paragraph  (1)  or  (2)  of  section  203(b), 
under  section  203(c),  or  under  section 
233(b). 

"  *(C)  in  case  of  a  wife's  Insurance  benefit, 
the  number  equal  to  the  number  of  months 
occurring  after  the  first  month  for  which 
such  benefit  was  reduced  under  paragraph 
(2)  In  which  such  individual  had  in  her  care 
(individually  or  Jointly  with  the  Individual 
on  whose  wages  and  self -employment  Income 
such  benefit  Is  based)  a  child  of  such  indi- 
vidual entitled  to  child's  Insurance  benefits, 
and 

"  '(D)  the  number  equal  to  the  number  of 
months  for  which  such  wife's  or  husband's 
(as  the  case  may  be)  insurance  benefit  was 
reduced  under  such  paragraph  (2).  but  in 
or  after  which  such  individual's  entitlement 
to  wife's  or  husband's  insurance  benefits 
was  terminated  because  such  individual's 
spouse  ceased  to  be  under  a  disability,  not 
including  in  such  number  of  months  any 
month  after  such  termination  in  which  such 
individual  was  entitled  to  wife's  or  hus- 
band's insurance  benefits. 
Such  subtraction  shall  be  made  only  if  the 
total  of  such  months  specified  in  clauses  (A) , 
(B),  (C),  and  (D)  of  the  preceding  sentence 
la  not  less  than  three.  For  purposes  of 
flmifff  (B)  and  (C)  of  this  paragraph,  the 
wife's  or  husband's  Insurance  benefit  of  an 
individual  shall  not  be  considered  terminated 
for  any  reason  prior  to  the  month  in  which 
such  Individual  attains  the  age  of  sixty-five. 

"'(6)  In  the  case  of  any  individual  who 
Is  entitled  to  a  wife's  or  husband's  insur- 
ance benefit  for  the  month  in  which  such 
individual  attains  the  age  of  sixty-five  or 
any  month  thereafter,  such  benefit  for  such 
month  shall,  if  such  individual  was  also  en- 
titled to  such  benefit  for  any  one  or  more 
months  prior  to  the  month  in  which  such 
Individual  attained  the  age  of  sixty-five  and 
such  benefit  for  tny  such  prior  month  was 
reduced  under  paragraph.  (2)  or  (3),  be 
reduced  as  provided  tn  such  paragraph,  ex- 
sept  that  there  shall  be  subtracted  from 


the  number  specified  In  clause  (B)  of  such 
paragraph — 

"  '(A)  the  number  equal  to  the  number 
of  months  for  which  such  benefit  was  re- 
duced under  such  paragraph,  but  for  which 
such  benefit  was  subject  to  deductions  under 
section  203(b)  (1)  or  (2).  under  section 
203  ( c ) .  or  under  section  222  ( b ) , 

"*(B)  in  case  of  a  wife's  Insurance  bene- 
fit, the  number  equal  to  the  number  of 
months,  occurring  after  the  first  month  for 
which  such  benefit  was  reduced  under  such 
paragraph.  In  which  such  individual  had  In 
her  care  (individually  or  Jointly  with  the 
Individual  on  whose  wages  and  self-employ- 
ment Income  such  benefit  Is  based)  a  child 
of  such  individual  entitled  to  child's  insur- 
ance benefits,  and 

"'(C)  the  number  equal  to  the  number 
of  months  for  which  such  wife's  or  husband's 
(as  the  case  may  be)  insurance  benefit  was 
reduced  under  such  paragraph,  but  in  or 
after  which  such  individual's  entitlement  to 
wife's  or  husband's  insurance  benefits  was 
terminated  because  such  individual's  spouse 
ceased  to  be  under  a  disability,  not  Including 
in  such  number  of  months  any  month  after 
such  termination  In  which  such  individual 
was  entitled  to  wife's  or  husband's  insurance 
benefits. 

and  except  that,  in  the  case  of  any  such 
benefit  reduced  under  paragraph  (3).  there 
also  shall  be  subtracted  from  the  number 
specified  In  clause  (B)  of  paragraph  (1).  for 
the  purpose  of  computing  the  amount  re- 
ferred to  in  clause  (A)  of  paragraph  (3)  — 

"  '(D)  the  number  equal  to  the  number  of 
months  for  which  the  old-age  Insurance  ben- 
efit was  reduced  under  such  paragraph  (1) 
but  for  which  such  benefit  was  subject  to 
deductions  under  paragraph  (1)  or  (2)  of 
section  203(b). 

Such  subtraction  shall  be  made  only  If  the 
total  of  such  months  specified  In  clauses  (A) , 
(B),  (C),  and  (D)  of  the  preceding  sentence 
Is  not  less  than  three. 

*"(7)  In  the  case  of  an  Individual  who  Is 
entitled  to  an  old-age  Insurance  benefit  to 
which  paragraph  (5)  is  applicable  and  who, 
for  the  month  tn  which  such  Individual  at- 
tains the  age  of  sixty -five  (but  not  for  any 
prior  month)  or  for  any  later  month.  Is  en- 
titled to  a  wife's  or  husband's  Insurance 
benefit,  the  amount  of  such  wife's  or  hus- 
band's insurance  benefit  for  any  month  shall 
be  reduced  by  an  amount  equal  to  the 
amount  by  which  the  old-age  insurance  bene, 
fit  Is  reduced  under  paragraph  (S)  for  such 
month. 

"'(8)  In  the  case  of  an  individual  who  Is 
or  was  entitled  to  a  wife's  or  husband's  in- 
surance benefit  to  which  paragraph  (2)  was 
applicable  and  who.  for  the  month  In  which 
such  Individual  attains  the  age  of  sixty-five 
(but  not  for  any  prior  month)  or  for  any 
later  month,  is  entitled  to  an  old-age  in- 
surance benefit,  the  amount  of  such  old-age 
insurance  benefit  for  any  month  shall  be 
reduced  by  an  amount  equal  to  the  amount 
by  which  the  wife's  or  husband's  (as  the 
c_se  may  be),  insurance  benefit  Is  reduced 
under  paragraph  (6)  for  such  month  (or,  if 
such  individual  Is  not  entitled  to  a  wue's  or 
husband's  Insurance  benefit  for  such  month, 
by  (1)  an  amount  equal  to  the  amount  by 
which  such  benefit  for  the  Jart  month  for 
which  such  individual  was  entitled  thereto 
was  reduced,  or  (11)  if  smaller,  an.  amount 
equal  to  the  amount  by  which  such  benefit 
would  have  been  reduced  under  paragraph 
(6)  for  the  month  in  which  such  Individual 
attained  the  age  of  sixty-five  if  entitlement 
to  such  benefit  had  not  terminated  before 
such  month) . 

*"(9)  The  preceding  paragraphs  shall  be 
applied  to  old-age  insurance  benefits,  wife's 
Insurance  benefits,  and  husband's  insurance 
benefits  after  reduction  under  section  203(a) 
and  application  of  section  215(g).  If  the 
amount  of  any  reduction  computed  under 
paragraph  (1),  under  paragraph  (2),  under 


clause  (A)  or  clause  (B)  of  paragraph  (3). 
or  under  clause  (A)  or  clause  (B)  of  para- 
graph (4)  is  not  a  multiple  of  $0.10.  It  shall 
be  reduced  to  the  next  lower  multiple  of 
10.10. 

"'Presumed  filing  of  application  by  indi- 
vidual eligible  for  old-age  and  wife's  or 
husband's  insurance  benefits 
"  '(r)  Any  individual  who  becomes  entitled 
to  an  old-age  Insurance  benefit  for  any 
month  prior  to  the  month  In  which  such  In- 
dividual attains  the  age  of  sixty-five  and  who 
Is  eligible  for  a  wife's  or  husband's  insurance 
benefit  for  the  same  month  shall  be  deemed 
to  have  filed  an  application  in  such  month 
for  wife's  or  husband's  (as  the  case  may 
be)  insurance  benefits.  Any  individual  who 
becomes  entitled  to  a  wife's  or  husband's 
insurance  benefit  for  any  month  prior  to  the 
month  in  which  such  Individual  attains  the 
age  of  sixty-five  and  who  is  eligible  for  an 
old-age  Insurance  benefit  for  the  same  month 
shall  be  deemed,  unless  (In  the  case  of  an 
Individual  entitled  to  wife's  Insurance  bene- 
fits) such  individual  has  in  such  month  in 
her  care  (individually  or  Jointly  with  the 
individual  on  whose  wages  and  self-employ- 
ment income  her  wife's  Insurance  benefits 
are  based)  a  child  entitled  to  child's  Insur- 
ance benefits  on  the  basis  of  such  wages  and 
self-employment  income,  to  have  filed  an 
application  In  such  month  for  old-age  in- 
surance benefits.  For  purposes  of  this  sub- 
section an  individual  shall  be  deemed  eligible 
for  a  benefit  for  a  month  If,  upon  filing 
application  therefor  In  such  month,  such 
individual  wculd  have  been  entitled  to  such 
benefit  for  such  month. 

" '  Disability  insurance  beneficiary 
"  "(s)  (1)  If  any  Individual  becomes  en- 
titled to  a  widow's  Insurance  benefit,  widow- 
er's Insurance  benefit,  or  parent's  insurance 
benefit  for  a  month  before  the  month  in 
which  such  Individual  attains  the  age  of 
sixty-five,  or  becomes  entitled  to  an  old- 
age  insurance  benefit,  wife's  insurance  bene- 
fit, or  husband's  insurance  benefit  for  a 
month  before  the  month  in  which  such  in- 
dividual attains  the  age  of  sixty-five  which  is 
reduced  under  the  provisions  of  subsection 
(q).  such  individual  may  not  thereafter  be- 
come entitled  to  disability  Insurance  benefits 
under  this  title. 

"  (2)  If  an  individual  would,  but  for  the 
provisions  of  subsection  (k)(2)(B).  be  en- 
titled for  any  month  to  a  disability  Insur- 
ance benefit  and  to  a  wife's  or  husband's 
Insurance  benefit,  subsection  (q)  shall  be 
applicable  to  such  wife's  or  husband's  in- 
surance benefit  (as  the  case  may  *e)  for 
such  month  only  to  the  extent  it  exceeds 
such  disability  insurance  benefit  for  such 
month. 

"  '(3)  The  entitlement  of  any  individual  to 
disability  insurance  benefits  shall  terminate 
with  the  month  before  the  month  in  which 
such  individual  becomes  entitled  to  old-age 
insurance  benefits'. 

"(c)  So  much  of  such  section  20?(b)  (1)  as 
follows  clause  (C)  Is  amended  by  striking 
out  'she  becomes  entitled  to  an  old-age  or 
disability  Insurance  benefit  based  on  a  pri- 
mary Insurance  amount  which  is  equal  to  or 
exceeds  one-half  of  an  old-age  or  disability 
insurance  benefit  of  her  husband,'. 

"(d)(1)  Clause  (D)  of  subsection  (c)(1) 
of  such  section  202  Is  amended  by  striking 
out  'or  he  becomes  entitled  to  an  old-age 
or  disability  insurance  benefit  equal  to  or 
exceeding  one-half  of  the  primary  Insurance 
amount  of  his  wife.*. 

"(2)  Subsection  (c)  (3)  of  such  section  203 
Is  amended  by  striking  out  'Such'  and  In- 
serting In  lieu  thereof  'Except  as  provided 
in  subsection  (q).  such*. 

"(e)  Subsection  202(J)  (3)  of  such  Act  Is 
amended  to  read  as  follows: 

"  '(3)  Notwithstanding  th*  provisions  of 
paragraph  (I),  an  Individual  may,  at  his 
option,  waive  entitlement  to  old-age  lnsur- 
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ance  benefits,  wife's  Insurance  benefits,  or 
husband's  Insurance  benefits  for  any  one  or 
more  consecutive  months  which  occur — 

"'(A)  after  the  month  before  the  month 
In  which  such  Individual  attains  retirement 

"'(B)  prior  to  the  month  in  which  such 
Individual  attains  the  age  of  sixty-five,  and 

"'(C)  prior  to  the  month  in  which  such 
individual  flies  application  for  such  benefits; 
and.  In  such  case,  such  Individual  shall  not 
be  considered  as  entitled  to  such  benefits  for 
any  such  month  or  months  before  he  filed 
such  application.  An  individual  shall  be 
deemed  to  have  waived  such  entitlement  for 
any  such  month  for  which  such  benefit 
would,  under  the  second  sentence  of  para- 
graph (1),  be  reduced  to  zero.'  ' 

"(f)  Section  3121(a)(9)  of  the  Internal 
Bevenue  Code  of  1954  Is  amended  to  read  as 
follows: 

"  '(9)  any  payment  (other  than  vacation 
or  sick  pay)  made  to  an  employee  after  the 
month  in  which  he  attains  the  age  of  sixty- 
two,  if  such  employee  did  not  work  for  the 
employer  in  the  period  for  which  such  pay- 
ment is  made;  or'. 

"(g)(1)  The  amendment  made  by  sub- 
section (a)  shall  apply  only  In  the  case  of 
lump-sum  death  payments  under  section 
303(1)  of  the  Social  Security  Act  with  re- 
spect to  deaths  occurring  after  October 
1960,  and  In  the  case  of  monthly  benefits 
under  title  XI  of  such  Act  for  months  after 
October  1960  on  the  basis  of  applications 
filed  after  the  date  of  enactment  of  this 
Act. 

"(2)  For  purposes  of  section  215(b)  (3)  (B) 
of  the  Social  Security  Act  (but  subject  to 
paragraph  (1)  of  this  subsection)  — 

"(A)  a  man  who  attains  the  age  of  sixty- 
two  prior  to  November  1960  and  who  was' 
not  eligible  for  old-age  Insurance  benefits 
under  section  202  of  such  Act  (as  in  effect 
prior  to  the  enactment  of  this  Act)  for  any 
month  prior  to  November  1960  shall  be 
deemed  to  have  attained  the  age  of  sixty- 
two  in  1960  or,  if  earlier,  the  year  in  which 
be  died; 

"(B)  an  Individual  shall  not,  by  reason 
of  the  amendment  made  by  subsection  (a), 
be  deemed  to  be  a  fully  Insured  Individual 
before  November  1960  or  the  month  in 
which  he  died,  whichever  month  is  the 
earlier;  and 

"(C)  the  amendment  -r.ade  by  subsection 
(a)  shall  not  be  applicable  In  the  case  of 
any  individual  who  was  eligible  for  old-age 
insurance  benefits  under  such  section  202 
for  any  month  prior  to  November  1960. 
An  Individual  shall,  for  purposes  of  this 
paragraph,  be  deemed  eligible  for  old-age 
insurance  benefits  under  section  202  of  the 
Social  Security  Act  for  any  month  if  he 
was  or  would  have  been,  upon  filing  applica- 
tion therefor  in  such  month,  entitled  to 
such  benefits  for  such  month. 

"(3)  For  purposes  of  section  209(1)  of  such 
Act,  the  amendment  made  i<y  subsection  (a) 
shall  apply  only  with  respect  to  remun'-ra- 
Uon  paid  after  October  1960. 

"(h)(1)  The  amendments  made  by  sub- 
sections (b)  through  (e)  shall  take  effect 
November  »,  1960,  and  shall  be  applicable 
with  respect  to  monthly  benefits  under  title 
II  of  the  Social  Security  Act  for  months 
after  October  1960. 

"(2)  The  amendment  made  by  subsec- 
tion (f)  shall  be  effective  with  respect  to 
remuneration  paid  after  October  1960." 

On  page  100.  after  line  13,  to  insert: 

"DfCBEASE  XN  THE  EAXNED  INCOME  LIMITATION 

"Sac  211.  (a)(1)  Paragraphs  (1)  and  (3) 
of  subsection  303(e)  of  the  Social  Security 
Act  are  each  amended  by  striking  out 
"81.200'  wherever  it  appears  therein  and  In- 
serting in  lieu  thereof  '$1,800*.  and  (2)  such 
paragraphs  and  paragraph  ( 1 )  of  subsection 
(g)  of  such  section  are  each  amended  by 
striking  out  '1100  times'  wherever  it  appears 


therein  and  Inserting  In  lieu  thereof  '$150 
times'. 

"(b)  The  amendments  made  by  subsec- 
tion (a)  shall  be  effective,  in  the  case  of  any 
Individual,  with  respect  to  taxable  years  of 
such  individual  ending  after  1960." 

On  page  101,  line  22,  after  the  word  "sec- 
tion", to  strike  out  "208"  and  Insert  "207"; 
on  page  102,  line  4,  after  the  word  "section", 
to  strike  out  "203"  and  Insert  "207";  in 
line  23,  after  the  word  "section",  where  it 
occurs  the  second  time,  to  strike  out  "208" 
and  insert  "207";  on  page  114,  line  22, 
after  the  word  "of",  to  strike  out  "a  woman" 
and  Insert  "an  Individual";  on  page  115. 
line  2.  after  the  word  "which",  to  strike  out 
"she"  and  insert  "such  Individual";  under 
the  heading  "Title  V — Employment  Secur- 
ity", on  page  131,  after  line  19,  to  strike 
out: 

"Parf  1— Short  title 
'  Sec.  501.  This  title  may  be  cited  as  the 
'Employment  Security  Act  of  I960'. 

"Part  2 — Employment  security  administra- 
tive financing  amendments 
"amendments  or  title  rx  or  the  social 

SECURITY  ACT 

"Sec.  521.  Title  IX  of  the  Social  Security 
Act  (42  US.C.  sec.  1101  and  following)  is 
amended  to  read  as  follows : 

"  "TITLE    DC — MISCELLANEOUS    PROVISIONS  RE- 
LATING TO  EMPLOYMENT  SECURITY 

"  'Employment  Security  Administration 
account 
"  'Establishment  of  account 
"  'Sec.  901.  (a)  There  Is  hereby  established 
in  the  Unemployment  Trust  Fund  an  em- 
ployment security  administration  account. 

"  'Appropriations  to  account 
"'(b)(1)  There  Is  hereby  appropriated  to 
the  Unemployment  Trust  Fund  for  credit 
to  the  employment  security  administra- 
tion account,  out  of  any  moneys  In  the 
Treasury  not  otherwise  appropriated,  for  the 
fiscal  year  ending  June  30.  1961,  and  for 
each  fiscal  year  thereafter,  an  amount  equal 
to  100  percent  of  the  tax  (Including  In- 
terest, penalties,  and  additions  to  the  tax) 
received  during  the  fiscal  year  under  the 
Federal  Unemployment  Tax  Act  and  cov- 
ered into  the  Treasury. 

"'(2)  The  amount  appropriated  by  para- 
graph (1)  shall  be  transferred  at  least 
monthly  from  the  general  fund  of  the  Treas- 
ury to  the  Unemployment  Trust  Fund  and 
credited  to  the  employment  security  admin- 
istration account.  Each  such  transfer  shall 
be  based  on  estimates  made  by  the  Secretary 
of  the  Treasury  of  the  amounts  received  in 
the  Treasury.  Proper  adjustments  shall  be 
made  In  the  amounts  subsequently  trans- 
ferred, to  the  extent  prior  estimates  (Includ- 
ing estimates  for  the  fiscal  year  ending  June 
30.  1960.)  were  In  excess  of  or  were  less  than 
the  amounts  required  to  be  transferred. 

"  "(3)  The  Secretary  of  the  Treasury  Is 
directed  to  pay  from  time  to  time  i.^m  the 
employment  security  administration  account 
into  the  Treasury,  as  repayments  to  the  ac- 
count for  refunding  internal  revenue  collec- 
tions, amounts  equal  to  all  refunds  made 
after  June  30.  1960.  of  amounts  received  as 
tax  under  the  Federal  Unemployment  Tax 
Act  (including  Interest  on  such  refunds). 

"  'Administrative  Expenditures 
"'(c)(1)  There  are  hereby  authorized  to 
be  made  available  for  expenditure  out  of  the 
employment  security  administration  account 
for  the  fiscal  year  ending  June  30,  1961.  and 
for  each  fiscal  year  thereafter — 

"'(A)  such  amounts  (not  in  excess  of 
$350,000,000  for  any  fiscal  year)  as  the  Con- 
gress may  deem  appropriate  fcr  the  purpose 
of— 

"'(1)  assisting  the  States  in  the  admin- 
istration of  their  unemployment  compensa- 
tion laws  as  provided  in  title  III  (including 


administration  pursuant  to  agreements  un- 
der any  Federal  unemployment  compensa- 
tion law,  except  the  Temporary  Unemploy- 
ment Compensation  Act  of  1958,  as 
amended ) , 

"  '(11)  the  establishment  and  maintenance 
of  systems  of  public  employment  offices  in 
accordance  with  the  Act  of  June  6,  1933.  as 
amended  (29  U.S.C..  sees.  49-49n),  and 

"'(111)  carrying  into  effect  section  2012  of 
title  38  of  the  United  States  Code; 

"  '(B)  such  amounts  as  the  Congress  may 
deem  appropriate  for  the  necessary  expenses 
of  the  Department  of  Labor  for  the  per- 
formance of  Its  functions  under — 

"•(1)  this  title  and  titles  m  and  XII  of 
this  Act. 

"  "(11)  the  Federal  Unemployment  Tax  Act. 

"'(Ill)  the  provisions  of  the  Act  of  June 
6, 1933,  as  amended. 

"  "(lv)  subchapter  II  of  chapter  41  (except 
section  2012)  of  title  38  of  the  United  States 
Code,  and 

"  "(v)  any  Federal  unemployment  compen- 
sation law,  except  the  Temporary  Unemploy- 
ment Compensation  Act  of  1958,  as  amended. 

"  '(2)  The  Secretary  of  the  Treasury  Is  di- 
rected to  pay  from  the  employment  security 
administration  account  Into  the  Treasury  as 
miscellaneous  receipts  the  amount  estimated 
by  him  which  will  be  expended  during  a 
three-mouth  period  by  the  Treasury  Depart- 
ment for  the  performance  of  Its  functions 
under — 

"'(A)  this  title  and  titles  HI  and  XII  of 
this  Act,  including  the  expenses  of  banks  for 
servicing  unemployment  benefit  payment  and 
clearing  accounts  which  are  offset  by  the 
maintenance  of  balances  of  Treasury  funds 
with  such  banks, 

"  '(B)  the  Federal  Unemployment  Tax  Act, 
and 

"  '(C)  any  Federal  unemployment  compen- 
sation law  with  respect  to  which  responsi- 
bility for  administration  is  vested  In  the 
Secretary  of  Labor. 

In  determining  the  expenses  taken  Into  ac- 
count under  subparagraphs  (B)  and  (C). 
there  shall  be  excluded  any  amount  attrib- 
utable to  the  Temporary  Unemployment 
Compensation  Act  of  1958.  as  amended.  If  It 
subsequently  appears  that  the  estimates  un- 
der this  paragraph  in  any  particular  period 
were  too  high  or  too  low.  appropriate  adjust- 
ments shall  be  made  by  the  Secretary  of  the 
Treasury  In  future  payments. 
'"  "Additional  Tax  Attributable  to  Reduced 
Credits 

"'(d)(1)  The  Secretary  of  the  Treasury  Is 
directed  to  transfer  from  the  employment 
security  administration  account — 

"'(A)  To  the  Federal  unemployment  ac- 
count, an  amount  equal  to  the  amount  by 
which — 

"  '(1)  100  per  centum  of  the  additional  tax 
received  under  the  Federal  Unemployment 
Tax  Act  with  respect  to  any  State  by  reason 
of  the  reduced  credits  provisions  of  section 
3302(c)  (2)  or  (3)  of  such  Act  and  covered 
Into  the  Treasury  for  the  repayment  of  ad- 
vances made  to  the  State  under  section  1201. 
exceeds 

"'(ii)  the  amount  transferred  to  the  ac- 
count of  such  State  pursuant  to  subpara- 
graph (B)  of  this  paragraph. 
Any  amount  transferred  pursuant  to  this 
subparagraph  shall  be  credited  against,  and 
chall  operate  to  reduce,  that  balance  of  ad- 
vances, made  under  section  1201  to  the  State, 
with  respect  to  which  employers  paid  such 
additional  tax. 

"'(B)  To  the  account  (In  the  Unemploy- 
ment Trust  Fund)  of  the  State  with  respect 
to  which  employers  paid  such  additional  tax. 
an  amount  equal  to  the  amount  by  which 
such  additional  tax  received  and  covered  into 
the  Treasury  exceeds  that  balance  of  ad- 
vances, made  under  section  1201  to  the  State, 
with  respect  to  which  employers  paid  such 
additional  tax. 
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If.  for  any  taxable  year,  there  Is  vrith  respect 
to  any  State  both  a  balance  described  In  sec- 
tion 3303(c)  (2)  of  the  Federal  Unemploy- 
ment Tax  Act  and  a  balance  described  In  sec- 
tion 3302(c)(3)  of  such  Act.  this  paragraph 
shall  be  applied  separately  with  respect  to 
section  3302(c)  (2)  (and  the  balance  de- 
scribed therein)  and  separately  with  respect 
to  section  3302(c)(3)  (and  the  balance  de- 
scribed therein ) . 

"  '(2)  The  Secretary  of  the  Treasury  Is  di- 
rected to  transfer  from  the  employment  secu- 
rity administration  account — 

"  '(A)  To  the  general  fund  of  the  Treasury, 
an  •mount  equal  to  the  amount  by  which — 

"  '(1)  100  per  centum  of  the  additional  tax 
received  under  the  Federal  Unemployment 
Tax  Act  with  respect  to  any  State  by  reason 
of  the  reduced  credit  provision  of  section  104 
of  the  Temporary  Unemployment  Compensa- 
tion Act  of  1958.  as  amended,  and  covered 
Into  the  Treasury,  exceeds 

"  '(11)  the  amount  transferred  to  the 
account  of  such  State  pursuant  to  subpara- 
graph (B)  of  this  paragraph. 

"'(B)  To  the  account  (In  the  Unemploy- 
ment Trust  Fund)  of  the  State  with  respect 
to  which  employers  paid  such  additional  tax, 
an  amount  equal  to  the  amount  by  which — 

"  *(t)  such  additional  tax  received  and 
covered  Into  the  Treasury,  exceeds 

-  '(11)  the  total  amount  restorable  to  the 
Treasury  under  section  104  of  the  Temporary 
Unemployment  Compensation  Act  of  1958,  as 
amended,  as  limited  by  Public  Law  85-457.' 

"(3)  Transfers  under  this  subsection  shall 
be  as  of  the  beginning  of  the  month  succeed- 
ing, the  month  in  which  the  moneys  were 
credited  to  the  employment  security  adminis- 
tration account  pursuant  to  subsection 
(b)(2). 

"  'Revolving  Fund 

"'(e)(1)  There  is  hereby  established  In 
the  Treasury  a  revolving  fund  which  shall 
be  available  to  make  the  advances  authorized 
by  this  subsection.  There  are  hereby  au- 
thorized to  be  appropriated,  without  fiscal 
year  limitation,  to  such  revolving  fund  such 
amounts  as  may  be  necessary  for  the  purposes 
of  this  section. 

"  "(2)  The  Secretary  of  the  Treasury  Is  di- 
rected to  advance  from  time  to  time  from 
the  revolving  fund  to  the  employment  secu- 
rity administration  account  such  amounts 
as  may  be  necessary  for  the  purposes  of  this 
section.  If  the  net  balance  in  the  employ- 
ment security  administration  account  as  of 
the  beginning  of  any  fiscal  year  Is  $250.- 
000,000.  no  advance  may  be  made  under  this 
subjection  during  such  fiscal  year. 

"  '(3)  Advances  to  the  employment  secu- 
rity administration  account  made  under  this 
subsection  shall  bear  Interest  until  repaid  at 
a  rate  equa.  to  the  average  rate  of  Interest 
(computed  as  of  the  end  of  the  calendar 
month  next  preceding  the  date  or  such  ad- 
vance) borne  by  all  Interest  bearing  obliga- 
tions of  the  United  States  then  forming  a 
part  of  the  public  debt;  except  that  where 
such  average  rate  is  not  a  multiple  of  one- 
eighth  of  1  per  centum,  the  rate  of  Interest 
shall  be  the  multiple  of  one-eighth  of  1  per 
centum  next  lower  than  such  average  rate. 

"  '(4)  Advances  to  the  employment  secu- 
rity administration  account  made  under  this 
subsection,  plus  interest  accrued  thereon, 
shall  be  repaid  by  the  transfer  from  time  to 
time,  tram  the  employment  security  admin- 
istration account  to  the  revolving  fund,  of 
such  amounts  as  the  Secretary  ot  the  Treas- 
ury, in  consultation  with  the  Secretary  of 
Labor,  determines  to  be  available  in  the  em- 
ployment security  administration  account 
for  each  repayment.  Any  amount  trans- 
ferred as  a  repayment  under  this  paragraph 
•ban  be  credited  against,  and  shall  operate 
to  reduce,  any  balance  of  advances  (plus 
acciued  Interest)  repayable  under  this  sub- 


"  'Determination  of  Excess  and  Amount  To 
Be  Retained  in  Employment  Security  Ad- 
ministration Account 
"(f)(1)  The  Secretary  of  the  Treasury 
ihall  determine  as  of  the  close  of  each  fiscal 
year  (beginning  with  the  fiscal  year  ending 
June  30.  '961 )  the  excess  In  the  employment 
security  administration  account. 

"  '(2)  The  excess  In  the  employment  secu- 
rity administration  account  as  of  the  close 
of  any  fiscal  year  Is  the  amount  by  which 
the  net  balance  in  such  account  as  of  such 
time  (after  the  application  of  section  902(b) ) 
exceeds  the  net  balance  In  the  employment 
security  administration  account  as  of  the  be- 
ginning of  that  fiscal  year  (Including  the 
fiscal  year  for  which  the  excess  is  being 
computed)  for  which  the  net  balance  was 
higher  than  as  of  the  beginning  of  any  other 
tu?h  fiscal  year. 

"'(3)  If  the  entire  amount  of  the  excess 
determined  under  paragraph  (1)  as  of  the 
close  of  any  fiscal  year  Is  not  transferred 
to  the  Federal  unemployment  account,  there 
shall  be  retained  (as  of  the  beginning  of  the 
succeeding  fiscal  year)  In  the  employment 
security  administration  account  so  much  of 
the  remainder  as  does  not  Increase  the  net 
balance  in  such  account  (as  of  the  begin- 
ning of  such  succeeding  fiscal  year)  above 
e250.000.000. 

"'(4)  For  the  purposes  of  this  section, 
the  net  balance  In  the  employment  security 
administration  account  as  of  any  time  Is  the 
amount  in  such  account  as  of  such  time 
reduced  by  the  sum  of — 

"'(A)  the  amounts  then  subject  to  trans- 
fer pursuant  to  subsection  (d),  and 

"  '(B)  the  balance  of  advances  (plus  inter- 
est accrued  thereon)  then  repayable  to  the 
revolving  fund  established  by  subsection 
(e). 

The  net  balance  in  the  employment  se- 
curity administration  account  as  of  the  be- 
ginning of  any  fiscal  year  shall  be  determined 
after  the  disposition  of  the  excess  in  such 
account  as  of  the  close  cf  the  preceding 
fiscal  year. 

"  'Transfers  between  Federal  unemployment 
account  and  employment  security  admin- 
istration account 

"  'Transfers  to  Federal  Unemployment 
Account 

"  'Sec.  902.  (a)  Whenever  the  Secretary  of 
the  Treasury  determines  pursuant  to  sec- 
tion 001(f)  that  there  Is  an  excess  in  the 
employment  security  administration  account 
as  of  the  close  of  any  fiscal  year,  there  shall 
be  transferred  (as  of  the  beginning  of  the 
succeeding  fiscal  year)  to  the  Federal  unem- 
ployment account  the  total  amount  of  such 
excess  or  so  much  thereof  as  Is  required  to 
increase  the  amount  in  the  Federal  unem- 
ployment account  to  whichever  of  the  fol- 
lowing is  the  greater: 

"  "(1)  a550.000.000.  or 

"•(2)  The  amount  (determined  by  the 
Secretary  of  Labor  and  certified  by  him  to 
the  Secretary  of  the  Treasury)  equal  to  four- 
tenths  of  1  per  centum  ot  the  total  wages 
subject  to  contributions  under  all  State 
unemployment  compensation  laws  for  the 
calendar  year  ending  during  the  fiscal  year 
for  which  the  excess  Is  determined. 

"  "Transfers  to  Employment  Security  Admin- 
istration Account 

"'(b)  The  amount,  if  any,  by  which  the 
amount  In  the  Federal  unemployment  ac- 
count as  of  the  close  of  any  fiscal  year  ex- 
ceeds the  greater  of  the  amounts  specified  in 
paragraphs  (1)  and  (2)  of  subsection  (a) 
shall  be  transferred  to  the  employment  se- 
curity administration  account  as  of  the 
close  of  such  fiscal  year. 
"  'Amounts  transferred  to  State  accounts 
"  'In  General 

"'Sec.  903.  (a)(1)  Except  as  provided  la 
•ubeecUoo  (b) ,  whenever,  after  the  applica- 


tion of  section  12C3  with  respect  to  the  ex- 
cess In  the  employment  security  adminis- 
tration account  as  of  the  close  of  any  fiscal 
year,  there  remains  any  portion  of  such  ex- 
cess, the  remainder  cf  such  excess  shall  be 
transferred  (as  of  the  beginning  of  the  suc- 
ceeding fiscal  year)  to  the  accounts  of  the 
States  In  the  Unemployment  Trust  Fund. 

"'(2)  Each  State's  share  of  the  funds  to 
be  transferred  under  this  subsection  as  of 
any  July  1 — 

"'(A)  shall  be  determined  by  the  Secre- 
tary of  Labor  and  certified  by  him  to  the 
Secretary  of  the  Treasury  before  that  date 
on  the  basis  of  reports  furnished  by  the 
States  to  the  Secretary  of  Labor  before  June 
1.  and 

."'(B)  shall  bear  the  same  ratio  to  the 
total  amount  to  be  so  transferred  as  the 
amount  of  wages  subject  to  contributions 
under  such  State's  unemployment  compen- 
sation law  during  the  proceeding  calendar 
year  which  h*ve  been  reported  to  the  State 
before  May  1  bears  to  the  total  of  wages  sub- 
ject to  contributions  under  all  State  unem- 
ployment compensation  laws  during  such 
calendar  year  which  have  been  reported  to 
the  States  before  May  1. 

"  'Limitations  on  Transfers 

"'(b)(1)  If  the  Secretary  of  Labor  finds 
that  on  July  1  of  any  fiscal  year — 

"'(A)  a  State  is  not  eligible  for  certifica- 
tion under  section  303,  or 

"  '(B)  the  law  of  a  State  Is  not  approvable 
under  section  3304  of  the  Federal  reemploy- 
ment Tax  Act, 

then  the  amount  available  for  transfer  to 
such  State's  account  shall.  In  lieu  of  being 
so  transferred,  be  transferred  to  the  Federal 
unemployment  account  as  of  the  beginning 
of  such  July  1.  If.  during  the  fiscal  year 
beginning  on  such  July  1.  the  Secretary  of 
Labor  finds  and  certifies  to  the  Secretary  of 
the  Treasury  that  such  State  13  eligible  for 
certification  under  section  303,  that  the  law 
of  such  State  is  approvable  under  such  sec- 
tion 3304,  or  both,  the  Secretary  of  the 
Treasury  shall  transfer  such  amount  from 
the  Federal  unemployment  account  to  the 
account  of  such  State.  If  the  Secretary 
of  Labor  does  not  so  find  and  certify  to  the 
Secretary  of  the  Treasury  before  the  close 
of  such  fiscal  year  then  the  amount  which 
was  available  for  transfer  to  such  State's 
account  as  of  July  1  of  such  fiscal  year  shall 
(as  of  the  close  of  such  fiscal  year)  become 
unrestricted  as  to  use  as  part  of  the  Federal 
unemployment  account. 

"'(2)  The  amount  which,  but  for  this 
paragraph,  would  be  transferred  to  the  ac- 
count of  a  State  under  subsection  (a)  or 
paragraph  (1)  of  this  subsection  shall  be 
reduced  (but  not  below  zero)  by  the  balance 
of  advances  made  to  the  State  under  section 
1201.  The  sum  by  which  such  amount  Is  re- 
duced shall — 

"  "(A)  be  transferred  to  or  retained  in  (as 
the  case  may  be)  the  Federal  unemployment 
account,  and 

"  '(B)  be  credited  against,  and  operate  to 
reduce — 

"  "(l)  first,  any  balance  of  advances  made 
before  the  date  of  the  enactment  of  the  Em- 
ployment Security  Act  of  1980  to  the  State 
under  section  1201.  and 

"'(11)  second,  any  balance  of  advances 
made  on  or  after  such  date  to  the  State  un- 
der section  1201. 

"  'Use  of  Transferred  Amounts 

"'(c)(1)  Except  as  provided  In  paragraph 
(2) ,  amounts  transferred  to  the  account  of  a 
State  pursuant  to  subsections  (a)  and  (b) 
shall  be  used  only  in  the  payment  of  cash 
benefits  to  individuals  with  respect  to  their 
unemployment,  exclusive  of  expenses  of  ad- 
ministration. 

"'(3)  A  State  may,  pursuant  to  a  specific 
appropriation  made  by  the  legislative  body 
of  the  State,  use  money  withdrawn  from 
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Its  account  In  the  payment  of  expenses  In- 
curred by  It  for  the  administration  of  Its 
unemployment  compensation  law  and  pub- 
lic employment  offices  If  and  only  If — 

"  •( A)  the  purposes  and  amounts  were 
specified  In  the  law  making  the  appropri- 
ation. 

"'(B)  the  appropriation  law  did  not  au- 
thorize the  obligation  of  such  money  after 
the  close  of  the  two-year  period  which  be- 
gan on  the  date  of  enactment  of  the  ap- 
propriation law. 

•*'(C)  the  money  Is  withdrawn  and  the 
expenses  are  incurred  after  such  date  of 
enactment,  and 

"•(D)  the  appropriation  law  limits  the 
total  amount  which  may  be  obligated  during 
a  fiscal  year  to  an  amount  which  does  not 
exceed  the  amount  by  which  (1)  the  aggre- 
gate of  the  amounts  transferred  to  the  ac- 
count of  such  State  pursuant  to  subsections 
(a)  and  (b)  during  such  fiscal  year  and  the 
four  preceding  fiscal  years,  exceeds  (11)  the 
aggregate  of  the  amounts  used  by  the  State 
pursuant  to  this  subsection  and  charged 
against  the  amounts  transferred  to  the  ac- 
count of  such  State  during  such  Ave  fiscal 
years. 

Por  the  purposes  of  subparagraph  (D). 
amounts  used  by  a  State  during  any  fiscal 
year  shall  be  charged  against  equivalent 
amounts  which  were  first  transferred  and 
which  have  not  previously  been  so  charged; 
except  that  no  amount  obligated  for  admin- 
istration during  any  fiscal  year  may  be 
charged  against  any  amount  transferred  dur- 
ing a  fiscal  year  earlier  than  the  fourth  pre- 
ceding fiscal  year. 

"  'Unemployment  trust  fund 
"  "Establishment,  etc. 

"  '8«c.  904.  (a)  There  is  hereby  established 
In  the  Treasury  of  the  United  States  a  trust 
fund  to  be  known  as  the  "Unemployment 
Trust  Fund."  hereinafter  In  this  title  called 
the  "Fund."  The  Secretary  of  the  Treasury 
Is  authorized  and  directed  to  receive  and 
bold  In  the  Fund  all  moneys  deposited  there- 
in by  a  State  agency  from  a  State  unem- 
ployment fund,  or  by  the  Railroad  Retire- 
ment Board  to  the  credit  of  the  railroad  un- 
employment insurance  account  or  the  rail- 
road unemployment  Insurance  administra- 
tion fund,  or  otherwise  deposited  In  or 
credited  to  the  Fund  or  any  account  therein. 
Such  deposit  may  be  made  directly  with  the 
Secretary  of  the  Treasury,  with  any  de- 
positary designated  by  him  for  such  pur- 
pose, or  with  any  Federal  Reserve  Bank. 
"  'Investments 

"  '(b)  It  shall  be  the  duty  of  the  Secretary 
of  the  Treasury  to  Invest  such  portion  of 
the  Fund  as  Is  not.  In  his  Judgment,  re- 
quired to  meet  current  withdrawals.  Such 
Investment  may  be  made  only  !n  Interest- 
bearing  obligations  of  the  United  States  or 
In  obligations  guaranteed  as  to  both  prin- 
cipal and  Interest  by  the  United  States.  For 
such  purpose  such  obligations  may  be  ac- 
quired (1)  on  original  Issue  at  the  Issue 
price,  or  (3)  by  purchase  of  outstanding  ob- 
ligations at  the  market  price.  The  purposes 
for  which  obligations  of  the  United  States 
may  be  Issued  under  the  Second  Liberty  Bond 
Act,  as  amended,  are  hereby  extended  to  au- 
thorise the  issuance  at  par  of  special  obliga- 
tions exclusively  to  the  Fund.  Such  special 
obligations  shall  bear  Interest  at  a  rate 
equal  to  the  average  rate  of  Interest,  com- 
puted as  of  the  end  of  the  calendar  month 
next  preceding  the  date  of  such  Issue,  borne 
by  all  Interest-bearing  obligations  of  the 
United  States  then  forming  part  of  the 
public  f «bt;  except  that  where  such  average 
rate  Is  not  a  multiple  of  oue-elghth  of  1  per 
centum,  the  rate  of  Interest  of  such  special 
obligations  shall  be  the  multiple  of  one- 
eighth  of  1  per  centum  next  lower  than  such 
average  rate.  Obligations  other  than  such 
special  obligations  may  be  acquired  for  the 


Fund  only  on  such  terms  as  to  provide  an  In- 
vestment yield  not  less  than  tlie"  yield  Vhlch 
would  be  required  In  the  case  of  special  ob- 
ligations If  issued  to  the  Fund  upon  the 
date  of  such  acquisition.  Advances  made  to 
the  Federal  unemployment  account  pursuant 
to  section  1203  shall  not  be  Invested. 

"  'Sale  or  Redemption  of  Obligations 
"'(c)  Any  obligations  acquired  by  the 
Fund  (except  special  obligations  issued  ex- 
clusively to  the  Fund)  may  be  sold  at  the 
market  price,  and  such  special  obligations 
may  be  redeemed  at  par  plus  accrued  Interest. 
"  'Treatment  of  Interest  and  Proceeds 
"'(d)  The  Interest  on.  and  the  proceeds 
from  the  sale  or  redemption  of.  any  obliga- 
tions held  in  the  Fund  shall  be  credited  to 
and  form  a  part  of  the  Fund. 

"  'Separate  Book  Accounts 

"'(e)  The  Fund  shall  be  invested  as  a 
single  fund,  but  the  Secretary  of  the  Treas- 
ury shall  maintain  a  separate  book  account 
for  each  State  agency,  the  employment  se- 
curity administration  account,  the  Federal 
unemployment  account,  the  railroad  unem- 
ployment Insurance  account,  and  the  rail- 
road unemployment  Insurance  administra- 
tion fund  and  shall  credit  quarterly  (on 
March  31,  June  30.  September  30.  and  Decem- 
ber 31,  of  each  year)  to  each  account,  on  the 
basis  ■of  the  average  daily  balance  of  such 
account,  a  proportionate  part  of  the  earn- 
ings of  the  Fund  for  the  quarter  ending  on 
such  date.  For  the  purpose  of  this  subsec- 
tion, the  average  dally  balance  shall  be 
computed — 

"'(1)  In  the  case  of  any  State  account, 
by  reducing  (but  not  below  zero)  the  amount 
In  the  account  by  the  balance  of  advances 
made  to  the  State  under  section  1301.  and 

"'(2)  In  the  case  of  the  Federal  unem- 
ployment account — 

"  '(A;  by  adding  to  the  amount  In  the  ac- 
count the  aggregate  of  the  reductions  under 
paragraph  ( 1 ) ,  and 

"  "(B)  by  subtracting  from  the  sum  so  ob- 
tained the  balance  of  advances  made  under 
section  1203  to  the  account. 

"  'Payments  to  State  Agencies  and  Railroad 
Retirement  Board 

"  '(f )  The  Secretary  of  the  Treasury  Is  au- 
thorized and  directed  to  pay  out  of  the  Fund 
to  any  State  agency  such  amount  as  It  may 
duly  requisition,  not  exceeding  the  amount 
standing  to  the  account  of  sucl  State  agency 
at  the  time  of  such  payment.  The  Secretary 
of  the  Treasury  Is  authorized  and  directed 
to  make  such  payments  out  of  the  railroad 
unemployment  Insurance  account  for  the 
payment  of  henefits,  and  out  of  the  railroad 
unemployment  Insurance  administration 
fund  for  the  payment  of  administrative  ex- 
penses, as  the  Railroad  Retirement  Board 
may  duly  certify,  not  exceeding  the  amount 
standing  to  the  credit  of  such  account  or 
such  fund,  as  the  case  may  be,  at  the  time 
of  such  payment. 

"  'Federal  Unemployment  Account 

"'(g)  There  Is  hereby  established  In  the 
Unemployment  Trust  Fund  a  Federal  un- 
employment account.  There  Is  hereby  au- 
thorized to  be  appropriated  to  such  Federal 
unemployment  account  a  sum  equal  to  (1) 
the  excess  of  taxes  collected  prior  to  July  1, 
1946.  under  title  IX  of  this  Act  or  under  the 
Federal  Unemployment  Tax  Act,  over  the 
total  unemployment  administrative  expendi- 
tures made  prior  to  July  1,  1946.  plus  (2)  the 
excess  of  taxes  collected  under  the  Federal 
Unemployment  Tax  Act  after  June  30,  1946. 
and  prior  to  July  1,  19S3,  over  the  unemploy- 
ment administrative  expenditures  made  after 
June  30,  1946,  and  prior  to  July  1.  1953.  As 
used  In  this  subsection,  the  term  "unemploy- 
ment administrative  expenditures"  means  ex- 
penditures for  grants  under  title  in  of  this 
Act,  expenditures  for  the  administration  of 
that  title  by  the  Social  Security  Board,  the 


Federal  Security  Administrator,  or  the  Sec- 
retary of  Labor,  and  expenditures  for  the 
administration  of  title  IX  of  this  Act.  or  of 
the  Federal  Unemployment  Tax  Act.  by  the 
Department  of  tho  Treasury,  the  Social  Secu- 
rity Board,  the  Federal  Security  Adminis- 
trator, or  the  Secretary  of  Labor.  For  the 
purposes  of  this  subsection,  there  shall  be 
deducted  from  the  totel  amount  of  taxes 
collected  prior  to  July  1,  1?43.  under  title  IX 
of  this  Act.  the  sum  of  $40.%)  .886.43  which 
was  authorized  to  be  appropriated  by  the  Act 
of  August  24.  1937  (50  Stat.  754).  and  the 
sum  of  S18.451.846  which  was  authorized  to 
be  appropi iated  by  section  11(b)  ol  the  Rail- 
road Unemployment  Insurance  Act." " 

In  line  6.  after  the  word  "conforming",  to 
strike  out  "amendments"  and  Insert  "amend- 
ment"; after  line  6.  to  strike  out: 

"Sec.  524.  (a)  Section  301  of  the  Social 
Security  Act  Is  amended  to  read  as  follows: 

"  'APPHOPaiATlONS 

"'Sec.  301.  The  amounts  made  available 
pursuant  to  section  901(c)(1)(A)  for  the 
purpose  of  assisting  the  States  In  the  admin- 
istration of  their  unemployment  compensa- 
tion laws  shall  be  used  as  hereinafter 
provided."  " 

At  the  beginning  of  line  14.  to  strike  out 
"(b)"  and  insert  "Sec  504.";  In  line  16.  to 
strike  out  "amended — "  and  Insert  "amend- 
ed"; after  line  16.  to  strike  out: 

"(1)  by  striking  out  subsection  (b):  and 

"(2)  by  amending  subsection  (a)  by  strik- 
ing out  the  heading  and  "(a)',  and". 

On  page  151.  after  line  12,  to  Insert: 

"AMENDMENTS    TO    TITLE    IX    OP    THE  SOCIAL 

SECuarrr  act 

"Sec  501.  (a)(1)  Section  902(3)  of  the 
Social  Security  Act  is  amended  by  striking 
out  '(200.000.000'  and  Inserting  In  lieu  there- 
of •S500.000.000'. 

"(2)  The  last  sentence  of  such  section  902 
Is  amended  by  striking  out  '1203(c)'  and  In- 
serting in  lieu  tnereof  '1203'. 

"(b)  Section  903(b)  Is  amended  to  read  as 
follows: 

"'(b)(1)  If  tue  Secretary  of  Labor  finds 
that  on  July  1  of  any  fiscal  year — 

"'(A)  a  State  Is  not  eligible  for  certifica- 
tion under  section  303,  or 

•"(B)  the  law  of  a  State  Is  not  approvable 
under  section  3304  of  the  Federal  Unemploy- 
ment Tax  Act. 

then  the  amount  available  for  crediting  to 
such  State's  account  shall.  In  lieu  of  being 
so  credited,  be  credited  to  the  Fed  end  unem- 
ployment account  as  of  the  beginning  of  such 
July  1.  If.  during  the  fiscal  year  beginning 
on  such  July  1,  the  Secretary  of  Labor  finds 
and  certifies  to  the  Secretary  of  the  Treasury 
that  such  State  Is  eligible  for  certification 
under  section  303.  that  the  law  of  such  State 
Is  approvable  under  such  section  3304.  or 
both,  the  Secretary  of  the  Treasury  shall 
transfer  such  amount  from  the  Federal  un- 
employment account  to  the  account  of  sucli 
State.  If  the  Secretary  of  Labor  does  not  so 
find  and  certify  to  the  Secretary  of  the 
Treasury  before  the  close  of  such  fiscal  year 
then  the  amount  which  was  available  for 
credit  to  such  State's  account  as  of  July  1  of 
such  fiscal  year  shall  (as  of  the  close  of  such 
fiscal  year)  become  unrestricted  as  to  use  as 
part  of  the  Federal  unemployment  account. 

"'(2)  The  amount  which,  but  for  this  par- 
agraph, would  be  transferred  to  the  account 
of  a  State  under  subsection  (a)  or  paragraph 
(1)  of  this  subsection  shall  be  reduced  (but 
not  below  zero)  by  the  balance  of  advances 
made  to  the  State  under  section  1201.  The 
Hum  by  which  such  amount  Is  reduced  shall — 

"'(A)  be  credited  to  the  Federal  unem- 
ployment account,  and 

"  '(B)  oe  credited  against,  and  operate  to 
reduce — 

"'(1)  first,  any  balance  of  advances  made 
before  the  date  of  the  enactment  of  the  Social 
Security  Amendments  of  1960  to  the  State 
under  section  1201,  and 
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*"(U)  second,  any  balance  of  advances 
made  on  or  after  such  date  to  the  State  under 
section  1301/ 

"(c)  The  last  sentence  of  section  904(b) 
of  such  Act  Is  amended  by  striking  out 
"1202(c)"  and  Inserting  In  lieu  thereof  '1203'. 

"(d)  Section  904(e)(2)  of  such  Act  la 
amended  by  striking  out  '1202(c)'  and  In- 
serting In  Ueu  thereof  '1203'. 

On  page  153.  line  15,  to  change  the  section 
number  from  "522"  to  "502";  In  line  25.  after 
the  word  "sections",  to  strike  out  "901(d) 
(1).";  on  page  156,  line  16,  after  the  word 
"title"  and  the  period,  to  strike  out  "When- 
ever, after  the  application  of  section  901(f) 
(3)  with  respect  to  the  excess  In  the  employ- 
ment security  administration  account  as  of 
the  close  of  any  fiscal  year,  there  remains  any 
portion  of  such  excess,  so  much  of  6uch  re- 
mainder as  does  not  exceed  the  balance  of 
advances  made  pursuant  to  this  section  shall 
be  transferred  to  the  general  fund  of  the 
Treasury  and  shall  be  credited  against,  and 
shall  operate  to  reduce,  such  balance  of  ad- 
vances." 

On  page  158.  after  line  9.  to  strike  out: 
"Increase  In  Tax  Rate 

"Szc.  S23.  (a)  Section  3301  of  the  Internal 
Revenue  Code  of  1954  (relating  to  rate  of  tax 
under  Federal  Unemployment  Tax  Act)  Is 
amended — 

"(1)  by  striking  out  '1955'  and  Inserting  In 
lieu  thereof  '1961%  and 

"(2)  by  striking  out  '3  percent'  and  In- 
serting In  lieu  thereof  '3.1  percent'. 

"Computation  of  Credits  Agalnct  Tax 

On  page  158,  at  the  beginning  of  line  19. 
to  strike  out  "(b)"  and  Insert  "Sec.  503.";  In 
the  same  line,  after  the  word  "or*,  to  strike 
out  "such  Code"  and  Insert  "the  Internal 
Revenue  Code  of  1954";  on  page  162,  after 
line  4,  to  strike  out: 

"  '(1)  Rats  or  tax  deemed  to  be  s  per- 
cent.— In  applying  subsection  (c).  the  tax 
Imposed  by  section  3301  shall  be  computed 
at  the  rate  of  3  percent  In  lieu  of  3.1  per- 
cent." 

At  the  beginning  of  line  9.  to  strike  out 
"(2)"  and  Insert  "(1)":  at  the  beginning  of 
line  17.  to  strike  out  "(3)'*  and  Insert  "(2)"; 
at  the  beginning  of  line  24.  to  strike  out 
"(4)"  and  insert  "(3)";  on  page  163.  at  the 
beginning  of  line  21.  to  strike  out  "(5) "  and 
Insert  "(4)";  on  page  164.  at  the  beginning 
of  Une  9,  to  strike  out  "(6)"  and  Insert 
"(5)";  at  the  beginning  of  line  13.  to  strike 
out  "(7)"  and  Insert  "(6)";  on  page  165.  at 
the  beginning  of  line  1,  to  strike  out  "(8)" 
and  Insert  "(7)";  beginning  with  line  2.  to 
strike  out: 

"Effective  Date 
"(c)  The  amendments  made  by  subsection 
(a)  shall  apply  only  with  respect  to  the  cal- 
endar year  1961  and  calendar  years  there- 
after." 

At  the  top  of  page  166.  to  strike  out: 

'Part  3 — Extension  of  coverage  under  unem- 
ployment compensation  program 
Federal  Instrumentalities 

"Sec.  531.  (a)  Section  3305(b)  of  the  In- 
ternal Revenue  Code  of  1954  is  amended  to 
read  as  follows: 

"  '(b)  Federal  Inst»t/mentaijtie3  im  Oen- 
kbal. — The  legislature  of  any  State  may  re- 
quire any  Instrumentality  of  the  United 
States  (other  than  an  instrumentality  to 
which  section  3306(c)(6)  applies),  and  the 
Individuals  In  Its  employ,  to  make  contribu- 
tions to  an  unemployment  fund  under  a 
State  unemployment  compensation  law  ap- 
proved by  the  Secretary  of  Labor  under  sec- 
tion 3304  and  (except  as  provided  In  section 
5240  of  the  Revised  Statutes,  as  amended  (12 
VM.C,  sec.  484),  and  as  modified  by  subsec- 
tion (o) ) ,  to  comply  otherwise  with  such  law. 
The  permission  granted  In  this  subsection 
shall  ipply  (A)  only  to  the  extent  that  no 


discrimination  Is  made  against  such  Instru- 
mentality, so  that  if  the  rate  of  contribution 
Is  uniform  upon  all  other  persons  subject  to 
such  law  on  account  of  having  Individuals 
In  their  employ,  and  upon  all  employees  of 
such  persons,  respectively,  the  contributions 
required  of  such  Instrumentality  or  the  Indi- 
viduals In  Its  employ  shall  not  be  at  a 
greater  rate  than  Is  required  of  such  other 
persons  and  such  employees,  and  If  the  rates 
are  determined  separately  for  different  per- 
sons or  classes  of  persons  having  Individuals 
In  their  employ  or  for  different  classes  of 
employees,  the  determination  shall  be  based 
solely  upon  unemployment  experience  and 
other  factors  bearing  a  direct  relation  to 
unemployment  risk;  (B)  only  If  such  State 
law  makes  provision  for  the  refund  of  any 
contributions  required  under  such  law  from 
an  Instrumentality  of  the  United  States  or 
its  employees  for  any  year  In  the  event  such 
State  Is  not  certified  by  the  Secretary  of 
Labor  under  section  3304  with  respect  to  such 
year;  and  (C)  only  If  such  State  law  makes 
provision  for  the  payment  of  unemployment 
compensation  to  any  employee  of  any  such 
Instrumentality  of  the  United  States  In  the 
same  amount,  on  the  same  terms,  and  subject 
to  the  same  conditions  as  unemployment 
compensation  Is  payable  to  employees  of 
other  employers  under  the  State  unemploy- 
ment compensation  law.' 

"(b)  The  third  sentence  of  section  3305 
(g)  of  such  Code  Is  amended  by  striking 
out  'not  wholly'  and  Inserting  In  lieu  thereof 
'neither  wholly  nor  partially'. 

"(c)  Section  3306(c)  (6)  of  such  Code  Is 
amended  to  read  as  follows: 

"'(6)  service  performed  In  the  employ  of 
the  United  States  Government  or  of  an  In- 
strumentality of  the  United  States  which 
Is— 

'"(A)  wholly  or  partially  owned  by  the 
United  States,  or 

"  '(B)  exempt  from  the  tax  Imposed  by 
section  3301  by  virtue  of  any  provision  of 
law  which  specifically  refers  to  such  section 
(or  the  corr<?spondlng  section  of  prior  law) 
In  granting  such  exemption/. 

"(d)(1)  Chapter  23  of  such  Code  Is 
amended  by  renumbering  section  3308  as 
section  3309  and  by  inserting  after  section 
3307  the  following  new  section: 

"  'Sec.  3308.  Instrumentalities  of  the  United 
States. 

"  'Notwithstanding  any  other  provision  of 
law  (whether  enacted  before  or  after  the 
enactment  of  this  section)  which  grants  to 
any  Instrumentality  of  the  United  States  an 
exemption  from  taxation,  such  instrumen- 
tality shall  not  be  exempt  from  the  tax  Im- 
posed by  section  3301  unless  such  other  pro- 
vision of  law  grants  a  specific  exemption,  by 
reference  to  section  3301  (or  the  correspond- 
ing section  of  prior  law),  from  the  tax  im- 
posed by  such  section.' 

"(2)  The  table  of  sections  for  such  chap- 
ter la  amended  by  striking  out  the  last  line 
and  Inserting  In  lieu  thereof  the  following: 

"  'Sec.  3308.  Instrumentalities  of  the  United 

States. 
"  'Sec.  3309.  Short  title.' 

"(c)  So  much  of  the  first  sentence  of  sec- 
tion 1501(a)  of  the  Social  Security  Act  as 
precedes  paragraph  ( 1 )  Is  amended  by  strik- 
ing out  'wholly'  and  Inserting  In  lieu  thereof 
'wholly  or  partially'. 

"(f)  The  first  sentence  of  section  1507(a) 
of  the  Social  Security  Act  Is  amended  by 
striking  out  'wholly'  and  Inserting  In  Ueu 
thereof  'wholly  or  partially*. 

"American  Aircraft 
"Sec.  533.  (a)  So  much  of  section  3306(c) 
of  the  Internal  Revenue  Code  of  1954  as  pre- 
cedes paragraph  (1)  thereof  Is  amended  by 
striking  out  'or  (B)  on  or  In  connection  with 
an  American  vesset'  and  all  that  follows  down 
through  the  phrase  'outside  the  United 


States,'  and  by  Inserting  In  Ueu  thereof  the 
following:  'or  (B)  on  or  In  connection  with 
an  American  vessel  or  American  aircraft 
under  a  contract  of  service  which  Is  entered 
Into  within  the  United  States  or  during  the 
performance  of  which  and  whUe  the  em- 
ployee Is  employed  on  the  vessel  or  aircraft 
It  touches  at  a  port  In  the  United  States,  if 
the  employee  Is  employed  on  and  in  connec- 
tion with  such  vessel  or  aircraft  when  out- 
side the  United  States.'. 

"(b)  Section  3306(c)(4)  of  such  Code  Is 
amended  to  read  as  follows: 

"'(4)  service  performed  on  or  In  connec- 
tion with  a  vessel  or  aircraft  not  an  Ameri- 
can vessel  or  American  aircraft,  if  the  em- 
ployee Is  employed  on  and  In  connection  with 
such  vessel  or  aircraft  when  outside  the 
United  States;'. 

"(c)  Section  3306 (m)  of  such  Code  Is 
amended — 

"(1)  by  striking  out  the  heading  and  In- 
serting in  Ueu  thereof  the  following: 

"  *(m)  American  Vessel  and  Aircraft. — '; 
and 

"(2)  by  striking  out  the  period  at  the 
end  thereof  and  Inserting  in  Ueu  thereof 
a  semicolon  and  the  following:  'and  the 
term  "American  aircraft"  means  an  aircraft 
registered  under  the  laws  of  the  United 
States." 

"Feeder  Organizations,  etc. 

"Sec.  533.  Section  3306(c)  (8)  of  the  In- 
ternal Revenue  Code  of  1954  Is  amended  to 
read  as  follows: 

*"(8)  service  performed  In  the  employ  of 
a  religious,  charitable,  educational,  or  other 
organization  described  in  section  501(c)  (3) 
which*  Is  exempt  from  Income  tax  under  sec- 
tion 501(a);'. 

"Fraternal  Beneficiary  Societies,  Agricultural 
Organizations,  Voluntary  Employees'  Bene- 
ficiary Associations,  etc. 
"Sec.  534.  Section  3306(c)  (10)  of  the  In- 
ternal Revenue  Code  of  1954  Is  amended  to 
read  as  follows: 

"'(10)  (A)  service  performed  In  any  cal- 
endar quarter  in  the  employ  of  any  organ- 
ization exempt  from  income  tax  under  sec- 
tion 501(a)  (other  than  an  organization 
described  In  section  401(a))  or  under  sec- 
tion 521,  If  the  remuneration  for  such  serv- 
ice is  less  than  $50,  or 

'"(B)  service  performed  in  the  employ 
of  a  school,  college,  or  university,  if  such 
service  is  performed  by  a  student  who  is 
enrolled  and  Is  regularly  attending  classes 
at  such  school,  college,  or  university;'. 
"Effective  Date 
"Sec.  535.  The  amendments  made  by  this 
part  (other  than  the  amendments  made  by 
subsections  (e)  and  (f)  of  section  531)  shall 
apply  with  respect  to  remuneration  paid 
after  1961  for  services  performed  after  1961. 
The  amendments  made  by  subsections  (e) 
and  (f )  of  section  531  shall  apply  with  re- 
spect to  any  week  of  unemployment  which 
begins  after  December  31,  1960. 

"Part  4 — Extension  of  Federal-State  unem- 
ployment compensation  program  to  Puerto 
Rico 

"Extension  of  Titles  HI.  IX,  and  XII  of  the 
Social  Security  A_-t 

"Sec.  541.  Effective  on  and  after  January 
1,  1961,  paragraphs  (1)  and  (2)  of  section 
1101(a)  of  the  Social  Security  Act  are 
amended  to  read  as  follows: 

"'(1)  The  term  "State",  except  where 
otherwise  provided.  Includes  the  District  of 
Columbia  and  the  Commonwealth  of  Puerto 
Rico,  and  when  used  In  titles  I.  IV,  V.  VH, 
X,  and  XIV  includes  the  Virgin  Islands  and 
Guam. 

"'(2)  The  term  "United  States'*  when 
used  in  a  geographical  sense  means,  except 
where  otherwise  provided,  the  States,  the 
District  of  Columbia,  and  the  Common- 
wealth of  Puerto  Rico.' 
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"Federal  Employees  and  Ex-Serrlcemen 
~Sxc.  543.  (a)  (1)  Effective  with  respect  to 
weeks  of  unemployment  beginning  after  De- 
cember 31.  1965.  section  1503(b)  of  such 
Act  is  amended  by  striking  out  'Puerto 
Rico  or*. 

"(2)  Effective  with  respect  to  first  claims 
filed  after  December  31.  1363.  paragraph  (3) 
of  section  1504  of  such  Act  is  amended  by 
striking  out  'Puerto  Rico  or'  wherever  ap- 
pearing therein. 

"(b)(1)  Effective  on  and  after  January 
I.  1961  (but  only  In  the  case  of  weeks  of 
unemployment  beginning  before  January  1, 
1966)  — 

"(A)  section  1502(b)  of  such  Act  Is 
amended  by  striding  out  '(b)  Any'  and  in- 
serting in  lieu  thereof  '(b)(1)  Except  as 
provided  in  paragraph  (2).  any',  and  by 
adding  at  the  end  thereof  the  following  new 
paragraph: 

"'(2)  In  the  case  of  the  Commonwealth 
of  Puerto  Rico,  the  agreement  shall  provide 
that  compensation  will  be  paid  by  the  Com- 
monwealth of  Puerto  Rico  to  any  Federal 
employee  whose  Federal  service  and  Federal 
wages  are  assigned  under  section  1504  to 
such  Commonwealth,  with  respect  to  unem- 
ployment after  December  31,  1960  (but  only 
In  the  case  of  weeks  of  unemployment  be- 
ginning before  January  1,  1966),  In  the 
same  amount,  on  the  same  terms,  and  sub- 
ject to  the  same  conditions  as  the  compen- 
sation which  would  be  payable  to  such  em- 
ployee under  the  unemployment  compen- 
sation law  of  the  District  of  Columbia  if 
such  employee's  Federal  service  and  Fed- 
eral wages  had  been  included  as  employ- 
ment and  wages  under  such  law.  except  that 
If  such  employee,  without  regard  to  his 
Federal  service  and  Federal  wages,  has  em- 
ployment or  wages  sufficient  to  qualify  for 
any  compensation  during  the  benefit  year 
under  such  law,  then  payments  of  compen- 
sation under  this  subsection  shall  be  made 
only  on  the  basis  of  his  Federal  service  and 
Federal  wages.  In  applying  this  paragraph 
or  subsection  (b)  of  section  1503,  as  the 
case  may  be,  employment  and  wages  under 
the  unemployment  compensation  law  of  the 
Commonwealth  of  Puerto  Rico  shall  not  be 
combined  with  Federal  service  or  Federal 
wages.' 

"(B)  Section  1503(a)  of  such  Act  Is 
amended  by  adding  at  the  end  thereof  the 
following:  'For  the  purpose  of  this  sub- 
section, the  term  "State"  does  not  Include 
the  Commonwealth  of  Puerto  Rico.' 

"(C)  Section  1503(b)  of  such  Act  Is 
amended  by  adding  at  the  end  thereof  the 
following:  This  subsection  shall  apply  In 
respect  of  the  Commonwealth  of  Puerto 
Rico  only  If  such  Commonwealth  does  not 
have  an  agreement  under  this  title  with  the 
Secretary.' 

"(2)  Effective  on  and  after  January  1,  1961 
(but  only  in  the  case  of  first  claims  filed  be- 
fore January  1,  1966).  section  1504' of  such 
Act  is  amended  by  adding  after  and  below 
paragraph  (3)  the  following: 

""For  the  purposes  of  paragraph  (2),  the 
term  "United  States"  does  not  Include  the 
Commonwealth  of  Puerto  Rico.' 

"(c)  Effective  on  and  after  January  1, 
1961— 

"(1)  section  1503(d)  of  sucb  Act  Is  amend- 
ed by  striking  out  'Puerto  Rico  and',  and  by 
striking  out  'agencies'  each  place  It  appears 
and  Inserting  In  lieu  thereof  'agency';  and 

"(2)  section  1511(e)  of  such  Act  is  amend- 
ed by  striking  out  'Puerto  Rico  or'. 

"(d)  The  last  sentence  of  section  1501(a) 
of  such  Act  Is  amended  to  read  as  follows: 

"'For  the  purpose  of  paragraph  (5)  of  this 
subsection,  the  term  "Onited  States"  when 
used  In  the  geographical  sense  means  the 
States,  the  District  of  Columbia,  the  Com- 
monwealth of  Puerto  Rico,  and  the  Virgin 
Islands ' 


"Extension  of  Federal  Unemployment  Tax 
Act 

"Sec.  543.  (a)  Effective  with  respect  to  re- 
muneration paid  after  December  31.  1960.  for 
services  performed  after  such  date,  section 
3306(J)  of  the  Internal  Revenue  Code  of  1954 
Is  amended  to  read  as  follows: 

"'(J)  State,  United  States,  and  Citizen. — 
For  purposes  of  this  chapter — 

"'(1)  State. — The  term  "State"  includes 
the  District  of  Columbia  and  the  Common- 
wealth of  Puerto  Rico. 

"'(2)  Untied  States. — The  term  "United 
States"  when  used  In  a  geographical  sense 
includes  the  States,  the  District  of  Colum- 
bia, and  the  Commonwealth  of  Puerto  Rico. 
An  Individual  who  Is  a  citizen  of  the  Com- 
monwealth of  Puerto  Rico  ( but  not  otherwise 
a  citizen  of  the  United  States)  shall  be  con- 
sidered, for  purposes  of  this  section,  as  a 
citizen  of  the  United  States.' 

"(b)  The  unemployment  compensation 
law  of  the  Commonwealth  of  Puerto  Rico 
shall  be  considered  as  meeting  the  require- 
ments of — 

"(1)  section  3304(a)(2)  of  the  Federal 
Unemployment  Tax  Act.  If  such  law  provides 
that  no  compensation  Is  payable  with  re- 
spect to  any  day  of  unemployment  occurring 
before  January  1.  1959; 

"(2)  section  3304(a)(3)  of  the  Federal 
Unemployment  Tax  Act  and  section  303(a) 
(4)  of  the  Social  Security  Act.  If  such  law 
contains  the  provisions  required  by  those 
sections  and  If  it  requires  that,  on  or  before 
February  1.  1961.  there  be  paid  over  to  the 
Secretary  of  the  Treasury,  for  credit  to  the 
Puerto  Rico  account  In  the  Unemployment 
Trust  Fund,  an  amount  equal  to  the  excess 
of— 

"(A)  the  aggregate  of  the  moneys  received 
in  the  Puerto  Rico  unemployment  fund  be- 
fore January  1.  1961,  over 

"(B)  the  aggregate  of  the  moneys  paid 
from  such  fund  before  January  1.  1961,  as 
unemployment  compensation  or  as  refunds 
of  contributions  erroneously  paid. 

"TITLE  VI — MEDICAL  SERVICES  FOB  THE  AGED 

"Establishment  of  program 
"Sec.   601.  The   Social    Security   Act  Is 
amended  by  adding  at  the  end  thereof  the 
following  new  title: 

"  'TITLE  XVI — MEDICAL  SERVICES  FOR  THE  AGED 

"  'Appropriation 
"  'Sec  1601.  For  the  purpose  of  enabling 
each  State,  as  far  as  practicable  under  the 
conditions  In  such  State,  to  assist  aged  In- 
dividuals of  low  Income  In  meeting  their 
medical  expenses,  there  Is  hereby  authorized 
to  be  appropriated  for  each  fiscal  year  a  sum 
sufficient  to  carry  out  the  purposes  of  this 
title.  The  sums  made  available  under  this 
section  shall  be  used  for  making  payments 
to  States  which  have  submitted,  and  had  ap- 
proved by  the  Secretary.  State  plans  for  med- 
ical services  for  the  aged. 

"  'State  plans 

"'Sec.  1602.  (a)  A  State  plan  for  medical 
services  for  the  aged  must — 

"'(1)  piovlde  that  it  shall  be  In  effect  In 
all  political  subdivisions  of  the  State,  and, 
if  administered  by  them,  be  mandatory  upon 
them: 

"  '(2)  provide  for  financial  participation  by 
the  State: 

"'(3)  provide  for  the  establishment  or 
designation  of  a  single  State  agency  to  ad- 
minister or  supervise  the  administration  of 
the  plan; 

"'(4)  provide  that  medical  services  with 
respect  to  which  payments  are  made  under 
the  plan  stall  Include  both  Institutional  and 
nonlnstltutlonal  medical  services; 

"'(5)  include  reasonable  standards,  con- 
sistent with  the  objectives  of  this  title,  for 
determining  the  eligibility  of  individuals  for 


medical  benefits  und;r  the  plan  and  the 
amounts  thereof,  and  provide  that  no  bene- 
fits under  the  plan  would  be  furnished  any 
Individual  who  Is  not  an  eligible  Individual 
(as  defined  in  section  1605) ; 

"  '(6)  provide  that  all  Individuals  wishing 
to  apply  for  medical  benefits  under  the  plan 
shall  have  opportunity  to  do  so,  and  that 
such  benefits  shall  be  furnished  with  rea- 
sonable promptness  to  all  Individuals  mat- 
ing application  therefor  who  are  eligible  for 
medical  benefits  under  the  plan; 

"'(7)  provide  that  no  benefits  will  be 
furnished  any  individual  under  the  plan  with 
respect  to  any  period  with  respect  to  which 
he  Is  receiving  old-age  assistance  under  the 
State  plan  approved  under  section  2,  aid 
to  dependent  children  under  the  State  plan 
approved  under  section  402,  aid  to  the  blind 
under  the  State  plan  approved  under  sec- 
tion 1002.  or  aid  to  the  permanently  and 
totally  disabled  under  the  State  plan  ap- 
proved under  section  1402  (and  for  purposes 
of  this  paragraph  an  Individual  shall  not 
be  deemed  to  have  received  such  assistance 
or  aid  with  respect  to  any  month  unless  he 
received  such  assistance  or  aid  in  the  form 
of  money  payments  for  such  month,  or  in 
the  form  of  medical  or  any  other  type  of 
remedial  care  In  such  month  (without  re- 
gard to  when  the  expenditures  In  the  form 
of  such  care  were  made  ) ) ; 

"  '(8)  provide  that  no  lien  may  be  imposed 
against  the  property  of  any  Individual  prior 
to  his  death  on  account  of  benefits  paid  or 
to  be  paid  on  his  behalf  under  the  plan  'ex- 
cept pursuant  to  the  Judgment  of  a  court 
on  account  of  benefits  Incorrectly  paid  on 
behalf  of  such  Individual),  and  that  there 
shall  be  no  adjustment  or  recovery  (except, 
after  the  death  of  such  Individual  and  his 
surviving  spouse,  If  any,  from  such  individ- 
ual's estate)  of  any  benefits  correctly  paid 
on  behalf  of  any  Individual  under  the  plan; 

"  '(9)  provide  that  no  enrollment  fee.  pre- 
mium, or  similar  charge  will  be  imposed  as 
a  condition  of  any  Individual's  eligibility 
for  medical  benefits  under  the  plan; 

"'(10)  provide  that  benefits  under  the 
plan  shall  not  be  greater  In  amount,  dura- 
tion, or  scope  than  the  assistance  furnished 
under  a  plan  of  such  State  approved  under 
section  2 — 

'"(A)  In  the  form  of  medical  or  any  other 
type  of  remedial  care,  and 

"'(B)  In  the  form  of  money  payments  to 
the'  extent  that  amounts  are  Included  in 
such  payments  because  of  the  medical 
needs  of  the  recipients; 

"'(11)  provide  for  granting  an  oppor- 
tunity for  a  fair  hearing  before  the  State 
agency  to  any  Individual  whose  claim  for 
medical  benefits  under  the  plan  Is  denied 
or  Is  not  acted  upon  with  reasonable  prompt- 
ness; 

"'(12)  provide  such  methods  of  adminis- 
tration (Including  methods  relating  to  the 
establishment  and  maintenance  of  personnel 
standards  on  a  mer'.t  basis,  except  tbat  the 
Secretary  shall  exercise  no  authority  with 
respect  to  the  selection,  tenure  of  office,  and 
compensation  of  any  Individual  employed  in 
accordance  with  such  methods)  as  are  found 
by  the  Secretary  to  be  necessary  for  the 
proper  and  efficient  operation  of  the  plan; 

"'(13)  provide  safeguards  which  restrict 
the  use  or  disclosure  of  Information  concern- 
ing applicants  for  and  recipients  of  benefits 
under  the  plan  to  purposes  directly  con- 
nected with  the  administration  of  the  plan; 

"'(14)  provide  for  establishment  or  des- 
ignation of  a  State  authority  or  authorities 
which  shall  be  responsible  for  establishing 
and  maintaining  standards  for — 

'"(A)  hospitals  providing  hospital  serv- 
ices, 

"'(B)  nursing  homes  providing  skilled 
nursing  home  services,  and 
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"  '(C)  agencies  providing  organized  horn* 
car*  services. 

for  which  expenditures  are  made  under  the 
plan; 

"•(18)  Include  methods  for  determining — 
"  '(A)  rates  of  payment  for  Institutional 
services,  and 

"•(B)  schedules  of  fees  or  rates  of  pay- 
ment for  other  medical  services, 
for  which  expenditures  are  made  under  the 
plan; 

"  '(18)  to  the  extent  required  by  regula- 
tions prescribed  by  the  Secretary.  Include 
provisions  (conforming  to  such  regulations) 
with  respect  to  the  furnishing  of  medical 
benefits  to  eligible  Individuals  who  are  resi- 
dents of  the  State  but  absent  therefrom;  and 

"'(17)  provide  that  the  State  agency  will 
make  such  reports.  In  such  form  and  con- 
taining such  Information,  as  the  Secretary 
may  from  time  to  time  require,  and  comply 
with  such  provisions  as  the  Secretary  may 
from  time  to  time  find  necessary  to  assure 
the  correctness  and  verification  of  such  re- 
ports. 

"'(b)  The  Secretary  shall  approve  any 
State  plan  which  complies  with  the  require- 
ments of  subsection  (a) .  except  that  he  shall 
not  approve  any  plan  which  Imposes  as  a 
condition  of  eligibility  for  medical  benefits 
under  the  plan — 

"'(1)  an  age  requirement  of  more  than 
sixty-five  years; 

"'(3)  any  citizenship  requirement  which 
excludes  any  citizen  of  the  United  States:  or 

"  '(3)  any  residence  requirement  which 
excludes  any  Individual  who  resides  In  the 
State. 

"'(c)  Notwithstanding  subsection  (b).the 
Secretory  shall  not  approve  any  State  plan 
for  medical  services  for  the  aged  unless  the 
State  has  established  to  bis  satisfaction  that 
the  approval  and  operation  of  the  plan  will 
not  result;  In  a  reduction  In  old-age  assistance 
under  the  plan  of  such  State  approved  under 
section  2.  aid  to  dependent  children  under 
the  plan  of  such  State  approved  under  sec- 
tion 403,  aid  to  the  blind  under  the  plan  of 
such  State  approved  under  section  1002.  or 
add  to  the  permanently  and  totally  disabled 
under  the  plan  of  such  State  approved  under 
section  1403. 

"  'Payments 
"  'Sic.  1603.  (a)  From  the  sums  appro- 
priated therefor,  there  shall  be  paid  to  each 
State  which  has  a  plan  approved  ur.der  sec- 
tion 1602,  for  each  calendar  quarter,  begin- 
ning with  the  quarter  commencing  July  1, 
1961— 

"'(1)  In  the  case  of  any  State  other  than 
the  Commonwealth  of  Puerto  Rico,  the  Vir- 
gin Islands,  and  Guam,  an  amount  equal  to 
the  Federal  percentage  (as  defined  In  section 
1101(a)(8))  of  the  total  amounts  expended 
during  such  quarter  for  medical  benefits 
under  the  State  plan; 

"  '(2)  In  the  case  of  the  Commonwealth  of 
Puerto  Rico,  the  Virgin  Islands,  and  Guam, 
an  amount  equal  to  one-half  of  the  total 
•mounts  expended  during  such  quarter  for 
medical  benefits  under  the  State  plan;  and 

*"(3)  In  the  case  of  any  State,  an  amount 
equal  to  one-half  of  the  total  of  the  sums 
expended  during  such  quarter  as  found  nec- 
essary by  the  Secretary  for  the  proper  and 
efficient  administration  of  the  State  plan; 
except  that  there  shall  not  be  counted  as  an 
expenditure  for  purposes  of  paragraph  (1) 
or  (3)  any  amount  expended  for  an  indi- 
vidual during  a  benefit  year  of  such  in- 
dividual— 

"  '(A)  for  Inpatient  hospital  services  after 
expenditures  have  been  made  for  the  cost 
of  130  days  of  such  services  for  such  Indi- 
vidual during  such  year,  or 

"  '(B)  for  laboratory  and  X-ray  services 
(which  do  not  constitute  Inpatient  hospital 
services)  after  expenditures  ol  $200  have 
been  made  for  such  Individual  during  such 
year,  or 


"*(C)  for  prescribed  drugs  (which  do  not 
constitute  inpatient  hospital  services)  after 
expenditures  of  $300  have  been  made  for 
such  Individual  during  such  year. 

"  '(b)  Prior  to  the  beginning  of  each 
quarter,  the  Secretary  shall  estimate  the 
amounts  to  be  paid  to  each  State  under 
subsection  (a)  for  such  quarter,  such  esti- 
mates to  be  based  on  (1)  a  report  filed  by 
the  State  containing  Its  estimate  of  the  total 
sum  to  be  expended  In  such  quarter  in  ac- 
cordance with  the  provisions  of  such  sub- 
section, and  stating  the  amount  appropri- 
ated or  made  available  by  the  State  and  Its 
political  subdivisions  for  such  expenditures 
In  such  quarter,  and  if  such  amount  Is  less 
than  the  State's  proportionate  share  of  the 
total  sum  of  such  estimated  expenditures, 
the  source  or  sources  from  which  the  dif- 
ference Is  expected  to  be  derived,  and  (3) 
such  other  investigation  as  the  Secretary 
may  find  necessary.  The  amount  so  esti- 
mated, reduced  or  Increased  to  the  extent  of 
any  overpayment  or  underpayment  which 
the  Secretary  determines  was  made  under 
this  section  to  such  State  for  any  prior 
quarter  and  with  respect  to  which  adjust- 
ment has  not  already  been  made  under  this 
subsection,  shall  then  be  paid  *o  the  State, 
through  the  disbursing  facilities  of  the 
Treasury  Department.  In  such  Installments 
as  the  Secretary  may  determine.  The  re- 
ductions under  the  preceding  sentence  shall 
Include  the  pro  rata  share  to  which  the 
United  States  Is  equitably  entitled,  as  de- 
termined by  the  Secretary,  of  the  net  amount 
recovered  by  the  State  or  any  political  sub- 
division thereof  with  respect  to  medical 
benefits  furnished  under  the  State  plan. 
"  •Operation  of  State  plana 

"  'Sec.  1604.  If  the  Secretary,  after  rea- 
sonable notice  and  opportunity  for  hearing 
to  the  State  agency  administering  or  super- 
vising the  administration  of  any  State  plan 
which  has  been  approved  by  him  under  sec- 
tion 1602.  finds — 

'"(I)  that  the  plan  has  been  so  changed 
that  it  no  longer  complies  with  the  provi- 
sions of  section  1602,  or 

"  '(2)  that  In  the  administration  of  the 
plan  there  Is  a  failure  to  comply  substan- 
tially with  any  such  provision, 
the  Secretary  shall  notify  such  State  agency 
that  further  payments  will  not  be  made  to 
the  State  under  section  1603  (or.  In  his  dis- 
cretion, that  payments  will  be  limited  to 
parts  of  the  plan  not  affected  by  such  non- 
compliance) until  the  Secretary  Is  satisfied 
that  there  Is  no  longer  any  such  noncompli- 
ance. Until  he  la  so  satisfied,  no  further  pay- 
ments shall  be  made  to  such  State  under 
section  1603  (or  payments  shall  be  limited 
to  parts  of  the  plan  not  affected  by  such 
noncompliance).  For  purposes  of  this  sec- 
tion, a  plan  shall  be  treated  as  having  been  so 
changed  that  It  no  longer  complies  with  the 
provisions  of  section  1602  If  at  any  time 
the  Secretary  determines  that,  were  such 
plan  to  be  submitted  at  such  time  for  ap- 
proval, he  would  be  barred  from  approving 
such  plan  by  reason  of  section  1603(c). 
"  'Eligible  individuals 

"  'Sec.  1605.  For  the  purposes  of  this  title, 
the  term  "eligible  individual"  means  any  In- 
dividual— 

"  *(1)  who  Is  sixty-five  years  of  age  or  over, 
and 

"  '(3)  whose  lncoiue  and  resources,  taking 
into  account  his  other  living  requirements  as 
determined  by  the  State,  are  insufficient  to 
meet  the  cost  of  his  medlcil  services. 
"  'Benefits 

"  'Sec.  1606.  For  the  purpose  of  this  title — 
"'(a)  The  term  "medical  benefits"  means 
payment  of  part  or  all  of  the  cost  of  med- 
ical services  on  behalf  of  eligible  individuals. 

"  '(b)  (1)  Except  as  provided  in  paragraph 
(2),  the  term  "medical  services"  means  the 


following  to  the  extent  determined  by  the 
physician  to  be  medically  necessary: 

"  '(A)  inpatient  hospital  services; 

"  '(B)  skilled  nursing-home  services: 

"  '(C)  physicians'  services; 

"'(D)  outpatient  hospital  services; 

"  '(E)  organized  home  care  services; 

"  '(F)  private  duty  nursing  services; 

"  '(G)  therapeutic  services;  I 

"'(H)  major  dental  treatment; 

"'(I)  laboratory  and  X-ray  services:  and 

"'{})  prescribed  drugs. 

"'(3)  The  term  "medical  services"  does 
not  include — 

"  '(A)  services  for  any  Individual  who  Is  an 
Inmate  of  a  public  Institution  (except  as  a 
patient  In  a  medical  institution)  or  any  in- 
dividual who  is  a  patient  in  an  institution 
for  tuberculosis  or  mental  diseases;  or 

"  '(B)  services  for  any  Individual  who  Is  a 
patient  In  a  medical  Institution  as  a  result  of 
a  diagnosis  of  tuberculosis  or  psychosis,  with 
respect  to  any  period  after  the  individual 
has  been  a  patient  In  such  an  institution,  as 
a  result  of  sue!  diagnosis,  for  forty-two  days. 

"'(c)  The  term  "Inpatient  hospital  serv- 
ices" means  the  following  items  furnished 
to  an  Inpatient  by  a  hospital: 

"  '(1)  Bed  and  board  (at  a  rate  not  In  ex- 
cess of  the  rate  for  semiprlvate  accommo- 
dations) ; 

"  '(3)  Physicians'  services;  and 

"  "(3)  Nursing  services.  Interns'  services, 
laboratory  and  X-ray  services,  ambulance 
service,  and  other  services,  drugs,  and  appli- 
ances related  to  his  care  and  treatment 
(whether  furnished  directly  by  the  hospital 
or.  by  arrangement,  through  other  persons) . 

"  '(d)  The  term  "skilled  nursing  home 
services'*  means  the  following  items  fur- 
nished to  an  inpatient  in  a  nursing  home: 

"'(1)  Skilled  nursing  care  provided  by  a 
registered  professional  nurse  or  a  licensed 
practical  nurse  which  is  prescribed  by.  or 
performed  under  the  general  direction  of,  a 
physician: 

" '  (2)  Medical  care  and  other  services  re- 
lated to  such  skilled  nursing  care;  and 

"'(3)  Bed  and  board  In  connection  with 
the  furnishing  of  such  skilled  nursing  care. 

"  '(e)  The  term  "physicians'  services- 
means  services  provided  In  the  exercise  of  his 
profession  in  any  State  by  a  physician  li- 
censed in  such  State;  and  the  term  "physi- 
cian" Includes  a  physician  within  the  mean- 
ing of  section  1101(a)(7). 

"  '(f)  The  term  "outpatient  hospital  serv- 
ices" means  medical  and  surgical  care  fur- 
nished by  a  hospital  to  an  Individual  aa  an 
outpatient. 

"  '(g)  The  term  "organized  home  care 
services'*  means  visiting  nurse  services  and 
physicians'  services,  and  services  related 
thereto,  which  are  prescribed  by  a  physician 
and  are  provided  In  the  home  through  a 
public  or  private  nonprofit  agency  operated 
In  accordance  with  medical  policies  estab- 
lished by  one  or  more  physicians  (who  are 
responsible  for  supervising  the  execution  of 
such  policies)  to  govern  such  services. 

"'(h)  The  term  "private  duty  nursing 
services"  means  nursing  care  provided  in  the 
home  by  a  registered  professional  nurse  or 
licensed  practical  nurse,  under  the  general 
direction  of  a  physician,  to  a  patient  requir- 
ing nursing  care  on  a  full-time  basis. 

"'(1)  The  term  "therapeutic  services" 
means  services  prescribed  by  a  physician  for 
the  treatment  or  disease  or  injury  by  physi- 
cal nonmedical  means.  Including  retraining 
for  the  loss  of  speech. 

"  '(J)  The  term  "major  dental  treatment" 
means  services  provided  by  a  dentist.  In  the 
exercise  of  his  profession,  with  respect  to  a 
condition  of  an  Individual's  teeth,  oral  cav- 
ity, or  associated  parts  which  has  seriously 
affected,  cr  .-nay  seriously  affect,  his  general 
health.  As  used  in  the  preceding  sentence, 
the  term  "dentist"  means  a  person  licensed 
to  practice  dentistry  or  dental  surgery  in  the 
State  where  the  services  are  provided. 
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-  '(k)  The  term  "laboratory  and  X-ray 
service*"  include*  only  such  service*  pre- 
scribed by  *  physician. 

"  "(1)  The  term  "prescribed  drugs"  means 
medicine*  which  are  prescribed  by  a  physi- 
cian. 

"'(m)  Th*  term  "hospital"  means  a  hos- 
pital (other  than  a  mental  or  tuberculosis 
hospital)  licensed  aa  such  by  the  State  In 
which  It  Is  located  or.  In  the  case  of  a  State 
hospital,  approved  by  the  licensing  agency  of 
the  State. 

*"(n)  The  term  "nursing  home"  means  a 
nursing  home  which  Is  licensed  as  such  by 
the  State  In  which  It  Is  located,  and  which 
(1)  Is  operated  In  connection  with  a  hospital 
or  (3)  has  medical  policies  established  by 
one  or  more  physicians  (who  are  responsible 
for  supervising  the  execution  of  such  poli- 
cies) to  govern  the  skilled  nursing  care  and 
related  medical  care  and  other  services  which 
It  provides. 

"  'Benefit  year 
"  'Sic.  1607.  For  the  purposes  of  this  title, 
the  term  "benefit  year"  means,  with  respect 
to  any  individual,  a  period  of  12  consecutive 
calendar  months  as  designated  by  the  State 
agency  for  the  purposes  of  this  title  in  ac- 
cordance with  regulations  prescribed  by  the 
Secretary.  Subject  to  regulations  prescribed 
by  th*  Secretary,  the  State  plan  may  permit 
the  extension  of  a  benefit  year  In  order  to 
avoid  hardship.' 

"Improvement  of  medical  care  /or  old-age 
assistance  recipients 
"Sec.  802.  (a)  Section  3(a)  of  the  Social 
Security  Act  la  amended  by  striking  out  'and 
(3)  in  the  case  of  any  State,'  and  Inserting 
in  lieu  thereof  the  following:  'and  (3)  In  the 
case  of  any  State  which  Is  qualified  for  such 
quarter  (as  determined  under  subsection  (c) 
( 1 ) ) ,  an  amount  equal  to  5  per  centum  of  the 
total  of  the  sums  expended  during  such 
quarter  as  old-age  assistance  under  the  State 
plan  lr*  th*  form  of  medical  or  sdv  other 
type  of  remedial  care,  not  counting  i  >  much 
of  any  expenditure  with  respect  to  any  month 
aa  exceeds  whichever  of  the  following  Is  the 
smaller — 

"'(A)  65  multiplied  by  the  total  number 
of  recipient*  of  old-age  assistance  for  such 
month,  or 

"'(B)  th*  additional  expenditure  per  re- 
cipient of  old-age  assistance  for  such  month 
(as  determined  under  subsection  (c)(2)), 
multiplied  by  the  total  number  of  recipients 
of  old-age  assistance  for  such  month; 
and  (4)  in  the  case  of  any  State,'. 

"(b)  Section  3  of  such  Act  Is  further 
amended  by  adding  at  the  end  thereof  the 
following  new  subsection: 

"'(c)(1)  For  the  purposes  of  clause  (3)  of 
subsection  (a),  a  State  shall  be  qualified 
for  a  quarter  If  the  State  agency  of  such 
State  has  submitted.  In  or  prior  to  such 
quarter  (but  In  no  event  prior  to  the  quar- 
ter In  which  this  subsection  is  enacted),  a 
modification  of  the  pl&n  of  such  State  ap- 
proved under  this  title  which  the  Secretary 
Is  satisfied  would  result  In  a  significant  im- 
provement In  old-age  assistance  In  the  form 
of  medical  or  any  other  type  of  remedial  care 
under  the  plan,  except  that  In  no  event  may 
a  State  be  qualified  for  a  quarter  prior  to  the 
first  quarter  for  which  such  modification  is 
effective.  Any  determination  under  the  pre- 
ceding sentence  with  respect  to  any  modifi- 
cation of  a  State  plan  shall  be  based  on  a 
comparison  with  old-age  assistance  In  the 
form  of  medical  or  any  other  typs  of  reme- 
dial care.  If  any.  under  the  plan  during  the 
quarter  prior  to  the  quarter  in  which  this 
subsection  was  enacted,  and  In  making  such 
determination  the  Secretary  shall  take  Into 
account  the  extent  to  which  there  would  b* 
any  reduction  In  amounts  previously  In- 
cluded because  of  medical  needs  In  old-age 
assistance  under  th*  plan  In  the  form  of 
money  payments.  Such  State  shall  cease  to 
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be  qualified  for  any  quarter  occurring  (1) 
after  the  quarter  in  which  th*  Secretary  de- 
termines, after  notice  and  opportunity  for 
hearing  to  the  State  agency  administering 
or  supervising  the  administration  of  the 
State  plan  of  such  State,  that  the  improve- 
ment referred  to  In  the  first  sentence  of  this 
subsection  has  (through  a  change  in  the 
plan  or  in  Its  administration)  ceased  to  be  a 
significant  Improvement,  and  (2)  prior  to 
the  quarter  In  which  such  State  again  quali- 
fies as  provided  In  the  preceding  sentences. 

"'(2)  For  the  purposes  of  clause  (3)(B) 
of  subsection  (a),  the  additional  expendi- 
ture per  recipient  of  old-age  assistance  in 
any  State  for  any  month  means  the  excess 
of— 

"'(A)  the  quotient  obtained  by  dividing 
the  total  of  the  sums  expended  In  such 
months  as  old-age  assistance  under  the  State 
plan  In  the  form  of  medical  or  any  other  type 
of  remedial  care  by  the  total  number  of 
recipients  of  old-age  assistance  under  such 
plan  for  such  month,  over 

"  '(B)  the  quotient  obtained  by  dividing 
the  total  of  the  sums  expended  in  the  last 
month  which  ended  prior  to  the  enactment 
of  this  paragraph  as  old-age  assistance  under 
the  State  plan  in  the  form  of  medical  or  any 
other  type  of  remedial  care  by  the  total  num- 
ber of  recipients  of  old-age  assistance  under 
such  plan  for  such  month.' 

"(c)  Section  0  of  such  Act  Is  amended  by 
striking  out  'but  does  not  Include'  and  all 
that  follows  and  Inserting  in  lieu  thereof 
'but  does  not  Include — 

"'(1)  any  such  payments  to  or  care  In 
behalf  of  any  Individual  who  is  an  inmate 
of  a  public  Institution  (except  as  a  patient 
in  a  medical  institution)  or  any  individual 
who  is  a  patient  in  an  Institution  for  tuber- 
culosis or  mental  diseases,  or 

"  '(2)  any  such  payments  to  any  Individ- 
ual who  has  been  diagnosed  as  having  tuber- 
culosis or  psychosis  and  is  a  patient  In  a 
medical  Institution  as  a  result  thereof,  or 

"  '(3)  any  such  care  in  behalf  of  any  indi- 
vidual, who  is  a  patient  in  a  medical  Insti- 
tution as  a  result  of  a  diagnosis  that  he  has 
tuberculosis  or  psychosis,  with  respect  to  any 
period  after  the  Individual  has  been  a  patient 
In  such  an  Institution,  as  a  result  of  such 
diagnosis,  for  forty-two  days.' 

"(d)  The  amendments  made  by  subsec- 
tions (a)  and  (b)  shall  be  effective  only  with 
respect  to  calendar  quarters  commencing  on 
or  after  October  1.  1960.  The  amendment 
made  by  subsection  (c)  shall  be  effective 
only  with  respect  to  calendar  quarters  com- 
mencing on  or  after  July  1,  1961. 

"Planning  grants  to  States 

"Sec.  603.  (a)  For  the  purpona  of  assisting 
the  States  to  make  plans  and  initiate  admin- 
istrative arrangements  preparatory  to  par- 
ticipation in  the  Federal-State  program  of 
medical  services  for  the  aged  authorized  by 
title  XVI  of  the  Social  Security  Act,  there 
are  hereby  authorized  to  be  appropriated  for 
maktng  grants  to  the  States  such  sums  as 
the  Congress  may  determine. 

"(b)  A  grant  under  this  section  to  any 
State  shall  be  made  only  upon  application 
therefor  which  is  submitted  by  a  State 
agency  designated  by  the  State  to  carry  out 
the  purpose  of  this  section  and  is  approved 
by  the  Secretary  No  such  grant  for  any 
State  may  exceert  SO  per  centum  of  the  cost 
of  carrying  out  such  purpose  In  accordance 
with  such  application. 

"(c)  Payment  of  any  grant  under  this  sec- 
tion may  be  made  in  advance  or  by  way  of 
reimbursement,  and  in  such  Installments,  as 
the  Secretary  may  determine.  The  aggre- 
gate amount  paid  to  any  State  under  this 
section  shall  not  exceed  850.000. 

"(d)  Appropriations  pursuant  to  this  sec- 
tion shall  remain  available  for  grants  under 
this  section  only  until  the  close  of  June  30. 
1962:  and  any  part  of  such  a  grant  which 
has  been  paid  to  a  State  prior  to  th*  close  of 


June  30,  1962.  but  has  not  been  used  or  obli- 
gated by  such  State  for  carrying  out  the 
purpose  of  this  section  prior  to  the  close  of 
such  date,  shall  be  returned  to  th*  United 

States. 

"(e)  As  used  In  this  section,  the  term 
'State'  Includes  the  District  of  Columbia,  the 
Commonwealth  of  Puerto  Rico,  the  Virgin 
Islands,  and  Ouam. 

"Technical  amendment 

"Sec.  604.  Effective  July  1,  1961,  section 
1101(a)(1)  of  the  Social  Security  Act  (as 
amended  by  section  641  of  this  Act)  is 
amended  by  striking  out  'and  XTV"  and  In- 
serting In  lieu  thereof  'XIV.  and  XVI'. 

On  page  195.  after  line  5,  to  insert: 

"TITLE  VI — MEDICAL  SEE  VICES  FOB  THE  AGED 

"Amendments  to  title  I  of  the  Social  Security 
Act 

"Sec.  601.  (a)  The  heading  of  title  I  of 
the  Social  Security  Act  Is  amended  tc  read 
as  follows: 

"  ' TITLE  I — GRANTS  TO  STATES  FOR  OLD-AGE  AS- 
SISTANCE AND  MEDICAL  ASSISTANCE  FOB  THE 
AGED' 

"(b)  Sections  1  and  2  of  such  Act  are 
amended  to  read  as  follows: 

"  'Appropriation 

"Section  1.  For  the  purpose  (a)  of  enabling 
each  State  as  far  aa  practicable  under  the 
conditions  in  such  State,  to  furnish  financial 
assistance  to  aged  needy  individuals  and  of 
encouraging  each  State,  as  far  as  practicable 
under  such  conditions,  to  help  such  Indi- 
viduals attain  self -care,  and  (b)  of  enabling 
each  State,  as  far  as  practicable  under  the 
conditions  In  such  State,  to  furnish  medical 
assistance  on  behalf  of  aged  Individuals  who 
are  not  recipients  of  old-age  assistance  but 
whose  Income  and  resources  are  Insufficient 
to  meet  the  costs  of  necessary  medical  serv- 
ices, there  is  hereby  authorized  to  be  appro- 
priated for  each  fiscal  year  a  sum  sufficient 
to  carry  out  the  purposes  of  this  title.  The 
sums  made  available  under  this  section  shall 
be  used  for  making  payments  to  States  which 
have  submitted,  and  had  approved  by  the 
Secretary  of  Health,  Education,  and  Welfare 
(hereinafter  referred  to  as  the  •Secretary"), 
State  plans  for  old-age  assistance,  or  for 
medical  assistance  for  the  aged,  or  for  old- 
age  assistance  and  medical  assistance  for  the 
aged. 

"  'State  old-age  and  medical  assistance  plans 
"  'Sec.  2.  (a)  A  State  plan  for  old-age  as- 
sistance, or  for  medical  assistance  for  the 
aged,  or  for  old-age  assistance  and  medical 
assistance  for  the  aged  must — 

"'(1)  provide  that  It  shall  be  In  effect  in 
all  political  subdivisions  of  the  State,  and. 
If  administered  by  them,  be  mandatory  upon 
them; 

"'(2)  provide  for  financial  participation 
by  the  State  which  shall,  effective  January  1. 
1962.  extend  to  all  aspects  of  the  State  plan; 

"'(3)  either  provide  for  the  establishment 
or  designation  of  a  single  State  agency  to 
administer  the  plan,  or  provide  for  the  estab- 
lishment or  designation  of  a  single  State 
agency  to  supervise  the  administration  of 
the  plan; 

"  '(4)  provide  for  granting  an  opportunity 
for  a  fair  hearing  before  the  State  agency 
to  any  Individual  whose  claim  for  assistance 
under  the  plan  is  denied  or  is  not  acted  upon 
with  reasonable  promptness; 

"'(5)  prov.'Je  such  methods  of  adminis- 
tration (including  methods  relating  to  the 
establishment  and  maintenance  of  personnel 
standards  on  a  merit  baa's,  except  that  the 
Secretary  shall  exercise  no  authority  with 
respect  to  the  selection,  ten '.ire  of  office,  and 
compensation  of  any  lniUvidual  employed  In 
accordance  with  such  methods)  as  are  found 
by  the  Secretary  to  be  necessary  for  the 
proper  and  efficient  operation  of  the  plan; 
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"(•)  prorlde  that  the  State  agency  will 
make  such  reports.  In  such  form  and  con- 
taining such  Information,  as  the  Secretary 
may  from  time  to  time  require,  and  com- 
ply with  such  provisions  as  the  Secretary 
may  from  time  to  time  find  necessary  to 
assure  the  correctness  and  verification  of 
such  reports: 

"(7)  provide  safeguards  which  restrict  the 
use  or  disclosure  of  Information  concerning 
applicants  and  recipients  to  purposes  di- 
rectly connected  with  the  administration 
ol  the  State  plan; 

"(8)  provide  that  all  Individuals  wish- 
ing to  make  application  for  assistance  under 
the  plan  shall  have  opportunity  to  do  so,  and 
that  such  assistance  shall  be  furnished  with 
reasonable  promptness  to  all  eligible  Indi- 
viduals; 

•"<»)  u*  the  State  plan  Includes  old-age 
assistance — 

"  "(A)  provide  that  the  State  agency  shall. 
In  determining  need  for  such  assistance,  take 
Into  consideration  any  other  Income  and  re- 
sources of  an  Individual  claiming  old-age  as- 
sistance; 

"(B)  provide  reasonable  standards,  con- 
sistent with  the  objectives  of  this  title,  for 
determining  eligibility  for  and  the  extent 
of  such  assistance; 

"(C)  provide  a  description  of  the  serv- 
ices (If  any)  which  the  State  agency  makes 
available  to  applicants  for  and  recipients  of 
such  assistance  to  help  them  attain  self -care. 
Including  a  description  of  the  steps  taken  to 
assure.  In  the  provision  of  such  services, 
maximum  utilization  of  other  agencies  pro- 
viding similar  or  related  services; 

"'(10)  provide.  If  the  plan  Includes  pay- 
ments of  old-age  assistance  to  individuals  in 
private  or  public  Institutions,  for  the  estab- 
lishment or  designation  of  a  State  authority 
or  authorities  which  shall  be  responsible  for 
establishing  and  maintaining  standards  for 
such  Institutions: 

"(11)  if  the  State  plan  includes  medical 
assistance  for  the  aged — 

"(A)  provide  for  Inclusion  of  some  in- 
stitutional and  some  noninstltutlonal  care 
and  services; 

"(B)  provide  that  no  enrollment  fee. 
premium,  or  similar  charge  will  be  Imposed 
as  a  condition  of  any  Individual's  eligibility 
for  medical  assistance  for  the  aged  under 
the  plan; 

"  '(C)  provide  for  Inclusion,  to  the  extent 
required  by  regulations  prescribed  by  the 
Secretary,  of  provisions  (conforming  to  such 
regulations)  with  respect  to  the  furnishing 
of  such  assistance  to  individuals  who  are 
residents  of  the  State  but  are  absent  there- 
from; 

"  '(D)  Include  reasonable  standards,  con- 
sistent with  the  objectives  of  this  title,  for 
determining  eligibility  for  and  the  extent  of 
such  assistance; 

"  ME)  provide  that  no  lien  may  be  im- 
posed against  the  property  of  any  individual 
prior  to  his  death  on  account  of  medical 
assistance  for  the  aged  paid  or  to  be  paid 
oa  his  behalf  under  the  plan  (except  pur- 
suant to  the  judgment  of  a  court  on  account 
of  benefits  Incorrectly  paid  on  behalf  of  such 
Individual),  and  that  there  shall  be  no  ad- 
justment or  recovery  (except,  after  the  death 
of  such  individual  and  his  surviving  spouse. 
If  any.  from  such  Individual's  estate)  of  any 
medical  assistance  for  the  aged  correctly 
paid  on  behalf  of  such  individual  under  the 
plan. 

"  "(b)  The  Secretary  shall  approve  any 
plan  which  fulfills  the  conditions  specified 
in  subsection  (a),  except  that  he  shall  not 
approve  any  plan  which  Imposes,  as  a  con- 
dition of  eligibility  for  assistance  under  the 
plan— 

"(1)  an  age  requirement  of  more  than 
sixty-five  years;  or 

"(2)  any  residence  requirement  which 
(A)  in  the  case  of  applicants  for  old-age  as- 
sistance, excludes  any  resident  of  the  State 


who  has  resided  therein  five  years  during 
the  nine  years  Immediately  preceding  the 
application  for  old-age  assistance  and  has 
resided  therein  continuously  for  one  year 
Immediately  preceding  the  application,  and 
(B)  In  the  case  of  applicants  for  medical 
assistance  for  the  aged,  excludes  any  indi- 
vidual who  resides  In  the  State:  or 

*"(3)  any  citizenship  requirement  which 
excludes  any  citizen  of  the  United  States.' 

"(c)  Section  3(a)  of  such  Act  is  amended 
to  read  as  follows: 

"  'Sec.  3.  (a)  From  the  sums  appropriated 
therefor,  the  Secretary  of  the  Treasury  shall 
pay  to  each  State  which  has  a  plan  approved 
under  this  title,  for  each  quarter,  beginning 
with  the  quarter  commencing  October  1. 
1960— 

"'(1)  In  the  case  of  any  State  other  than 
Puerto  Rico,  the  Virgin  Islands,  and  Guam, 
an  amount  equal  to  the  sum  of  the  follow- 
ing proportions  of  the  total  amounts  ex- 
pended during  such  quarter  as  old-age  assist- 
ance under  the  State  plan  (including  expen- 
ditures for  insurance  premiums  for  medical 
or  any  other  type  of  remedial  care  or  the 
cost  thereof) — 

"(A)  four-fifths  of  such  expenditures,  not 
counting  so  much  of  any  expenditure  with 
respect  to  any  month  as  exceeds  the  product 
of  930  multiplied  by  the  total  number  of 
recipients  of  old-age  assistance  for  such 
month  (which  total  number,  for  purposes  of 
this  subsection,  means  (1)  the  number  of 
Individuals  who  received  old-age  assistance 
in  the  form  of  money  payments  for  such 
month,  plus  (11)  the  number  of  other  in- 
dividuals with  respect  to  whom  expenditures 
were  made  in  such  month  as  old-age  assist- 
ance In  the  form  of  medical  or  any  other  type 
of  remedial  care):  plus 

'"(B)  the  Federal  percentage  (as  defined 
in  section  1101(a)(8))  of  the  amount  by 
which  such  expenditures  exceed  the  maxi- 
mum which  may  be  counted  under  clause 
(A),  not  counting  so  much  of  any  expendi- 
ture with  respect  to  any  month  as  exceeds 
the  product  of  $65  multiplied  by  the  total 
number  of  such  recipients  of  old-age  assist- 
ance for  such  month;  plus 

"'(C)  the  larger  of  the  following:  (1)  the 
Federal  medical  percentage  (as  defined  lh 
section  6(c) )  of  the  amount  by  which  such 
expenditures  exceed  the  maximum  which 
may  be  counted  under  clause  (B) .  not  count- 
ing so  much  of  any  expenditure  with  respect 
to  any  month  as  exceeds  (I)  the  product  of 
977  multiplied  by  the  total  number  of  such 
recipients  of  old-age  assistance  for  such 
month,  or  (II)  if  smaller,  the  total  expended 
as  old-age  assistance  In  the  form  of  medical 
or  any  other  type  of  remedial  care  with  re- 
spect to  such  month  plus  the  product  of  $65 
multiplied  by  such  total  number  of  such 
recipients,  or  (It)  15  per  centum  of  the  total 
of  the  sums  expended  during  such  quarter  as 
old-age  assistance  under  the  State  plan  In 
the  form  of  medical  or  any  other  type  of 
remedial  care,  not  counting  so  much  of  any 
expenditure  with  respect  to  any  month  as 
exceeds  the  product  of  912  multiplied  by  the 
tct&!  number  of  such  recipients  of  old-age 
assistance  for  such  month:  and 

"  '(2)  In  the  case  of  Puerto  Rico,  the  Virgin 
Islands,  and  Guam,  an  amount  equal  to — 
'"(A)  one-half  of  the  total  of  the  sums 
expended  during  such  quarter  as  old-age 
assistance  under  the  State  plan  (Including 
expenditures  for  Insurance  premiums  for 
medical  or  any  other  type  of  remedial  care 
or  the  cost  thereof),  not  counting  so  much 
of  any  expenditure  with  respect  to  any  month 
as  exceeds  935  multlpled  by  the  total  num- 
ber of  recipients  of  old-age  assistance  for 
such  month;  plus 

**  '(B)  the  larger  of  the  following  amounts: 
(i)  one-half  of  the  amount  by  which  such 
expenditures  exceed  the  mavimiim  which 
may  be  counted  under  clause  (A),  not 
counting  so  much  of  any  expenditure  with 
respect  to  any  month  as  exceeds  (I)  the 


product  of  941  multiplied  by  the  total  num- 
ber of  such  recipients  of  old-age  assistance 
for  such  month,  or  (II)  If  smaller,  the  total 
expended  as  old-age  assistance  in  the  form 
of  medical  or  any  other  type  of  remedial 
care  with  respect  to  such  month  plus  the 
product  of  935  multiplied  by  the  total  num- 
ber of  such  recipients,  or  (11)  15  per  centum 
of  the  total  of  the  sums  expended  during 
such  quarter  as  old-age  assistance  under  the 
State  plan  in  the  form  of  medical  or  any 
other  type  of  remedial  care,  not  counting  so 
much  of  any  expenditure  with  respect  to  any 
month  as  exceeds  the  product  of  96  multi- 
plied by  the  total  number  of  such  recipients 
of  old-age  assistance  for  such  month;  and 

"  "(3)  In  the  case  of  any  State,  an  amount 
equal  to  the  Federal  medical  percentage  (as 
defined  In  section  6(c)  of  the  total  amounts 
expended  during  such  quarter  as  medical 
assistance  for  the  aged  under  the  State 
plan:  and 

"  '(4)  in  the  case  of  any  State,  an  amount 
equal  to  one-half  of  the  total  of  the  sums 
expended  during  such  quarter  as  found  nec- 
essary by  the  Secretary  of  Health,  Education, 
and  Welfare  for  the  proper  and  efficient  ad- 
ministration of  the  State  plan.  Including 
services  which  are  provided  by  the  staff  of 
the  State  agency  (or  of  the  local  agency 
administering  the  State  plan  In  the  political 
subdivision )  to  applicants  for  and  recipients 
of  old-age  assistance  to  help  them  attain 
self-care.' 

"(d)  Section  3(b)(2)(B)  of  such  Act  is 
amended  by  striking  out  'old-age  assistance' 
and  inserting  In  lieu  thereof  'assistance*. 

"(e)  Section  4  of  such  Act  Is  amended  by 
striking  out  'State  plan  for  old-age  assist- 
ance which  has  been  approved'  and  Insert- 
ing In  lieu  thereof  'State  plan  which  has  been 
approved  under  this  title'. 

"(f)  (1)  Section  6  of  such  Act  Is  amended 
(A)  by  striking  out  'tuberculosis  or  psy- 
chosis' and  Inserting  In  lieu  thereof  'pul- 
monary tuberculosis  or  psychosis'.  (B)  by 
striking  out  '(a) '  and  inserting  in  lieu  there- 
of '(1)'.  and  (C)  by  striking  out  '(b)'  and 
inserting  '(2)'  in  lieu  thereof. 

"(2)  Section  6  Is  further  amended  by  In- 
serting '(a)'  immediately  after  'Sec.  6.'  and 
by  adding  after  such  section  6  the  following 
new  subsections: 

'"(b)  For  purposes  of  this  title,  the  term 
medical  assistance  for  the  aged'  means  pay- 
ment of  part  or  all  of  the  cost  of  the  follow- 
ing care  and  services  for  Individuals  slxty- 
fiva  years  of  age  or  older  who  are  not  re- 
cipients of  old-age  assistance  but  whose  in- 
come and  resources  are  insufficient  to  meet 
all  of  such  cost — 

"  '  ( 1 )  Inpatient  hospital  services; 

"  '(2)  skilled  nursing-home  sen-ices: 

"  '  ( 3 )  physicians'  services; 

"  '(41  outpatient  hospital  or  clinic  services; 

"'(5)  home  health  care  services; 

"  '  ( 6 )  private  duty  nursing  services; 

"'(7)  physical  therapy  and  related  serv- 
ices; 

"'(8)  dental  services: 

"'(9)  laboratory  and  X-ray  services: 

"'(10)  prescribed  drugs,  eyeglasses,  den- 
tures, and  prosthetic  devices; 

"'(11)  diagnostic,  screening,  and  preven- 
tive services:  and 

•*  '(12)  any  other  medical  care  or  remedial 
care  recognized  under  State  law; 
except  that  such  term  shall  not  Include  any 
payments  with  respect  to  care  or  services  for 
any  Individual  who  Is  an  Inmate  of  a  public 
Institution  (except  as  a  patient  In  a  medical 
Institution)  or  any  Individual  (A)  who  is  a 
patient  In  an  Institution  for  tuberculosis  or 
mental  diseases,  or  (B)  who  has  been 
diagnosed  as  having  pulmonary  tuberculosis 
or  psychosis  and  is  a  patient  In  a  medical  in- 
stitution as  a  result  thereof. 

'"(c)  For  purposes  of  this  title,  the  term 
'Federal  medical  percentage'  for  any  State 
shall  be  100  per  centum  less  the  Sttte  per- 
centage; and  the  State  percentage  shall  be 
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that  percentage  which  bean  the  same  ratio 
to  50  per  centum  as  the  square  of  the  per 
capita  Income  of  such  State  bears  to  the 
square  of  it"!  per  capita  Income  of  the  con- 
tinental United  States  (Including  Alaska) 
and  Hawaii;  except  that  (1)  the  Federal  med- 
ical percentage  shall  In  no  case  be  less  than 
50  per  centum  or  more  than  80  per  centum, 
and  (U)  the  Federal  medical  percentage  for 
Puerto  Rico,  the  Virgin  Islands,  and  Guam 
shall  be  50  per  centum.  The  Federal  med- 
ical percentage  for  any  State  shall  be  de- 
termined and  promulgated  In  accordance 
with  the  provisions  of  subparagraph  (B)  of 
section  1101(a)(8)  (other  than  the  proviso 
at  the  end  thereof);  except  that  the  Secre- 
tary shall,  as  soon  as  possible  after  enact- 
ment of  the  Social  Security  Amendments  of 
1960,  determine  and  promulgate  the  Federal 
medical  percentage  for  each  State — 
"  "(1)  for  the  period  beginning  October  1. 

1960.  and  ending  with  the  close  of  June  30, 

1961.  which  promulgation  shall  be  based  on 
the  same  data,  with  respect  to  per  capita  In- 
come as  the  data  used  by  the  Secretary  In 
promulgating  the  Federal  percentage  (under 
section  1101(a)(8))  for  such  State  for  the 
fiscal  year  ending  June  30,  1961  (which 
promulgation  of  the  Federal  medical  per- 
centage shall  be  conclusive  for  such  period), 
and 

"  '(2)  for  the  period  beginning  July  1,  1961. 
and  ending  with  the  close  of  June  30.  1963, 
which  promulgation  shall  be  based  on  the 
same  data  with  respect  to  per  capita  Income 
as  the  data  used  by  the  Secretary  In  pro- 
mulgating the  Federal  percentage  (under 
section  1101(a)  (8))  for  such  State  for  such 
period  (which  promulgation  of  the  Federal 
medical  percentage  shall  be  conclusive  for 
such  period).' 

"Increase  in  limitations  on  assistance  pay- 
ment to  Puerto  Rico,  the  Virgin  Islands, 
and  Guam 

"Sec.  602.  Section  1108  of  the  Social  Se- 
curity Act  Is  amended  by — 

"(1)  striking  out  •$8,500,000"  and  Inserting 
In  lieu  thereof  '$9,000,000,  of  which  $500,000 
may  be  used  only  for  payments  certified  with 
respect  to  section  3(a)  (2)  (B) '; 

"(2) -sulking  out  '$300,000'  and  Inserting 
lu  lieu  thereof  '$315,000,  of  which  $15,000 
may  be  used  only  for  payments  certified  in 
respect  to  section  3(a)  (2)  (B) '; 

-(3)  striking  out  '$400,000'  and  Inserting 
In  lieu  thereof  '$420,000.  of  which  $20,000 
may  be  used  only  for  payments  certified  In 
respect  to  section  3(a)  (2)  (B)';  and 

"(4)  striking  out  'titles  I.  IV.  X,  and 
XIV'.  and  inserting  in  lieu  thereof  'titles  I 
(other  than  section  3(a)  (3)  thereof),  IV.  X. 
and  XIV'. 

"Technical  amendment 
••Szc.  603.  (a)  Section  618  of  the  Revenue 
Act  of  1951  (65  Stat.  569)  Is  amended  by 
striking  ouj  'title  r  and  inserting  In  lieu 
thereof  'title  I  (other  than  section  3(a)(3) 
thereof)'. 

(b)  The  amendment  made  by  subsection 
(a)  shall  take  effect  October  1,  1960. 

"Effective  dates 

"Sec.  604.  The  amendments  made  by  sec- 
tion 601  of  this  Act  shall  take  effect  Octo- 
ber 1.  1960.  and  the  amendments  made  by 
section  602  shall  be  effective  with  respect  to 
fiscal  years  ending  after  1960." 

Under  the  heading  "Tttlx  VH — Misctlla- 
.veocs".  ou  page  213,  line  10.  after  "Sec.  704.". 
to  strike  out  "(a)";  after  line  23.  to  strike 
°ut:  "(b)  Section  116  of  the  Social  Security 
Amendments  of  1956  Is  further  amended  by 
adding  at  the  end  thereof  the  following  new 
subsection: 

"'(f)  The  Advisory  Council  appointed 
under  subsection  (e)  during  1963  shall.  In 
MOi-.ion  to  the  other  findings  and  recom- 
mendations it  Is  required  to  make,  include  In 
«  i**50"  lts  ^d^S"  *Bd  recommendations 
wth  respect  to  extensions  of  the  coverage  of 


the  old  age,  survivors,  and  disability  insur- 
ance program,  the  adequacy  of  benefits  under 
the  program,  and  all  other  aspects  of  the 

programs.' " 

On  page  214.  line  11.  after  the  word  "Med- 
ical", to  strike  out  "Services"  and  Insert 
"Assistance";  in  line  16.  after  the  word  "Med- 
ical", to  strike  out  "Services'*  and  Insert 
"Assistance";  In  line  23.  after  the  word  "med- 
ical", to  strike  out  "services"  and  Insert 
"assistance";  on  page  215,  line  4.  after  the 
word  "medical",  to  strike  out  "services"  and 
insert  "assistance";  on  page  217,  line  14.  after 
the  word  "or",  to  strike  out  "$20,000,000" 
and  Insert  "$25,000,000",  and  on  page  220, 
after  line  13,  to  Insert: 

"Aid  to  the  blind 
"Sec.  710.  (a)  Effective  for  the  period  be- 
ginning with  the  first  day  of  the  calendar 
quarter  which  begins  after  the  date  of  enact- 
ment of  this  Act,  and  ending  June  30,  1961, 
clause  (8)  of  section  1002(a)  of  the  Social 
Security  Act  is  amended  to  read  as  follows 
"(8)  provide  that  the  State  agency  shall.  In 
determining  need,  take  into  consideration 
any  other  Income  and  resources  of  the  indi- 
vidual claiming  aid  to  the  blind:  except  that. 
In  making  such  determination,  the  State 
ngency  shall  disregard  either  (1)  the  first  $50 
per  month  of  earned  Income,  or  (11)  the  first 
$1,000  per  annum  of  earned  Income  plus 
one-half  of  earned  Income  In  excess  of  $1,000 
per  annum:'. 

"(b)  Effective  July  1.  1961.  clause  (8)  of 
such  section  1002(a)  Is  amended  to  read  as 
follows:  "(8)  provide  that  the  State  agency 
shall.  In  determining  need,  take  Into  consid- 
eration any  other  Income  and  resources  of 
the  individual  claiming  aid  to  the  blind; 
except  that.  In  making  such  determination, 
the  State  agency  s*<all  disregard  the  first 
$1,000  per  annum  of  earned  Income  plus  one- 
half  of  earned  Income  in  excess  of  $1,000  per 
annum;'." 

Mr.  JAVTTS  obtained  the  floor. 
Mr.  JAVTTS.  Mr.  President,  I  am 
grateful  to  the  Senator  from  Virginia  for 
allowing  me  to  get  the  floor,  so  that  I 
might,  as  early  as  convenient,  speak  on 
a  very  important,  principal  amendment 
which  I  desire  to  offer  to  the  bill.  I 
desire  to  express  my  appreciation  to  him. 
Everyone  knows  that  the  distinguished 
Senator  from  Virginia  could  have  prior 
recognition  to  almost  any  Member  of  this 
body  except  the  leaders.  I  simply  wished 
to  call  attention  to  that  fact. 

Mr.  President.  I  send  to  the  desk  sun- 
dry amendments  to  the  bill,  and  ask  that 
they  lie  on  the  desk  and  be  printed,  un- 
der the  rule.  I  submit  the  amendments 
on  behalf  of  myself  and  my  colleague 
from  New  York  I  Mr.  Keating].  The 
amendments  relate  to  the  social  security 
and  unemployment  compensation  aspects 
of  the  bill. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  received,  and  will  lie 
on  the  table  and  will  be  printed. 

Mr.  JAVTTS.  Mr.  President.  I  also 
send  to  the  desk,  on  behalf  of  myself,  the 
Senator  from  Kentucky  [Mr.  Cooper  1. 
the  Senator  from  Pennsylvania  [Mr. 
Scoit],  the  Senator  from  /ermont  [Mr. 
Ajkf.ii l.  the  Senator  from  Hawaii  [Mr. 
Fong],  the  Senator  from  New  York  [Mr. 
Keatino),  the  Senator  from  California 
[Mr.  Kuchel ] ,  the  Senator  from  Ver- 
mont [Mr.  PtouTY],  and  the  Senator 
from  Massachusetts  [Mr.  SaltonstallJ, 
as  cospnnsors.  an  amendment  to  which  I 
shall  address  my  remarks.  I  ask  that  the 
amendment  be  printed  and  lie  on  the 
table. 


The  PRESIDING  OFFICER.  The 
amendment  will  be  received,  and  will  be 
printed  and  will  lie  on  the  table. 

Mr.  KERR.  Mr.  President,  will  the 
Senator  from  New  York  yield? 
Mr.  JAVITS.  I  yield. 
Mr.  KERR.  Mr.  President.  I  ask 
unanimous  consent  that  during  the  con- 
sideration of  the  biil  amending  the  Social 
Security  Act,  on  Monday  and  thereafter. 
Miss  Helen  E.  Livingston  and  Mr.  Fred- 
erick B.  Arner.  assigned  to  the  staff  of 
the  Finance  Committee,  have  the  priv- 
ilege of  the  floor,  in  order  to  be  available 
as  sources  of  information  to  Senators. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  JAVITS.  Mr.  President,  will  the 
Senator  from  Oklahoma  include  in  his 
request  the  chief  actuary  of  the  Social 
Security  Administration? 

Mr.  KERR.  I  thought  that  had 
already  been  done.  But.  if  not.  I  am 
happy  to  include  in  the  request  Mr. 
Robert  J.  Myers. 

Mr.  JAVITS.  I  point  out  that  the  re- 
quest in  regard  to  Mr.  Myers  applied 
only  to  today,  whereas  I  believe  it  desir- 
able that  he  have  the  privilege  of  the 
floor  during  all  of  this  debate. 
Mr.  KERR.  Certainly. 
The  PRESIDING  OFFICER.  Is  there 
objection?  Without  objection,  it  is  so 
ordered. 

Mr.  JAVITS.  Mr.  President,  the  ma- 
jor principle  underlying  all  the  measures 
in  this  field  that  now  are  before  us  is 
now  generally  accepted — namely,  that 
Federal  aid  is  necessary  to  provide  our 
citizens  over  65  with  adequate  health 
care.  Practically  all  Members  of  the 
Senate  are  agreed  on  this  point,  Mr. 
President.  The  question  before  us  now 
really  L»  how  shall  we  do  it.  not  whether 
we  shall  do  it  at  alL  If  there  was  any 
question  about  this,  it  was  settled  in  the 
policy  planks  adopted  at  the  recent  na- 
tional conventions  by  both  parties.  The 
Republican  Party  is  pledged  to  the 
adoption  of  a  contributory  health  pro- 
gram for  the  aged  with  Federal  aid  to 
give  protection  against  burdensome 
costs  of  health  care,  and  with  the  bene- 
ficiaries having  the  option  of  purchasing 
private  health  insurance.  The  Demo- 
cratic Party  pledge  calls  for  the  use  of 
the  contributory  mp.chincry  of  the  Social 
Security  System  to  cover  hospitalization 
and  other  high  cost  medical  services. 

Today.  I  wish  to  describe  the  amend- 
ment I  have  sent  to  the  desk,  to  be 
printed  and  to  lie  on  the  table.  I  hope 
to  call  up  the  amendment  before  I  con- 
clude my  remarks.  It  is  suomitted  by 
me.  and  is  jointly  sponsored  by  eight 
other  Senators  I  have  named;  and  I  be- 
lieve our  amendment  is  the  best  means 
for  accomplishing  at  this  session  Federal 
aid  for  health  care  for  our  older  citizens. 
In  that  connection.  I  emphasize  the 
word-  "at  this  session."  The  principles 
of  this  amendment  are  incorporated  in 
the  bill  introduced  by  me,  with  Senators 
Cooper.  Scott.  Foxc,  Aiken,  Keating, 
and  Frotjty.  as  cosponsors,  and  in  the 
administration  bill  introduced  by  Sena- 
tor Saltonstall.  I  should  like  to  point 
out  that  we  have  now  arrived  at  a  point, 
with  the  Senator  from  Massachusetts 
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(Mr.  Saltoxstall]  ,  where  my  basic  posi- 
tion on  this  bill  has  been  combined  with 
that  of  the  administration,  which  had 
put  forward  its  own  bill  by  means  of 
the  Senator  from  Massachusetts;  and 
therefore  I  am  offering  this  measure  as 
a  reconciliation  of  both  points  of  view. 

This  amendment  provides  basic  pre- 
ventive care,  regardless  of  whether  the 
recipient  is  on  social  security,  at  a  rea- 
sonable cost  to  the  Federal  and  State 
Governments.  It  covers  all  over  65  of 
modest  income;  it  gives  preventive  care, 
including  private  physicians  services;  it 
preserves  the  existing  relation  between 
doctor  and  patient;  it  encourages  exist- 
ing medical  plans;  and  it  assures  fiscal 
security  and  responsibility. 

First,  I  should  like  to  point  out  that  I 
have  not  newly  arrived  at  these  princi- 
ples, nor  have  my  colleagues.  As  far 
back  as  1949,  over  a  decade  ago,  I  in- 
troduced in  the  Congress  a  National 
Health  Act.  My  cosponsors  include — 
Interestingly  enough — Vice  President 
Nixon,  then  a  Member  of  the  House  of 
Representatives,  and  Secretary  of  State 
Herter,  who.  also,  was  then  a  Member  of 
the  House  of  Representatives,  together 
with  Senator  Case,  Senator  Scott,  and 
Senator  Morton,  who  likewise  at  that 
time  were  Members  of  the  House,  and 
now  are  Members  of  this  body — as  events 
have  turned  out,  a  rather  impressive 
group  of  cosponsors. 

The  principles  of  the  National  Health 
Act  were  the  same  as  the  principles 
which  I  and  my  cosponsors  are  now 
espousing  in  this  amendment.  The  1949 
bill — and,  incidentally,  let  me  say  that 
when  I  first  came  to  this  body,  that  bill 
was  sponsored  by  Senator  Ives,  of  New 
York — rested  on  the  basic  principle  that 
Federal  and  State  resources  should  be 
used  to  make  available  membership  in 
voluntary  prepayment  plans  to  everyone, 
regardless  of  age  or  financial  condition, 
and  scaled  to  the  subscribers'  actual  in- 
come,  rather  than  to  a  flat-rate  pre- 
mium. Government  funds  would  be 
used  to  make  up  the  difference  between 
the  aggregate  subscribers'  payments  and 
the  actual  cost  of  furnishing  health  serv- 
ices benefits  to  extend  beyond  hospital 
and  major  medical  care.  This  bill  was 
introduced  as  an  alternative  to  the  then 
Swing  health  plan,  which  many  will 
recall. 

Mr.  President,  the  amendment  which 
I  have  just  now  had  printed  is  the  only 
one  before  us  which  places  the  emphasis 
where  it  belongs;  namely,  on  preventive 
care.   I  wish  to  emphasize  that  point; 
and  I  repeat  that  this  amendment  is  the 
only  one  which  places  the  emphasis  on 
medical  care,  which  is  where  the  em- 
phasis belongs.    Under  the  option  set 
forth  in  my  amendment,  provision  is 
made,  as  a  minimum — and  it  is  a  mini- 
mum; and  In  a  moment  I  shall  explain 
what  I  mean  in  that  connection — for  12 
home  or  office  visits  by  a  physician;  the 
first  |100  of  ambulatory,  diagnostic,  lab- 
oratory or  X-ray  services;  24  visiting 
home  nurse  service  calls  as  prescribed  by 
a  physician;  and  when  >iecessary — and. 
Mr.  President.  I  wish  to  point  out  that 
by  the  words  "when  necessary,"  I  mean 
on  the  certification  of  a  physician — 21 
days  of  hospital  or  equivalent  nursing 
home  care.  These  are  benefits  based  on 


actual  need  as  shown  in  U.S.  medical  use 
statistics  for  our  older  citizens. 

This  is  a  first  cost  program  which  puts 
the  individual  in  a  position  where  he  can 
obtain  protection  in  advance  of  the  haz- 
ards of  chronic  illness.  Everyone  65 
years  of  age  or  over  is  eligible  to  sub- 
scribe, if  his  income  reported  for  income 
tax  is  not  over  $3,000  a  year,  for  a  single 
person,  and  $4,500  for  couples,  and  if  he 
is  not  a  beneficiary  for  medical  care  un- 
der the  other  provisions  of  the  main 
bill — in  other  words,  if  he  is  not  a  re- 
cipient of  old-age  assistance  payments 
or  if  he  is  not  among  the  medically  needy 
who  already  are  covered  by  the  Kerr- 
Frear  amendments  which  now  are  be- 
fore us. 

There  is  no  deductibility  and  there  is 
no  coinsurance  for  basic  preventive  care 
coverage.  The  subscriber  gets  the  bene- 
fit of  it  at  once,  as  soon  as  he  needs  it; 
and,  most  importantly,  the  program  is 
fully  adequate,  from  a  medical  point  of 
view,  for  the  average  health  care  needs 
of  the  older  citizens. 

By  giving  priority  to  preventive  care, 
as  sound  medical  practice  dictates,  we  do 
not  run  the  danger  of  overutilization  of 
hospital  and  other  institutional  facilities. 

I  digress  to  point  out  I  cannot  con- 
ceivably overemphasize  that  danger.  I 
point  out  the  approach  which  is  taken  in 
the  Anderson  amendment — sincere  as  I 
know  it  is.  and  laudable  in  every  sense, 
because  I  know  Senators,  concerned  in  it 
are  just  as  sincere  to  do  something  in 
this  field  as  I  am — the  Anderson  amend- 
ment nevertheless  concentrates  upon 
hospital  care.  Anyone  who  has  had  ex- 
perience with  hospital  institutions, 
especially  in  the  big  cities,  and  I  under- 
stand even  in  smaller  places  in  other 
parts  of  the  country  than  my  own,  knows 
they  are  already  chock  full.  There  are 
already  waiting  lists  and  waiting  lines. 
To  add  this  staggering  responsibility, 
therefore — that  in  order  to  get  benefits  a 
person  just  has  to  go  to  a  hospital— will 
break  down  the  whole  system.  I  can 
think  of  nothing  more  cruel  than  to  offer 
to  our  elderly  people  a  plan  which  we 
know  in  advance  had  this  basic  defect. 

On  the  other  hand,  physicians'  care 
is  practical  and  simple  to  obtain,  and 
physicians  are  not  compelled  to  send 
their  patients  to  hospitals  in  order  to  get 
the  treatment  they  need.  The  other 
provisions  all  are  designed  to  further  the 
objectives  of  preventive  medical  care, 
despite  the  wide  variation  in  medical 
facilities  in  each  of  the  50  States. 

Again,  I  should  like  to  emphasize  an- 
other strong  point  of  our  amendment. 
It  is  based  on  what  can  be  done  in  every 
State  separately,  treating  the  State  as  a 
unit.  This,  too,  will  take  account  of  the 
medical  facilities  and  capabilities  in  each 
State,  so  that  what  we  promise  an  indi- 
vidual we  will  perform. 

For  the  individual  described,  who 
feels  that  he  can  pay  for  hi-:  own  pre- 
ventive care,  but  wants  to  protect  him- 
self against  a  lengthy  illness,  there  is  an 
option  enabling  him  to  subscribe  to  a 
plan  to  pay  for  major  portions  of  the 
cost  of  long-term,  catastrophic,  or  other 
expensive  illness.  This,  it  will  be  re- 
called, was  essentially  the  administra- 
tion's approach,  which  I  have  now  added 
to  my  original  bill. 


This  alternative  plan  provides  for  a 
minimum  of  120  days  of  hospitalization, 
up  to  a  year  of  skilled  nursing-home 
services,  and  of  organized  home  health 
care  services,  and  for  surgical  services  in 
the  hospital — any  or  all  to  the  extent  of 
80  percent  of  the  cost  of  the  services 
after  incurring  expenses  of  $250  for  any 
or  all  of  such  services  In  any  one  year. 
In  other  words,  it  is  a  coinsurance  and 
deductible  plan  of  80  percent  and  $250, 
but  the  State  is  free  to  reduce  the  de- 
ductibility factor  in  the  plan  it  offers. 

I  wish  to  emphasize  that  both  of  the 
service  benefit  packages  which  I  have  de- 
scribed for  preventive  care  and  for  cata- 
strophic illness  establish  minimum  bene- 
fits. The  maximums  are  regulated  only 
by  the  amount  of  money  which  the  Fed- 
eral Government  will  contribute  as  its 
share;  and  I  will  come  to  the  financial 
details  in  a  few  moments. 

In  addition  to  the  two  options  which  I 
have  described  for  the  individual,  there 
is  a  third  option:  A  covered  individual 
over  65  who  does  not  enroll  in  a  State 
administered  medical  plan  may  receive 
50  percent  of  his  premium  expense  for  a 
private  health  insurance  policy  approved 
by  the  State,  but  not  in  excess  of  $60  a 
year. 

These  three  options  are  available  to  all 
over  65  with  incomes  under  the  maxi- 
mum set  forth,  except  those  receiving 
benefits  under  the  old-age  assistance 
program.  I  refer  to  the  Kerr-Frear  pro- 
visions. 

It  is  estimated  that,  aside  from  ..4 
million  over  65  receiving  old-age  assist- 
ance, coverage  under  our  amendment 
will  be  available  to  11  million  of  those 
over  65.  That  excepts  over  2  million 
people  over  65  who  are  not  referred  to  in 
these  figures.  They  are  the  ones  who 
are  either  very  well  off  financially,  and 
can  take  care  of  their  medical  care,  or 
the  indigent,  who  come  under  other  pro- 
visions of  the  Kerr-Frear  bill.  But,  for 
practical  purposes,  the  Senator  from 
New  Mexico  [Mr.  Anderson],  the  Sen- 
ator from  Michigan  (Mr.  McNamara], 
myself,  or  any  other  Senator  who  has  an 
idea  on  how  to  deal  with  the  medical 
care  for  the  aged,  will  be  dealing  with  a 
potential  of  11  million  people. 

As  to  the  latter,  the  bill  which  is  be- 
fore us  would  provide  health  care,  or  an 
opportunity  for  care,  to  those  11  million 
people  over  65.  Again  I  wish  to  make  it 
perfectly  clear  that  nothing  in  my 
amendment  will  subtract  or  detract  from 
the  health  care  provisions  which  are  in 
the  bill  before  us,  the  so-called  Kerr- 
Frear  provisions. 

I  have  referred,  in  describing  these 
benefit  packages,  to  minimum  se-vices 
in  which  the  Federal  Government  would 
make  its  contribution,  as  well  as  the 
States,  and,  to  a  modest  extent,  the  sub- 
scriber. 

The  Federal  Government,  under  our 
plan,  will  be  able  to  contribute  to  an  ex- 
panded benefit  package  up  to  an  aggre- 
gate cost  of  $128  a  year. 

The  minimum  package  which  I  have 
described  is  estimated,  generally, 
throughout  the  country,  for  both  pre- 
ventive care  and  catastrophic  illness,  to 
cost  $90  a  year. 
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An  example  of  the  mnriimim  package, 
at  $128  a  year,  of  medical 
benefits  under  preventive  care,  would  be: 
physicians'  services,  12  days  office  and 
home;  inpatient  hospital  services,  45 
days;  unlimited  ambulatory  X-ray  and 
laboratory  services;  and  unlimited  or- 
ganized home  health  care  services; 
skilled  ana  nursing  home  services,  135 
days. 

That  is  the  maximum  possible,  consid- 
ering the  country  as  a  whole,  under  the 
$128  cost,  which  would  be  the  roof  eli- 
gible for  Federal  contribution. 

Similar  maximum  benefits  under  the 
long-term  illness  program,  under  this 
$128  ceiling,  consist  of  hospital  care,  180 
days;  skilled  and  nursing  home  care,  365 
days,  or  1  year;  organized  home  care 
service,  the  same.  365  days;  surgical  pro- 
cedures; laboratory  and  X-ray  services, 
up  to  $200;  physicians'  services;  dental 
services;  prescribed  drugs,  up  to  $350; 
private  duty  nurses  and  physical  restora- 
tion services. 

In  short,  that  is  probably  the  most 
elaborate  package  anyone  has  thought 
about  for  the  aged  to  be  available  to  an 
individual  over  65  years  of  age  who  feels 
he  does  not  need  preventive  care — he 
can  look  after  that — who  feels  he  can 
look  after  the  first  $250  of  his  own  costs, 
in  terms  of  catastrophic  illness,  and  then 
he  gets  80  percent  of  the  cost  of  this 
tremendous  package  of  benefits. 

I  point  that  out  because  it  indicates 
this  is  a  plan  which  is  tailored  to  ac- 
uality,  not  to  what  can  we  do  for  the 
aged,  but  to  the  actual  needs  of  the  aged. 

There  are  some  who  want  preventive 
care,  from  the  first  dollar  cost,  from  the 
word  "go."  They  would  be  without  any 
coinsurance,  without  any  deductibility 
under  the  law.  There  are  others  who 
can  take  care  of  themselves  unless  they 
run  into  a  bad  situation,  and  it  is  for 
them  we  want  to  have  a  comprehensive 
package,  and  that  is  the  maximum  pack- 
age I  have  offered. 

There  Is  no  other  proposal  before  this 
session  of  the  Congress  which  meets  all 
the  desirable  conditions  and  can  provide 
all  the  benefits  to  as  many  people  and  as 
quickly  as  this  amendment.  First,  it 
builds  upon  what  the  States  have  in  the 
way  of  facilities — and  they  differ  very 
materially  among  the  States. 

Second,  it  is  a  general  revenue  plan, 
not  a  social  security  measure.  Mr.  Pres- 
ident, I-  think  the  hard  nut  of  the  issue 
is.  Do  we  wish  to  inaugurate  in  the  social 
security  system  what  is.  for  all  prac- 
tical purposes,  a  health  care  scheme? 
I  would  not  say  it  is  exactly  what  the 
British  do,  but  it  is  very  much  like  it. 
The  point  is  that  we  would  for  the  first 
time  inaugurate  a  system  by  which  we 
would  have  a  national  responsibility  for 
the  health  care  of  the  people. 

We  are  now  starting  with  the  aged 
over  68,  but  once  we  have  imbedded  it 
fundamentally  into  the  responsibility  of 
the  Government  in  terms,  at  the  very 
best,  of  a  government  insurance  pro- 
gram, of  course  it  will  develop,  without 
any  question.  If  the  Congira  makes 
this  very  fundamental  decision  in  prin- 
ciple, it  should  develop.  I  would  be  op- 
posed to  inaugurating  It  in  this  way. 
because  I  think  It  is  unsound  and  unwise 


in  terms  of  the  organization  of  our 
country. 

Mr.  President,  I  should  like  to  inter- 
ject another  thought.  I  know  those  who 
favor  the  social  security  idea  are  men  of 
conscience,  and  I  think  they  should  re- 
flect on  one  item  in  this  matter,  namely, 
is  a  social  security  system  for  medical 
care  a  system  which  is  apposite  to  the 
traditions  of  and  to  the  general  attri- 
butes of  American  life?  Is  it  a  system 
congenial  to  American  life,  to  the  Amer- 
ican way  of  living,  to  the  American  way 
of  dealing  with  doctors  and  medical  care 
generally? 

I  hasten  to  refute  any  idea  that  a  social 
security  approach  is  •'un-American."  Of 
course  it  is  not.  I  only  point  out  that 
the  question  of  context,  of  the  way  in 
which  we  live,  our  national  attitudes,  is 
an  important  consideration  in  making 
what  is  really  a  very  fundamental  and 
a  very  important  sociological  decision. 
I  wish  to  emphasize  that  point.  I  shall 
not  go  to  Bermuda,  nor  will  grass  grow 
in  the  streets,  if  the  Congress  decides 
that  way,  but  I  think  it  would  be  a  pro- 
found and  important  departure  from 
anything  we  have  ever  done  before,  with 
great  sociological  implications.  I  there- 
fore urge  my  colleagues  who  are  thinking 
about  it,  and  I  know  many  are,  to  con- 
sider it  in  those  terms  as  well. 

The  contributory  principle,  which  I 
have  adopted,  is  nothing  new.  It  is  in 
the  bill  now.  as  a  matter  of  fact.  The 
Kerr-Frear  proposals  represent  nothing 
more  than  the  extension  of  the  con- 
tributory principle,  by  which  Federal  and 
State  governments  contribute  to  a  de- 
sirable social  welfare  plan. 

Another  difficulty,  as  I  view  the  mat- 
ter, with  respect  to  the  social  security 
idea,  relates  to  the  fact  that  it  is  inter- 
esting to  me  to  find  that  so  many  of  my 
liberal  friends — not  only  my  liberal 
friends,  but  also  my  liberal  brothers  in 
arms — espouse  the  social  security  idea, 
which  seems  to  me  to  be  a  reversal  of  our 
own  thinking,  because  the  general  rev- 
enue approach  spreads  the  responsibility 
among  all  the  people  who  are  able  to 
pay,  in  proportion  to  their  ability  to  pay, 
whereas  the  social  security  approach  is 
practically  a  sales  tax  approach.  It  will 
tax  those  at  the  lowest  end  of  the  eco- 
nomic totem  pole,  who.  we  always  say 
in  terms  of  general  welfare  measures,  are 
the  least  able  to  pay.  Interestingly 
enough,  it  would  exclude  an  estimated 
40  percent  of  the  income  of  individuals 
from  any  responsibility  for  a  health  care 
program.  That,  in  itself,  seems  to  me  to 
be  inappropriate. 

I  would  say  that  the  Kerr-Frear  pro- 
posals take  that  very  principle  nto  con- 
sideration and  carry  it  out  to  tne  limited 
extent  to  which  they  endeavor  to  carry 
out  the  medical  care  program. 

I  observe  that  the  Senator  from  Okla- 
homa [Mr.  Kerr]  is  present  in  the 
Chamber.  I  should  like  to  repeat  for 
him  what  I  said  before.  I  am  all  for  his 
program.  I  think  it  is  absolutely  essen- 
tial. I  think  we  have  to  take  a  further 
step.  I  am  trying  to  propose  an  addition, 
using  the  same  principle.  Since  the 
question  of  need  is  not  involved,  this 
represents,  in  an  efficient  way,  the  neces- 
sary next  step.  I  think  it  is  a  very  happy 
thing  which  the  Senator  has  done  for 


all  of  us.  in  stripping  the  bill  of  all  the 
argument  about  the  old-age  assistance 
people  and  the  medically  indigent  people. 
The  Senator  has  done  that  and  has  done 
it  very  well.  I  think  we  are  all  content 
with  it. 

We  can  go  on.  We  can  really  concen- 
trate upon  the  fundamental  issue,  which 
I  have  stated  to  be  this:  There  is  a  great 
body  of  Senators,  in  my  opinion — per- 
haps it  does  include  the  Senator  from 
Oklahoma  [Mr.  Kerr],  but  we  all  love 
him,  respect  him,  and  have  the  greatest 
respect  for  his  sincerity — which  I  think 
is  a  solid  majority,  who  desire  to  do 
something  for  the  aged  beyond  what 
would  be  done  by  the  bill  which  has  been 
presented.  I  think  the  real  issue  is  going 
to  be  whether  we  shall  do  it  by  the 
social  security  route,  breaking  totally 
new  sociological  ground,  or  whether  we 
shall  do  it  by  the  traditional  contribu- 
tory system,  which  is  the  same  system 
employed  by  the  Senator  from  Okla- 
homa. I  am  arguing  for  the  latter. 
Stripped  down,  that  is  essentially  my 
case. 

Mr.  President,  the  cost  question,  of 
course,  is  vitally  important.  We  already 
have  an  estimate  of  cost  on  the  Kerr- 
Frear  measure,  which  is  now  in  the  bill, 
of  $200  million  a  year.  Under  my  pro- 
gram, which  is  proposed  in  the  amend- 
ment, the  medium  cost  for  the  Federal 
Government  for  the  plan  is  estimated  by 
me — I  shall  give  the  estimate  of  the 
technicians  in  a  minute — at  $450  million 
a  year.  The  reason  I  differentiate  my  es- 
timate from  that  of  the  technicians  is 
that  the  technicians  give  me  a  figure  of 
estimated  participation  of  75  percent, 
which  would  mean  the  participation  of 
8.250,000  people.  The  technicians  give 
me  a  figure  on  the  minimum  package 
which  is  referred  to  in  my  amendment 
of  about  $360  million  from  the  Federal 
Government.  They  give  me  a  figure,  on 
the  maximum  package,  of  about  $462 
million  from  the  Federal  Government. 

Taking  into  consideration  all  of  the 
uncertainties — whether  75  percent  or 
more  will  be  covered — and  the  variations 
among  the  several  States  as  to  the  types 
of  plans  which  the  States  would  propose, 
I  think  a  "fair  shot"  at  it,  which  is  per- 
haps a  little  on  the  high  side,  is  $450  mil- 
lion per  annum  as  the  cost  of  what  I  am 
proposing  to  the  Federal  Government  at 
such  time  as  there  is  full  use  of  the  po- 
tential participation  involved. 

There  is  one  other  point  which  I  should 
like  to  emphasize  about  my  approach  to 
the  problem.  I  call  in  the  amendment 
for  some  cost  to  the  subscriber.  Let  us 
remember  that  the  medically  indigent 
and  the  old-age  assistance  people  are  to 
be  looked  after.  We  are  seeking  to  deal 
with  people  who  have  some  modest  in- 
come. I  call  for  a  cost  to  the  subscriber 
which  is  10  percent  of  the  cost  of  the 
package.  We  have  a  right  to  assume  that 
will  be  somewhere  between  $9  a  year  and 
$12.80  a  year.  These  are  the  lower  and 
up  per  limits  of  the  package. 

I  should  like  to  make  a  point  on  the 
question  of  subscription  which  I  think 
is  important.  Many  people  in  this  whole 
situation  are  worried  about  the  program 
running  away.  The  British  had  that  ex- 
perience. People  worry  about  the  pro- 
gram becoming  a  matter  of  competition. 
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politically  or  otherwise— probably  po- 
litically. There  may  be  a  question  of. 
perhaps,  who  will  do  more  in  terms  of 
the  benefit  package.  Some  are  worried 
about  malingering  and  lots  of  other 
abuses. 

It  seems  to  me  when  we  charge  even  a 
modest  amount  to  the  subscriber  we  in- 
troduce a  note  of  dignity,  a  note  of  per- 
sonal responsibility,  a  note  of  insurance 
participation  which  is  very  attractive. 
In  view  of  the  fact  that  the  amounts  in- 
volved are  very  small — I  am  thinking  of 
people  with  modest  income  when  I  say 
"very  small"— I  think  this  gives  us  a  de- 
sirable addition,  and  at  the  same  time 
gives  us  a  little  help  as  to  the  cost  of  the 
program. 

Mr.  PROXMIRE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  JAVITS.   I  yield. 

Mr.  PROXMIRE.  First,  even  though 
I  oppose  the  Senator  from  New  York  on 
this  issue,  I  wish  to  congratulate  him 
for  this  constructive  and  positive  pro- 
posal. I  think  it  represents  an  advance 
which  has  a  great  deal  of  merit.  I  know 
the  Senator  from  New  York  is  not  one  of 
those  who  are  coining  forward  with  a 
program  because  there  is  a  lot  of  pres- 
sure for  a  health  Insurance  program  for 
the  aged.  The  Senator  from  New  York 
has  been  presenting  this  program  for 
many  years.  As  I  understand,  in  1949 
the  Senator  introduced  a  similar  pro- 
gram when  he  was  a  Member  of  the 
House  of  Representatives.  This  is  noth- 
ing new  for  him. 

I  should  like  to  ask  the  Senator  from 
New  York  whether  the  only  eligibility 
criterion  would  be  income.  Would  there 
be  any  property  criterion  whatever? 

Mr.  JAVTTS.   None  whatever. 

Mr.    PROXMIRE.   Any    liens  on 

property? 

Mr.  JAVTTS.  None  whatever. 

Mr.  PROXMIRE.  It  would  be  entirely 
Income.   

Mr.  JAVITS.  Entirely  income. 

Mr.  PROXMIRE.  The  Income  would 
be  $60  a  week  for  an  individual.  If  a 
person  earned  or  received  less  than  $60 
a  week  he  would  be  eligible?  The  figure 
would  be  $90  for  a  couple,  roughly? 

Mr.  JAVITS.   That  is  correct. 

Mr.  PROXMIRE.  If  an  individual 
received  $65  a  week  or  $75  a  week  or  $80 
a  week,  or  his  family  received  $100  or 
more  a  week,  he  would  not  be  eligible,  is 
that  correct? 

Mr.  JAVrrs.  That  is  correct. 

Mr.  PROXMIRE.  So  even  if  a  person 
were  afflicted  with  an  illness  which  cost 
thousands  of  dollars  a  year,  he  could  not 
qualify  under  the  Senator's  program  un- 
less he  could  show  that  his  income  was 
veiy  modest — in  the  $60  or  less  a  week 
range? 

Mr.  JAVITS.  That  is  true.  But  Is  it 
not  also  true  that  then  we  would  get 
Into  the  range  of  people  who  are  gen- 
erally covered?  Remember  that  Oiere 
are  127  million  people  covered  by  vari- 
ous types  of  health  insurance,  and  we  do 
not  expect  the  Federal  Government  to 
shepherd  them  all. 

I  point  out  to  the  Senator  that  I  think 
the  Senator  is  making  entirely  valid 
points,  and  that  the  Senator  is  correct 
actuarially  speaking,  that  the  over- 
whelming majority  of  those  over  65  come 


within  the  $3,000  and  the  $4.5C0  limits. 
The  exclusion  at  the  most  is  something 
within  the  area  of  about  2Yt  million 
maximum. 

Mr.  PROXMIRE.  So  there  are  2ft 
million  Americans  who  make  more  than 
$60  a  week  or  more  thin  $90,  with 're- 
spect to  families,  over  65  years  of  age, 
who  may  have  health  problems,  which  so 
many  older  people  are  likely  to  have, 
who  would  not  be  covered  under  the 
proposal  of  the  Senator  from  New  York? 

Mr.  JAVTTS.  They  would  not  be 
covered  under  my  proposal.  The  only 
point  I  make  is  that  they  are  people 
who  are  able  to  be  covered  privately, 
and  it  seems  to  me  a  governmental  pro- 
posal involving  under  anyone's  system 
important  governmental  contribution 
should  try  to  confine  itself  to  some  area 
in  which  people  cannot  otherwise  help 
themselves. 

Mr.  PROXMIRE.  Does  the  Senator 
believe  that  the  social  security  system 
itself,  which  provides  a  pension  for  every- 
one who  works,  whether  he  earns  over 
$60  a  week  or  over  $90  a  week,  whether 
they  have  that  kind  of  income  after  they 
get  older  or  not.  should  be  modified  and 
should  apply  only  to  those  who  can  come 
in  and  pass  an  income  test? 

Mr.  JAVTTS.  I  point  out  to  the  Sen- 
ator that  if  a  person  earns  over  $1,800  a 
year,  even  under  the  bill,  he  will  not 
receive  any  social  security. 

Mr.  PROXMIRE.  The  Senator  knows 
perfectly  well  that  under  the  social  se- 
curity program  a  man  can  have  an  in- 
come of  $10,000  and  receive  his  $10,000 
income  provided  he  does  not  earn  it  as 
wages  or  salary.  After  72,  a  man  may 
go  out  and  earn  by  the  sweat  of  his 
brow  any  amount  and  he  is  still  eligible 
for  social  security;  is  that  correct? 

Mr.  JAVITS.  That  is  correct.  But 
the  Senator  has  glossed  very  quickly  over 
the  fact  that  if  that  Individual  earns  over 
$1,800  a  year,  he  gets  no  social  security. 

Mr.  PROXMIRE.  Between  ages  65 
and  72. 

Mr.  JAVTTS.  That  is  correct.  That 
applies  to  about  2  million  people  right 
now.  So  the  numbers  are  roughly  equiv- 
alent.  It  is  not  an  argumentative  figure. 

1  am  trying  to  state  my  facts  and  figures 
authoritatively.  So  they  just  about  bal- 
ance out.   It  is  a  fact  now  that  about 

2  million  people  do  not  collect  social  se- 
curity because  they  earn  over  $1,800  a 
year.  So  the  social  security  system  it- 
self— not  that  I  admit  it,  is  analogous — 
accommodates  that  kind  of  application. 

Mr.  PROXMIRE.  I  think  the  applica- 
tions are  very  important.  If  a  person 
has  an  income  from  rent  or  from  an 
annuity  or  from  any  of  many  kinds  of 
sources  of  income,  which  many  older 
people  have,  he  still  gets  his  social  secur- 
ity check  no  matter  how  large  his  in- 
come. If  a  person  is  over  72,  he  can  earn 
all  the  money  he  wishes  by  the  sweat  of 
his  brow  and  still  receive  his  social  secur- 
ity check.  And  most  important  of  all, 
of  course,  an  elderly  person  can  live  on 
a  small  income  if  he  is  well.  It  is  when 
he  is  ill  that  he  needs  the  additional  help 
and  he  needs  it  as  desperately  if  he  earns 
$100  a  week  as  if  he  earns  $60  a  week,  if 
he  suffers  a  prolonged  costly  illness. 

I  should  like  to  come  to  what  I  think  is 
the  fundamental  issue,  and  I  think  the 


Senator  stated  It  very  clearly  when  he 
said,  "The  hard  nut  of  the  issue  is  be- 
tween using  the  social  security  system 
and  not  using  It"  I  think  the  Senator's 
test  is  a  much  more  attractive  test  than 
the  usual  means  test  that  the  States 
apply  with  respect  to  property,  insisting 
on  liens  and  pauper's  oaths.  The  Sen- 
ator from  New  York  very  properly  does 
not  insist  upon  that  procedure. 

Mr.  JAVITS.  Will  the  Senator  allow 
me  to  interrupt  to  nail  down  that  point. 
I  agree  entirely  with  the  Senator  from 
Wisconsin  and  his  fellow  liberals  on  that 
point. 

Mr.  PROXMIRE.  Nevertheless,  the 
Senator  would  apply  an  income  test.  An 
individual  would  have  to  prove  that  not 
only  his  earnings  but  his  income  was  less 
than  $3,000  a  year. 

Mr.  JAVITS.  Yes.  Will  the  Senator 
allow  me  to  qualify  that  statement  We 
have  simplified  the  procedure  greatly  by 
relying  solely  on  the  income  tax  return, 
and  the  bill  so  provides.  If  a  man  files 
an  income  tax  return,  that  settles  the 
question.  If  he  violates  the  law,  and 
does  not  file,  we  will  not  pursue  that 
point. 

Also  the  mere  certification  In  his 
income  tax  return  that  he  shows  no  more 
than  X  dollars  would  be  enough  to  quali- 
fy him.  He  would  not  have  to  give  us 
the  return  or  anything  else.  The 
amendment  is  clear  on  that  point,  and 
it  is  a  simple  proposition.  I  only  wanted 
to  clarify  the  procedure. 

Mr.  PROXMIRE.  I  think  one  of  the 
most  attractive  and  helpful  features  of 
the  Senator's  approach  is  the  one  he 
mentioned  last.  He  said  the  plan  pro- 
vided a  little  dignity  because  the  partici- 
pants would  be  required  to  contribute 
10  percent  of  the  cost  of  the  premium. 
I  think  that  is  fine.  However,  the  great 
advantage  of  the  social  security  ap- 
proach, it  seems  to  me,  is  that  it  provides 
p.  great  deal  of  dignity  to  the  person  who 
participates  in  this  program,  because  be 
knows  that  he  has  earned  it.  He  has 
earned  it  by  his  own  contribution  over 
his  lifetime  to  social  security.  He  has 
earned  it  because  his  employer  in  hiring 
him  really,  as  part  of  his  wage,  has  con- 
tracted to  pay  into  the  social  security 
fund,  and  while  initially  people  who  had 
not  made  a  contribution  in  this  way 
would  qualify  over  the  years,  all  those 
who  would  receive  this  benefit  would  have 
made  the  contribution  themselves  and 
would  receive  the  benefits  as  a  matter  of 
right  It  would  be  theirs,  because  they 
had  made  their  contribution  and  had 
earned  it.  There  would  be  no  element  of 
charity.  There  would  be  no  element  of 
the  State  or  the  Federal  Government 
handing  out  money  because  they  felt 
sorry  for  people.  Americans  could  be 
proud  of  the  fact  that  during  their  life- 
time they  had  worked  and  contributed  to 
the  fund,  and  that  they  had  earned  the 
right,  when  they  retired,  to  have  health 
insurance. 

Mr.  JAVTTS.  The  argument  of  the 
Senator  from  Wisconsin  is  rattier  sur- 
prising, because  I  have  not  heard  him 
say  that  it  is  charity  to  gwe  high,  fixed 
farm  supports  or  checks  for  the  conser- 
vation of  land.  I  have  not  heard  him  say 
that  such  support  represents  the  fact  that 
the  United  States  is  sorry  for  the  indi- 
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viduals  who  are  getting  the  checks. 
There  are  all  kinds  of  programs  costing 
billions  of  dollars  for  which  the  Federal 
Government  is  paying,  and  paying  di- 
rectly to  people,  programs  which  we  all 
fight  for  and  think  are  right.  They 
represent  no  demeaning  of  the  indiyid- 
ual's  dignity. 

My  point  is  that  my  approach  would 
give  the  individual  a  vested  stake  in 
where  this  money  went.  It  does  not  fail 
to  have  some  terminal  points  in  the  sense 
of  responsibility  with  respect  to  it. 

I  will  not  say  for  a  minute  that  there 
is  nothing  to  be  said  for  the  social 
security  approach,  that  it  is  all  wrong, 
and  that  it  is  the  greatest  vice  mankind 
ever  saw.  Of  course  not.  That  is  non- 
sense. The  only  point  I  make  is  that  on 
balance,  taking  all  of  the  arguments  for 
the  social  security  system  and  all  of  the 
arguments  for  this  system,  and  consider- 
ing the  sociological  break  with  the  past 
which  the  social  security  system  in 
health  would  represent,  I  believe  my  pro- 
gram is  preferable  for  our  country. 

In  other  words,  I  am  not  trying  to 
devastate  the  Senator  from  Wisconsin 
with  my  argument.  I  think  there  is  an 
answer  to  his  particular  point  and  I  have 
made  it.  But  I  also  wished  to  point  out 
that  this  is  one  of  the  questions  that  he 
and  others  like  him  will  argue  most 
sincerely  as  being  a  strong  point  in  favor 
of  their  plan. 

Mr.  PROXMIRE.  May  I  say  that 
every  farmer  in  Wisconsin,  every  farmer 
in  New  York,  and  every  farmer  in  the 
country  deplores  the  subsidy  aspects  of 
our  farm  program  and  wants  to  get  out 
from  under  subsidy  as  soon  as  possible, 
hoping  that  it  is  but  a  temporary  ex- 
pedient. Also,  a  farmer  does  not  con- 
sider commodity  credit  loans  entirely  as 
a  subsidy  to  himself  but  as  a  way  to  solve 
a  serious  national  problem. 

I  do  not  wish  to  detain  the  Senator. 
I  have  a  few  more  questions.  I  think 


this  is  a  worthy  proposal  although  I  am 
inclined  to  disagree  with  it  at  the 
moment. 

The  Senator  estimates  that  the  plan 
will  cost  about  $450  million  a  year  to 
the  Federal  Government  in  addition  to 
the  cost  of  the  Kerr-Frear  proposal, 
which  I  understand  is  $212  million,  or  a 
total  of  some  $662  million  a  year  addi- 
tional cost  to  the  Federal  Government. 

Mr.  JAVTTS.  I  do  not  think  the 
Senator  is  correct  about  the  cost  of  the 
Kerr-Frear  proposal.  It  is  estimated  in 
the  Record  to  be  $200  million.  The 
Senator  is  close  enough. 

Mr.  PROXMIRE.  I  conferred  with 
the  Senator  from  Oklahoma.  He  told 
me  it  would  be  $142  million  for  the  first 
part  of  his  proposal  and  $70  million  for 
the  second  part.  He  said  that  the  cost  to 
the  States  for  his  program  would  be 
approximately  $71  million.  The  Sena- 
tor from  New  York,  I  presume,  assumes 
the  cost  to  the  State  would  be  $450  rail- 
lion  for  his  proposal.  The  Kerr-Frear 
proposal  would  cost  the  States  $71  mil- 
lion. The  Javits  bill  would  be  on  top  of 
that.  So  the  Javits  approach  according 
to  the  author's  estimates  would  be  $520 
million  in  added  cost  to  the  States. 
Somehow,  somewhere  we  will  need  to 
find  an  additional  $1,182  million  of  Fed- 
eral and  State  money  to  pay  for  this 
Republican  proposal.  That  means  an 
increase  of  $662  million  in  Federal  taxes 
and  $520  million  in  State  taxes. 

I  wish  to  state  to  the  Senator  from 
New  York  that  although  I  have  great 
faith  in  our  Wisconsin  Governor,  who  is 
a  close  friend  of  mine  and  a  Democrat, 
and  in  the  Wisconsin  Legislature,  all  of 
whom  are  sympathetic  to  the  problems 
of  the  old  people.  I  am  not  so  sure  they 
can  come  up  with  an  additional  $10  mil- 
lion or  $12  million  for  this  purpose  in 
Wisconsin. 

I  am  sure,  while  this  is  true  of  Wis- 
consin, it  is  true  also  of  many  other 


States.  I  should  like  to  ask  the  Senator 
how  many  States,  in  his  judgment,  would 
come  through  with  a  program  this  year 
and  how  many  States  would  come 
through  within  the  next  2  or  3  years 
with  a  program  of  the  kind  he  proposes. 
Where  would  the  money  come  from? 
Many  of  these  States  are  in  very  seri- 
ous trouble.  The  State  of  the  Senator 
from  New  York  is  better  off  than  most 
States,  but  many  States  are  in  a  serious 
plight.  Many  of  them  would  have  a  very 
difficult  problem  in  raising  the  kind  of 
money  the  Senator  would  have  them  try 
to  raise  under  his  proposal. 

Mr.  JAVITS.  The  figures  for  Wiscon- 
sin, upon  which  my  estimates  are  based, 
show  for  the  minimum  package  a  State 
contribution  of  $7.8  million,  and  for  the 
maximum  package  a  contribution  of 
$12.3  million. 

Mr.  PROXMIRE.  A  median  of  $10 
million. 

Mr.  JAVITS.  That  is  fairly  accurate. 
Practically  all  the  States  have  entered 
into  the  medical-care  aspects  of  the  old- 
age  assistance  program,  and  I  believe 
with  all  sincerity  that  the  amounts  are 
not  so  large  that  they  could  not  be  found 
for  so  desirable  a  program  which  gives 
such  great  benefits  to  their  people  beyond 
the  competence  of  the  respective  States. 

In  order  to  make  clear  the  figures,  I 
ask  unanimous  consent  that  there  may 
be  included  in  the  Record  at  this  point 
a  chart  prepared  for  me  by  the  Gov- 
ernment agencies,  at  my  request,  with- 
out any  implication  as  to  their  favoring 
my  amendment,  based  upon  an  8  -mil- 
lion participation,  of  the  total  Govern- 
ment cost,  the  Federal  cost,  and  the 
State  cost,  based  upon  the  minimum 
package  and  the  maximum  package 
referred  to  in  my  remarks. 

There  being  no  objection,  the  chart 
was  ordered  to  be  printed  in  the  Record. 
as  follows: 
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Alabama...  _. 

Alaska  _  

Arizona..  .... 

Arkansas  ... 

California   . 

Colorado  

Connecticut  .  

Delaware  

District  of  Columbia .. . 

Florida   

•Jeorgia   

Hawaii  

Mabo  

Illinois  

Indiana. ........ 

Iowa  "' 

Kansas  

Ki  ntueky.  _.~"„™I 

Uiuisiana  .... 

Maine  ~ 

Maiyland....""""!! 

Massachusetts  

Michigan  

Minnesota  

MississippL.  ....... 

Missouri.  ....... 


Montana   

Nebraska   

Nevada   

New  Hampshire  

Ne»  Jersey   

New  Mexico  

New  York  

North  Carolina  

North  Dakota.  

Ohio  

Oklahoma   

Oregon   

Pennsylvania   

Rhode  Island  

South  Carolina  

South  Dakota.  

Tennessee...   

Texas  

Utah  

Vermont  

Virginia  

Washington  

West  Virginia  

Wisconsin  

Wyoming   

Puerto  Rico   

Virgin  Islands  


1  Assumes  75  percent  participation  by  the  11 
to  the  program. 


eligible  to  parttdpaU 


•  Less  than  f  50.901. 
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Mr.  PROXMIRE.  Is  it  not  a  fact  that 
at  the  recent  Governor's  conference.  In 
June,  the  Governor  of  Wisconsin  ted  the 
successful  fight  to  put  the  Governors  on 
record,  or  a  majority  of  the  Governors, 
at  least,  as  favoring  the  social  security 
approach  and  disapproving  the  Federal- 
State  matching  approach;  or  if  not  dis- 
approving the  latter  approach,  at  least 
favoring  the  social  security  approach? 
Is  it  not  also  a  fact  that  the  distin- 
guished Governor  of  the  Senator's  State, 
Gov.  Nelson  Rockefeller,  was  one  of  the 
leaders  in  this  fight,  and  that  the  dis- 
tinguished Governor  of  New  York  very 
enthusiastically  favors  the  social  secur- 
ity approach,  and  has  stated  so  many 
times? 

Mr.  JAVTTS.  This  question  was 
bound  to  come  up,  and  we  might  as  well 
answer  it.  It  is,  of  course,  a  fact,  that 
the  Governors  want  to  shed  themselves 
of  as  much  of  the  cost  as  they  can. 
That  is  very  understandable.  They 
would  like  to  use  the  money  for  other 
things,  if  they  have  it.  So  we  can  un- 
derstand their  position.  We  wrestle 
with  it  every  day  in  the  week.  They 
want  more  money  here  and  they  want 
to  spend  less  themselves. 

With  respect  to  Governor  Rockefel- 
ler, he  has  announced  his  position  as 
favoring  the  social  security  approach, 
with  one  very  important  exception, 
which  is  not  in  the  Anderson  substitute. 
Perhaps  it  will  be  some  day,  but  it  is 
not  in  the  substitute  now.  He  is  in 
favor  of  the  social  security  approach  if 
it  gives  the  individual  subscriber  the 
option  of  getting  his  money  in  cash,  so 
that  he  may  subscribe  to  a  private 
health  plan.  He  has  made  that  point 
very  clear. 

I  speak  of  it  so  strongly  because  he 
made  it  clear  to  me.  This  is  an  issue 
upon  which  he  and  I  do  not  see  eye  to 
eye.  There  are  very  few  such  issues. 
Governor  Rockefeller  and  I  are  in  great 
agreement,  certainly  as  great  as  any- 
body bas  with  turn  He  is  in  savor  oi 
the  social  security  approach,  and  has 
said  so.  I  respect  him  for  his  views,  al- 
though I  may  not  agree  with  them.  He 
has  pointed  out  that  he  is  only  for  it  if 
it  gives  the  subscriber  or  the  bene- 
ficiary the  cash  option;  otherwise,  he  is 
not  in  favor  of  it. 

Mr.  PROXMIRE.  I  understand.  How- 
ever, is  it  not  true  that  the  Governor 
has  stated  very  eloquently  that  he  is  in 
favor  of  the  social  security  approach, 
not  merely  because  it  would  save  the 
States  money — and  that  may  not  be  the 
most  important  consideration,  particu- 
larly in  a  State  like  New  York  State, 
which  has  a  sound  method  of  raising 
money,  and  has  been  successful  re- 
cently— but  because  he  feels  that  the  so- 
cial security  approach  is  the  more  effi- 
cient and  more  comprehensive  and  more 
dignified  way  to  do  it?  Is  that  not  why 
also  a  great  newspaper  in  the  Senator's 
home  State,  vhe  New  York  Times,  also 
favors  that  method,  as  does  the  Wash- 
ington Post  and  so  many  other  news- 
papers which  are  objective  in  their  ap- 
proach to  the  problem,  and  which  can 
without  any  feeling  of  politics  look  at 
the  Issue  and  decide  which  makes  the 
most  sound  economic  sense  and  which 


provides  the  greatest  amount  of  personal 
dignity? 

Mr.  JAVTTS.  I  would  not  wish  to 
characterize  or  give  coloration  to  the 
degree  of  enthusiasm  with  which  the 
Governor  or  the  New  York  Times  ap- 
proaches the  social  security  method. 
However,  there  are  many  newspapers 
which  have  earned  great  respect 
throughout  the  country  which  do  not 
favor  that  approach,  but  who  are  vio- 
lently opposed  to  it.  and  state  their  pref- 
erence with  sincerity,  and  say  why  they 
think  they  are  right.  Although  it  is  an 
item  which  the  Senator  has  the  right  to 
mention.  I  do  not  believe  it  is  decisive 
in  respect  of  the  issue  which  is  before  us. 

Mr.  PROXMIRE.  I  thank  the  Sena- 
tor from  New  York.  Once  again  I  would 
say  that  his  bill  has  a  great  deal  of 
merit,  and  of  course,  as  always,  he  has 
presented  masterful  arguments  in  favor 
of  it.  I  am  not  persuaded.  However,  I 
enjoy  listening  to  his  touching  argu- 
ments. 

Mr.  JAVTTS.  I  am  grateful  to  the 
Senator  from  Wisconsin  There  is  noth- 
ing which  brings  out  a  case  better  than 
questions.  He  is  very  able.  He  and  I 
have  debated  this  question  on  television. 
I  have  enjoyed  our  debates  very  much. 
His  performance  here  is  well  worthy  of 
him. 

I  should  like  to  proceed  now  to  a  con- 
clusion of  my  remarks,  very  briefly. 

I  had  in  mind  pointing  out  what  I  am 
sure  others  will  point  out;  namely,  the 
reason  why  this  subject  has  become  a 
great  problem  and  a  great  issue  in  this 
country. 

Since  1957,  medical  care  costs  have 
gone  up  more  than  20  percent.  When 
we  remember  what  our  older  citizens 
must  pay  for  medical  care  with  what 
they  earn,  we  can  understand  why  this 
is  burgeoning  not  only  as  a  political 
problem,  but  also  as  an  economic  and 
social  problem. 

Our  older  citizens,  according  to  a  1957- 
58  study,  spent,  on  the  average,  $177 
a  year  for  health  and  medical  expenses, 
compared  with  $84  spent  on  the  average 
by  the  rest  of  the  population. 

However,  16  percent  of  the  older  citi- 
zens had  to  spend  as  much  as  $500  a  year 
for  their  health  care.  We  must  remem- 
ber, also,  and  must  take  into  account 
the  fact — and  I  am  deeply  convinced  of 
this — that  our  older  citizens  are  not  get- 
ting the  medical  care  they  ought  to  be 
getting.  They  ought  to  be  spending 
more  than  the  already  high  amounts. 
However,  these  higher  expenses  come  at 
a  time  when  the  earning  power  of  the 
men  and  women  in  this  group  has  de- 
clined so  sharply  that  60  percent,  or  9.6 
million,  in  this  group  have  less  than  a 
thousand  dollars  a  year  to  live  on,  while 
80  percent,  or  12.8  million,  have  incomes 
of  $2,000  a  year  or  less. 

It  seems  to  me  that  under  these  cir- 
cumstances we  are  bound  to  do  some- 
thing about  this  situation. 

Before  I  cot: elude  I  should  like  to  make 
one  further  point,  which  is  so  important 
to  this  whole  debate,  and  that  is  this: 

What  is  the  program  which  is  pro- 
portioned to  what  our  older  citizens 
need?  Why  is  it  61  days  in  the  hospital, 
and  not  30  days?   Why  is  it  180  days. 


and  not  365  days?  What  do  the  older 
citizens  really  need? 

In  that  respect  I  point  to  a  U.S.  Na- 
tional Health  survey  entitled  "Hospital- 
ization— Patients  Discharged  From 
Short  Stay  Hospitals."  published  in 
June  1958.  It  shows  why  the  program 
which  I  am  proposing  with  my  cospon- 
sors  is  so  valuable  and  so  clearly  pro- 
portioned to  the  need.  It  shows  that 
less  than  10  percent  of  the  16  million 
aged  citizens  who  are  hospitalized — 9.8 
percent  to  be  exact — actually  need  to  stay 
more  than  31  days  per  year  in  the  hos- 
pital. Ninety  percent  do  not  require 
long  hospital  stays.  U.S.  Government 
statistics  show  that  the  average  hospital 
stay  of  this  latter  group  is  14  days,  with 
the  general  average  stay  being  21  days. 

Mr.  President,  this  shows  that  a  pro- 
gram like  ours  which  is  adjusted  to  pre- 
ventive care,  meeting  a  range  between 
21  days  at  a  minimum,  and  45  days  at  a 
maximum,  in  a  hospital,  without  any 
precost  of  coinsurance,  or  anything  else, 
is  exactly  what  the  people  need.  The 
great  bulk  of  the  people  do  not  really 
need  anything  else.  Therefore,  why  have 
an  enormous  mountain  of  effort,  so  far 
as  they  are  concerned,  for  the  hospitali- 
zation which  is  represented  by  the  An- 
derson amendment,  when  95  percent  of 
them  do  not  really  need  it? 

Mr.  President,  let  us  remember  that 
more  than  127  million  Americans  are  now 
under  some  kind  of  medical  care  insur- 
ance program.  These  programs  may 
provide  only  limited  coverage,  but  they 
help  to  cover  some  part  of  the  health  care 
expense.  When  I  speak,  as  I  do,  about 
the  psychological  departure  which  is  in- 
volved in  the  social  security  system,  I 
have  in  mind  the  distortions,  the  ma- 
terial impairment — which  should  not 
even  be  taken  into  account  by  anything 
we  do,  or  seriously  strained  or  taxed  by 
anything  we  do— in  this  enormous  sys- 
tem which,  in  a  typical  American  way. 
the  American  people  have  built  up  to 
help  themselves. 

The  plan  which  I  have  proposed  con- 
forms best,  because  it  continues  to  leave 
a  very  large  area  for  private  capacities 
which  are  represented  by  all  the  medical 
plans. 

I  should  like  to  emphasize  that  the 
Anderson  plan  starts  to  provide  benefits 
at  age  68,  or  when  a  person  is  3  years 
older  than  under  the  plan  which  the  Sen- 
ate is  now  considering. 

I  conclude  on  this  note:  Let  us  not 
overlook  the  fact  that  with  the  enact- 
ment of  a  major  health  care  bill  by  Con- 
gress, an  enormous  burden  will  be  placed 
on  the  Nation's  medical  resources  and 
personnel,  no  matter  what  safeguards 
are  included  against  overutilization. 
Nothing  would  be  more  tragic  than  to 
compel  o'd  folks  to  go  on  a  long  waiting 
list  to  enter  a  hospital  already  subject  to 
overcrowding.  We  helv  to  lighten  that 
burden  by  enabling  cur  older  citizens, 
under  my  amendment,  to  get  preventive 
care  before  they  fall  seriously  ill.  as  the 
bill  which  I  sponsor  provides.  Proposals 
centered  around  hospitalization  concen- 
trate that  burden  in  many  places  to  the 
breaking  point. 

I  hope  very  much  that  the  fundamen- 
tal principles  which  I  have  advocated 
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will  be  incorporated  In  any  health  care 
insurance  legislation  adopted  by  Con- 
gress. These  are  the  basic  principles  I 
urge  most  strongly:  Emphasis  on  pre- 
ventive care,  voluntary  participation  for 
all  over  65.  with  the  preservation  of  the 
doctor-patient  relationship;  State  plans 
with  Federal  matching  so  that  we  can 
build  on  existing  facilities;  and  payment 
out  of  general  revenues. 

Mr.  President,  I  hope  the  Senate  will 
pass  a  bill  which  will  go  further  than 
the  one  so  ably  presented  by  the  Sen- 
ator from  Oklahoma  [Mr.  Kerr]  and 
the  Senator  from  Delaware  [Mr.  FrearI, 
which  confines  itself  essentially  to  medi- 
cal indigents,  and  which,  I  think,  is 
acceptable  to  all,  certainly  to  myself 
and  my  cosponsors. 

All  our  older  citizens  of  modest  in- 
come should  have  full  consideration 
from  us  in  their  older  years,  when  they 
need  help  to  meet  their  medical  ex- 
penses, and  they  are  entitled  to  it  by 
their  service  in  the  life  of  our  country. 

Mr.  President.  I  ask  unanimous  con- 
sent to  have  printed  in  the  Record  as  a 
part  of  my  remarks  a  table  showing  the 
percentage  of  participation  under  my 
amendment  by  the  various  States  with 
the  Federal  Government.  I  have  pre- 
viously secured  unanimous  consent  to 
have  printed  in  the  Record  a  chart 
analyzing  the  cost  of  the  minimum- 
maximum  package. 

There  being  no  objection,  the  table 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Federal  matching  percentages  under  Javits 
amendment  to  Bit.  J2S80  providing  for 
medical  services  for  the  aged 

Alabama  60.7 

Alaska.  .  .  .  50. 0 

Arizona  ,  57.1 

Arkansas   66. 7 

California  37.5 

Colorado  61.7 

Connecticut  33.3 

Delaware  .  .  33.3 

District  of  Columbia  .  37. 8 

Florida.  .  55. 1 

Georgia  .  64.2 

Hawaii  .  64.4 

Idaho  69.4 

Illinois  39.5 

Indiana.  .  49. 7 

Iowa  67. 1 

Kansas.  .  .  .  53.7 

Kentucky  66.0 

Louisiana  .  62. 6 

Maine  68.3 

Maryland    46.8 

Massachusetts  43. 1 

Michigan  45.0 

13nnesota  .,  64.5 

Mississippi  „  66.7 

Missouri  51.7 

Montana  62. 1 

Nebraska  57.2 

Nevada  .  38. 9 

New  Hampshire  54. 1 

New  Jersey  38.3 

New  Mexico  60.0 

New  York  ...  37.3 

North  Carolina  66.4 

North  Dakota  64.1 

Ohio  44.4 

Oklahoma  .  .  59. 7 

Oregon  „  51. 3 

Pennsylvania  „  48.4 

Rhode  Island....  ...  .  49.2 

South  Carolina  66.7 

South  Dakota.....  .  64. 9 

Tennessee..  ~~    65  8 

Texas   56.  l 


Federal  matching  percentages  under  Javits 
amendment  to  HJt.  US$0  providing  for 
medical  services  for  the  aged — Continued 

Utah    68.4 

Vermont  68. 7 

Virginia  68.4 

Washington  47.3 

West  Virginia  63.0 

Wisconsin  62.4 

Wyoming  60.6 

Puerto  Rico  66. 7 

Virgin  Islands   66.7 

Mr.  JAVITS.  Mr.  President,  I  ask 
unanimous  consent  that  my  amendment 
may  be  printed  as  a  part  of  my  remarks. 

There  being  no  objection,  the  amend- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

At  the  end  of  the  bill  Insert  the  following: 

"Sec.  801.  The  Social  Security  Act  Is  fur- 
ther amended  by  adding  at  the  end  thereof 
the  following  new  title: 

"  *TITLB  XVI. — MEDICAL  BENEFITS  TOR  THE  AGED 

*'  'Appropriation 
"  'Sec.  1601.  For  the  purpose  of  assisting 
the  States  to  Improve  the  health  care  of  aged 
Individuals  of  low  Incomes  by  enabling  them 
to  secure,  at  cost  reasonably  related  to  their 
Incomes,  protection  either  against  the  ex- 
penses of  preventive  and  diagnostic  services 
and  short-term  illness  treatment  or  against 
long-term  illness  expenses,  there  are  hereby 
authorized  to  be  appropriated  for  each  fiscal 
year  such  sums  as  the  Congress  may  deter- 
mine. The  sums  made  available  under  this 
section  shall  be  used  for  making  payments 
to  States  with  State  plans  submitted  by  them 
and  approved  under  this  title. 

"'State  plans 

"  'Sec.  1602.  The  Secretary  shall  approve 
a  State  plan  under  this  title  which— 

"'(a)  provides  for  establishment  or  desig- 
nation of  a  single  State  agency  to  administer 
or  supervise  the  administration  of  the  State 
plan; 

"  '(b)  provides  that  each  eligible  Individ- 
ual (as  defined  in  sectloi.  1605(a))  who  ap- 
plies therefor  (and  only  such  an  Individual) 
shall  be  furnished  whichever  of  the  following 
he  may  elect: 

"'(1)  preventive  and  diagnostic  and  short- 
term  illness  benefits,  which,  for  purposes  of 
this  UUe,  shall  consist  of  payment  on  behalf 
of  an  eligible  individual  of  the  cost  Incurred 
by  him  for  the  following  medical  services 
rendered  to  him  to  the  extent  determined  by 
the  attending  physician  to  be  medically  nec- 
essary (but  subject  to  the  limitations  in  sec- 
tion 1606) — 

"'(A)  Inpatient  hospital  services  for  not 
to  exceed  twenty-one  days  In  any  enroll- 
ment year,  except  that  at  the  request  of  the 
individual,  days  of  skilled  nursing-home 
services  may  be  substituted  for  any  or  all 
of  such  days  of  inpatient  hospital  services 
at  the  rate  of  three  days  of  skilled  nursing- 
home  care  for  one  day  of  Inpatient  hospital 
services; 

"'(B)  physicians'  services  furnished  out- 
side of  a  hospital  or  skilled  nursing  home,  on 
not  more  than  twelve  days  during  any  en- 
rollment year; 

"  '(C)  ambulatory  diagnostic  laboratory 
and  X-ray  services  furnished  outside  of  a  hos- 
pital or  skilled  nursing  home  to  the  extent 
the  cost  thereof  Is  not  in  excess  of  $100  in 
any  enrollment  year; 

"'(D)  organized  home  health  care  services 
for  not  more  than  twenty-four  days  In  any 
enrollment  year;  and 

"'(B)  such  other  medical  services  as  the 
State  may  elect  (subject  to  the  limitations 
in  classes  (■),  (vl),  and  (tU)  of  paragraph 
(2)  and  to  the  limitations  In  section  1608); 
or 

"'(2)  long-term  illness  benefits,  which, 
for  purposes  of  this  title,  shall  consist  of 


payment  on  behalf  of  an  eligible  individual 
of  80  per  centum  of  the  cost  above  the  de- 
ductible amount  Incurred  by  him  for  the 
following  services  (hereinafter  in  this  title 
referred  to  as  "medical  services")  rendered 
to  him  to  the  extent  determined  by  the 
attending  physician  to  be  medically  neces- 
sary (but  subject  to  the  limitations  in  sec- 
tion 1606)— 

"'(A)  Inpatient  hospital  services  for  not 
to  exceed  one  hundred  and  twenty  days  In 
any  enrollment  year; 

"'(B)  surgical  services  provided  to  in- 
patient In  a  hospital; 

"'(C)  skilled  nursing-home  services; 

"  '(D)  organized  home  health  care  serv- 
ices; 

"  '(E)  such  of  the  following  services  as  the 
State  may  elect  (subject  to  the  limitations 
In  section  1608) — 

"'(1)  physicians'  services: 

"  "(U)  outpatient  hospital  services; 

'"(111)  private  duty  nursing  services; 

"'(lv)  physical  restorative  services; 

"'(v)  dental  treatment; 

"  '(vl)  laboratory  and  X-ray  services  to  the 
extent  the  cost  thereof  Is  not  In  excess  of 
8200  in  any  enrollment  year; 

"  *(vll)  prescribed  drugs  to  the  extent  the 
cost  thereof  is  not  In  ercess  of  $350  in  any 
enrollment  year;  and 

*"(vUl)  Inpatient  hospital  services  In  ex- 
cess of  one  hundred  and  twenty  days  in  any 
enrollment  year;  or 

"  '(3) private  Insurance  benefits,  which,  for 
purposes  of  this  title,  shaU  consist  of  pay- 
ment on  behalf  of  such  individual  of  one-half 
of  the  premiums  of  a  private  health  Insur- 
ance policy  for  him  up  to  a  maximum  pay- 
ment for  any  year  of  $60: 

"  '(c)  provides  for  granting  an  opportunity 
for  a  fair  hearing  before  the  State  agency 
to  any  Individual  whose  claim  for  benefits 
under  the  plan  has  been  denied; 

"  '(d)  provides  for  payment  of  enrollment 
fees,  payable  annually  or  more  frequently,  as 
the  State  may  determine,  by  eligible  Indi- 
viduals applying  for  long-term  lUness  bene- 
fits or  diagnostic  and  short-term  Illness  ben- 
efits under  the  plan,  the  amounts  of  such 
fees  to  be  determined  by  a  schedule  estab- 
lished by  the  State  and  approved  by  the  Sec- 
retary as  providing  fees  the  lowest  of  which 
Is  equal  to  not  less  than  10  per  centum  of  the 
per  capita  cost  for  the  enrollment  year  In- 
volved of  the  benefits  provided,  the  re- 
mainder of  which  vary  In  relation  to  the  In- 
come (as  defined  In  section  1605(b) )  of  the 
Individuals; 

"'(e)  include  provision  for  Increases  In 
enrollment  fees,  approved  by  the  Secretary 
for  individuals  who  for  the  enrollment  year 
involved,  would  not  be  eligible  Individuals 
but  for  the  provisions  of  section  1605(a)  (2) ; 

"'(f)  Includes  such  methods  of  adminis- 
tration as  are  found  by  the  Secretary  to  be 
necessary  for  the  proper  and  efficient  opera- 
tion of  the  plan.  Including — 

"'(1)  methods  relating  to  the  establish- 
ment and  maintenance  of  personnel  stand- 
ards on  a  merit  basis,  except  that  the  Secre- 
tary shall  exercise  no  authority  with  respect 
to  the  selection,  tenure  of  office,  or  compen- 
sation of  any  individual  employed  In  accord- 
ance with  such  methods: 

"'(2)  methods  to  assure  that  the  applica- 
tions of  all  Individuals  applying  for  benefits 
under  the  plan  wiU  be  acted  upon  with  rea- 
sonable promptness; 

"'(3)  methods  relating  to  collection  of  en- 
rollment fees  for  long-term  Illness  benefit"  or 
diagnostic  and  short-term  illness  benefits 
under  the  plan,  except  that  the  State  may 
not  utilize  the  services  of  any  nonpublic 
agency  or  organization  In  the  collection  of 
such  fees,  and 

"  '(4)  methods  for  determining — 

"'(A)  rates  of  payment  for  institutional 
services,  and 

"'(B)  schedules  of  fees  or  rates  of  pay- 
ment for  other  medical  services. 
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tot  which  expenditures  are  made  under  the 
plan; 

"  '(C)  Mta  forth  criteria,  not  inconsistent 
with  the  provision!  of  this  title,  for  approval 
by  the  State  agency,  for  purposes  of  the  plan, 
of  private  health  Insurance  policies; 

-  '(h)  provides  that  no  benefits  will  be 
furnished  any  Individual  under  the  plan 
with  respect  to  any  period  with  respect  to 
which  he  is  receiving  old-age  assistance 
under  the  State  plan  approved  under  section 
2.  aid  to  dependent  children  under  the  State 
plan  approved  under  section  402.  aid  to  the 
blind  under  the  State  plan  approved  under 
section  1002.  or  aid  to  the  permanently  and 
totally  disabled  under  the  State  plan  ap- 
proved under  section  1402  (and  for  purposes 
of  this  paragraph  an  individual  shall  not 
be  deemed  to  have  received  such  assistance 
or  aid  with  respect  to  any  month  unless  he 
received  such  assistance  or  aid  in  the  form 
of  money  payments  for  such  month,  or  in 
the  form  of  medical  or  any  other  type  of 
remedial  care  In  such  month  (without  re- 
gard to  whom  the  expenditures  in  the  form 
of  such  care  were  made) ) ; 

"'(1)  provides  safeguards  which  restrict 
the  use  or  disclosure  of  information  con- 
cerning applicants  for  and  recipients  of  bene- 
fits under  the  plan  to  purposes  directly  con- 
nected with  the  administration  of  the  plan; 

"'(J)  Includes  (1)  provisions,  conforming 
to  regulations  of  the  Secretary,  with  respect 
to  the  time  within  which  individuals  desir- 
ing benefits  under  the  plan  may  elect  for 
any  enrollment  year  between  the  types  of 
benefits  available  under  the  plan  and  may 
apply  for  the  benefits  so  elected  for  such 
year  and  (2)  to  the  extent  required  by  regu- 
lations of  the  Secretary,  provisions,  conform- 
ing to  such  regulations,  with  respect  to  the 
furnishing  of  benefits  described  in  paragraph 
(1)  or  (3)  of  subsection  (b)  to  eligible  Indi- 
viduals during  temporary  absences  from  the 
State; 

"  *(k)  provides  for  establishment  or  desig- 
nation of  a  State  authority  or  authorities 
which  shall  be  responsible  for  establishing 
and  maintaining  standards  for  any  persons. 
Institutions,  and  agencies  providing  medical 
services  for  which  expenditures  are  made  un- 
der the  plan;  and 

"  '(1)  provides  that  the  State  agency  will 
make  such  reports.  In  such  form  and  con- 
taining such  Information,  as  the  Secretary 
may  from  time  to  time  require,  and  comply 
with  such  provisions  as  the  Secretary  may 
from  time  to  time  find  necessary  to  assure 
the  correctness  and  verification  of  such  re- 
ports. Notwithstanding  the  preceding  pro- 
visions of  this  section,  the  Secretary  shall 
not  approve  any  State  plan  under  this  title 
unless  the  State  has  established  to  his  satis- 
faction that  the  medical  or  any  other  type 
of  remedial  care,  together  with  the  amounts, 
if  any.  Included  In  old-age  assistance  In  the 
form  of  money  payments  on  iccount  of  their 
medical  needs,  for  recipients  of  old-age  as- 
sistance under  the  State  plan  approved  under 
title  I  will  be  at  least  as  great  In  amount, 
duration,  and  scope  as  the  diagnostic  and 
short-term  Illness  benefits  Included  under 
the  State  plan  under  this  title. 

"  "(mj  makes  provision  (1)  authorizing 
employees'  pension  or  welfare  funds  to  con- 
tribute to  the  payment  of  enrollment  fees 
anna®?  too  ploa  for  oe  ob  behalf  of  eligible 
members  or  beneficiaries  of  such  funds,  (2) 
authorising  employers  (Including  the  State 
or  any  political  subdivision  thereof  when 
acting  as  an  employer)  to  contribute  to  the 
payment  of  their  employees'  enrollment  fees 
under  the  plan,  and  (3)  permitting  any  em- 
ployee, or  member  or  beneficiary  of  an  em- 
ployees' pension  or  welfare  fund,  to  authorize 
his  employer  (Including  the  State  or  any 
political  subdivision  thereof  when  acting  as 
an  employer)  or  trustee  or  other  governing 
body  of  such  fund  to  deduct  from  his  wages 
or  ttxm  »£&  fund,  so  case  may  be,  an 
•mount  equal  to  his  enrollment  fees  under 


the  plan  and  to  pay  the  same  to  the  State 
agency  administering  the  plan; 

"  'Payment* 

*"Sac.  1603.  (a)  Prom  the  sums  appro- 
priated therefor,  each  State  which  has  a  plan 
approved  under  section  1602  shall  be  entitled 
to  receive,  for  each  calendar  quarter,  be- 
ginning with  the  quarter  commencing  July 
1.  1961.  an  amount  equal  to  (I)  the  Federal 
share  for  such  State  of  the  total  amounts 
expended  during  such  quarter  by  the  State 
under  the  plan  as  long-term  illness,  diagnos- 
tic and  short-term  Illness,  or  private  Insur- 
ance benefits,  plus  (2)  one-half  of  the  total 
of  the  sums  expended  during  such  quarter 
as  found  necessary  by  the  Secretary  for  the 
proper  and  efficient  administration  of  the 
State  plan. 

"  '(b)  Payment  of  the  amounts  due  a  State 
under  subsection  (a)  shall  be  made  in  ad- 
vance thereof  on  the  basis  of  estimates  made 
by  the  Secretary,  with  such  adjustments  as 
may  be  necessary  on  account  of  overpayments 
or  underpayments  during  prior  quarters; 
and  such  payments  may  be  made  in  such  in- 
stallments as  the  Secretary  may  determine. 
Adjustments  under  the  preceding  sentence 
shall  include  decreases  In  estimates  equal  to 
the  pro  rata  share  to  which  the  United 
States  is  equitably  entitled,  as  determined  by 
the  Secretary,  of  the  net  amount  recovered 
by  the  State  or  any  political  subdivision 
thereof,  with  respect  to  benefits  furnished 
under  the  State  plan,  whether  as  the  result 
of  being  subrogated  to  the  rights  of  the 
recipient  of  the  benefits  against  another 
person,  or  as  the  result  of  recovery  by  the 
recipient  from  such  other  person,  or  because 
such  benefits  were  incorrectly  furnished,  or 
for  any  other  reason. 

"'(c)  Pot  purposes  of  subsection  (a).  (1) 
expenditures  under  a  State  plan  In  any 
calendar  year  shall  be  Included  only  to  the 
extent  they  exceed  the  amount  of  the  en- 
rollment fees  collected  In  such  year  under 
the  State  plan,  and  (2)  expenditures  under 
a  State  plan  for  preventive  diagnostic  and 
short-term  Illness  benefits  or  for  long-term 
Illness  benefits  In  excess  of  $128  multiplied 
by  the  number  of  individuals  enrolled  for 
benefits  under  such  plan  In  such  year  shall 
not  be  counted. 

*'  'Operation  of  State  plans 
"  'Sec.  1604.  If  the  Secretary,  after  reason- 
able notice  and  opportunity  for  hearing  to 
the  State  agency  administering  or  supervis- 
ing the  administration  of  any  State  plan 
which  has  been  approved  under  section  1302, 
finds— 

"'(1)  that  the  plan  has  been  so  changed 
that  It  no  longer  complies  with  the  provi- 
sions of  section  16C2;  or 

"'(2)  that  In  the  administration  of  the 
plan  there  Is  a  failure  to  comply  substan- 
tially with  any  such  provision;  the  Secre- 
tary shall  notify  such  State  agency  that 
further  payments  will  not  be  mrtde  to  the 
State  (or.  In  his  discretion,  that  payments 
will  be  limited  to  parts  of  the  State  plan 
rot  affected  by  su?h  failure)  until  the  Sec- 
retary is  satisfied  that  there  is  no  longer 
any  such  noncompliance.  Until  he  Is  so 
satisfied,  no  further  payments  shall  be  made 
to  such  State  (or  payments  shah  be  limited 
to  parts  of  the  State  plan  not  affected  by 
such  failure) . 

"  'Eligible  individuals 

"'Sec.  1605.  (a)  For  the  purposes  of  this 
title,  the  term  "eligible  individual"  means, 
with  respect  to  any  enrollment  year  for  any 
Individual,  an  individual  who — 

*"(1)(A)  la  65  years  of  age  or  over, 

"  '(B)  resides  In  the  State  at  the  beginning 
of  such  year,  and 

"  '(C)  meets,  with  respect  to  such  year, 
the  Income  requirements  of  subsection  (b); 
or 

-  '(2)  (A)  resides  In  the  State  at  the  begin- 
ning of  such  year,  (B)  was  an  eligible  Indi- 


vidual for  the  preceding  enrollment  year, 
and  (C)  paid  enrollment  fees  under  the  plan 
for  the  preceding  enrollment  year  or  had  a 
private  health  Insurance  policy  and  the  State 
made  payments  under  the  State  plan  toward 
the  cost  of  the  premiums  of  the  policy  dur- 
ing such  year. 

"'(b)  For  the  purposes  of  this  title,  the 
Income  requirements  of  this  subsection  are 
met  by  any  individual  with  respect  to  any 
enrollment  year  if.  for  his  last  taxable  year 
(for  pin-poses  of  the  Federal  Income  tax) 
ending  before  the  beginning  of  such  enroll- 
ment year — 
"'(1)  he  did  not  pay  any  Income  tax,  or 
"'(2)  (A)  his  Income  did  not  exceed 
$3,000  in  the  case  of  an  individual  who.  at 
the  beginning  of  such  enrollment  year,  was 
unmarried  or  was  not  living  with  his  spouse, 
or 

'"(B)  the  combined  Income  of  such  in- 
dividual and  his  spouse  did  not  exceed  $4,500 
in  the  case  of  an  Individual  who,  at  the 
beginning  of  such  enrollment  year,  was  mar- 
ried and  living  with  his  spouse. 

"'(c)  The  term  Income'  as  used  In  sub- 
section (b)  means  the  amount  by  which 
the  gross  Income  (within  the  meaning  of  the 
Internal  Revenue  Code  of  1954)  exceeds  the 
deductions  allowable  in  determining  adjusted 
gross  income  under  section  63  of  such  Code; 
except  that  the  following  items  shall  be  In- 
cluded (as  items  of  gross  Income) : 

"'(1)  Monthly  Insurance  benefits  under 
title  II  of  this  Act. 

"'(2)  Monthly  benefits  under  the  Ball- 
road  Retirement  Acts  of  1935  and  1937.  and 

"'(3)  Veterans' pensions. 
Determinations  under  this  section  shall  be 
made  (in  the  manner  prescribed  by  the  Sec- 
retary by  regulations)  by  or  under  the  super- 
vision of  the  State  agency  administering  or 
supervising  the  administration  of  the  plan 
approved  under  section  1602. 

"  'Benefits 

"  'Sec.  1606.  Subject  to  regulations  of  the 
Secretary — 

"  'Medical  serrices 
"'(a)  (1)  Except  as  provided  In  paragraph 
(2).  the  term  "medical  services"  means  the 
following  to  the  extent  determined  by  the 
physician  to  be  medically  necessary: 
"  '(A)  Inpatient  hospital  services: 
"  '(B)  skilled  nursing-home  services: 
"  '(C)  physicians'  services; 
"'(D)  outpatient  hospital  services; 
"'(E)  organized  home  care  services; 
"  '(F)  private  duty  nursing  services; 
'"(G)  therapeutic  services; 
"'(H)  major  dental  treatment: 
"  '(I)  laboratory  and  X-ray  services;  and 
"'(J)  prescribed  drugs. 
"  "(2)  The  term  "medical  services"  does  not 
Include— 

"  *(A)  services  for  any  Individual  who  Is  an 
Inmate  of  a  public  Institution  (except  as  a 
patient  in  a  medical  Institution)  or  any  in- 
dividual who  is  a  patient  in  an  Institution  for 
tuberculosis  or  mental  diseases;  or 

"  '(B)  services  for  any  Individual  who  Is  a 
patient  in  a  medical  Institution  as  a  result  of 
a  diagnosis  of  tuberculosis  or  psychosis,  with 
respect  to  any  period  after  the  individual  has 
been  a  patient  In  such  an  institution,  as  a 
result  of  such  diagnosis,  for  forty-two  days. 
"'Inpatient  hospital  service* 

"'(b)  The  term  "inpatient  hospital  serv- 
ices" means  the  following  items  furnished  to 
an  inpatient  by  a  hospital: 

"  "(1)  Bed  and  board  (at  a  rate  not  In  ex- 
cess of  the  rate  for  semlprlvate  accommoda- 
tions) ; 

"  "(2)  Physicians'  services;  and 

"'(3)  Nursing  services.  Interns'  services, 
laboratory  and  X-ray  services,  ambulance 
service,  and  other  services,  drugs,  and  ap- 
pliances related  to  his  care  and  treatment 
(whether  furnished  directly  by  the  hospital 
or,  by  arrangement,  through  other  persona) . 
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"  'Surgical  ur  rices 

"'(e)  the  term  "surgical  lerrtcea"  means 
surgical  procedures  provided  to  an  Inpatient 
In  a  hospital  other  than  those  Included  In 
the  term  "Inpatient  hospital  services",  In- 
cluding; oral  surgery,  and  surgical  procedures 
provided  tn  an  emergency  In  a  doctor's  office 
or  by  a  hospital  to  an  outpatient. 

"  'Staled  nursing-home  services 

"  '(A)  the  terms  "skilled  nursing-home 
services"  means  the  following  items  fur- 
nished to  an  Inpatient  In  a  nursing  home: 

""(1)  Skilled  nursing  care  provided  by  a 
registered  professional  nurse  or  a  licensed 
practical  nurse  which  Is  prescribed  by.  or 
performed  under  the  general  direction  of, 
a  physician; 

"  '(2)  Such  medical  supervisory  services 
*nH  other  services  related  to  such  skilled 
nursing  care  as  are  generally  provided  In 
nursing  homes  providing  such  skilled  nursing 
care;  and 

"'(3)  Bed  and  board  in  connection  with 
the  furnishing  of  such  skilled  nursing  care. 

"  "Physicians'  services 

"'(e)  the  term  "physicians*  services" 
means  sen  lees  provided  in  the  exercise  of 
his  profession  in  any  State  by  a  physician 
licensed  In  such  State;  and  the  term  "phy- 
sician" Includes  a  physician  within  the 
meaning  of  section  1101(a)(7). 

"  'Outpatient  hospital  services 

"  '(f)  the  term  "outpatient  hospital  serv- 
ices" means  medical  and  surgical  care  fur- 
nished by  a  hospital  to  an  individual  as  an 
outpatient. 

"  'Organized  home  health  eare  services 

"  '(g)  the  term  "organized  home  health 
care  services"  means  (1)  visiting  nurse  serv- 
ices and  physicians'  services,  and  services 
related  thereto,  which  are  prescribed  by  a 
physician  and  are  provided  In  a  home 
through  a  public  or  private  nonprofit  agency 
operated  in  accordance  with  medical  policies 
established  by  one  or  more  physicians  (who 
are  responsible  for  supervising  the  execution 
of  such  policies)  to  govern  such  services;  and 
(2)  homemaker  services  of  a  nonmedical  na- 
ture which  are  prescribed  by  a  physician  and 
are  provided,  through  a  public  or  private 
nonprofit  agency,  In  the  home  to  a  person 
who  Is  in  need  of  and  in  receipt  of  other 
medical  services. 

"  "Private  duty  nursing  services 
"'(h)  the  term  "private  duty  nursing 
services'*  means  nursing  care  provided  In  the 
home  by  a  registered  professional  nurse  or 
licensed  practical  nurse,  under  the  general 
direction  of  a  physician,  to  a  patient  requir- 
ing nursing  care  on  a  full-time  basis,  or  pro- 
vided by  such  a  nurse  under  such  direction 
to  a  patient  in  a  hospital  who  requires  nurs- 
ing care  on  a  full-time  basis. 

"  'Physical  restorudve  services 
"'(1)  the  term  "physical  restorative  serv- 
ices" means  services  prescribed  by  a  physician 
for  the  treatment  of  disease  or  Injury  by 
physical  nonmedical  means.  Including  re- 
training for  the  loss  of  speech. 

"'Dental  treatment 
° '(J)  the  term  "dental  treatment"  means 
services  provided  vy  a  dentist,  in  the  exer- 
cise of  his  profession,  with  respect  to  a  con- 
dition of  an  individual's  teeth,  oral  cavity,  or 
associated  part*  which  has  affected,  or  may 
affect,  his  general  health.  As  used  in  the 
preceding  sentence,  the  term  "dentist"  means 
a  person  licensed  to  practice  dentistry  or 
dental  surgery  in  the  State  where  the  serv- 
ices ai  e  pro  video. 

"  'Laboratory  and  X-ray  services 
"  '(k)  the  term  "laboratory  and  X-ray 
services"  includes  only  such  services  pre- 
scribed by  a  physician. 


"  'Prescribed  drug* 
"'(1)  the  term  "prescribed  drugs"  means 
medicines    which    are    prescribed    by  a 
physician. 

"  'Hospital 

"  '(m)  the  term  "hospital"  means  a  hos- 
pital (other  than  a  mental  or  tuberculosis 
hospital)  which  is  (1)  a  Federal  hospital, 
(2)  licensed  as  a  hospital  by  the  State  In 
which  It  Is  located,  or  (3)  in  the  case  of  a 
State  hospital,  approved  by  the  licensing 
agency  of  the  State. 

"  'Nursing  home 

"'(n)  the  term  "nursing  home"  means  a 
nursing  home  which  Is  licensed  as  such  by 
the  State  In  which  It  is  located,  and  which 
(1)  Is  operated  In  connection  with  a  hos- 
pital or  (2)  has  medical  policies  established 
by  one  or  more  physicians  (who  are  respon- 
sible for  supervising  the  execution  of  such 
policies)  to  govern  the  skilled  nursing  care 
and  related  medical  care  and  other  services 
which  it  provides. 

"  'Miscellaneous  definitions 

"  'Sec.  1607.  For  purposes  of  this  title — 
"  "Federal  Share 

"  '(a)  (1)  The  "Federal  share"  with  respect 
to  any  State  means  100  per  centum  less  that 
percentage  which  bears  the  same  ratio  to 
50  per  centum  as  the  per  capita  income  of 
such  State  bears  to  the  per  capita  Income  of 
the  United  States,  except  that  (A)  the  Fed- 
eral share  shall  In  no  case  be  less  than  33  y3 
per  centum  nor  more  than  66%  per  centum, 
and  (B)  the  Federal  share  with  respect  to 
Puerto  Rico,  the  Virgin  Islands,  and  Guam 
shall  be  66»'3  per  centum. 

"'(2)  The  Federal  share  for  each  State 
shall  be  promulgated  by  the  Secretary  be- 
tween July  1  and  August  31  of  each  even- 
numbered  year,  on  the  basis  of  the  average 
per  capita  Income  of  each  State  and  of  the 
United  States  for  the  three  most  recent 
calendar  years  for  which  satisfactory  data 
are  available  from  the  Department  of  Com- 
merce. Such  promulgation  shall  be  conclu- 
sive for  each  of  the  eight  quarters  In  the 
period  beginning  July  1  next  succeeding 
such  promulgations. 

"'(3)  As  used  in  paragraphs  (1)  and  (2), 
the  term  "United  States"  means  the  fifty 
States  and  the  District  of  Columbia. 

"  'Deductible  Amount 
"'(b)  The  "deductible  amount"  for  any 
Individual  for  any  enrollment  year  means 
an  amount  equal  to  8250  of  expenses  for 
medical  services  (determined  without  regard 
to  the  limitations  in  clauses  (A)  or  (E)  (vl) 
er  (vil)  of  section  1602(a)(2)  which  are  in- 
cluded in  the  State  plan  and  are  Incurred 
In  such  year  by  or  on  behalf  of  such  indi- 
vidual, whether  he  Is  married  or  single,  ex- 
cept that.  In  the  case  of  an  individual  who 
is  married  and  living  with  his  spouse  at  the 
beginning  of  his  enrollment  year,  It  shall  be 
an  amount  equal  to  $400  of  expenses  for 
medical  services  (so  determined)  Incurred  In 
such  year  by  or  on  behalf  of  such  Individual 
or  his  spouse  for  the  care  or  treatment  of 
either  of  them,  but  only  If  application  of 
such  S400  amount  with  respect  to  such  in- 
dividual and  his  spouse  would  result  In  pay- 
ment under  the  plan  of  a  larger  share  of  the 
cost  of  their  medical  services  incurred  In 
such  year.  Subject  to  the  limitations  in 
section  1608.  the  $250  amount  referred  to  In 
the  preceding  sentence  may  be  reduced  for 
anv  State  If  such  State  so  elects;  and  In 
case  of  such  an  election  the  $400  amount 
referred  to  in  such  sentence  shall  be  propor- 
tionately reduced. 

"  'Enrollment  Tear 
"  '(c)  The  term  "enrollment  year"  means, 
with  respect  to  any  individual,  a  period  of 
12  consecutive  months  as  designated  by  the 
Stat*  agency  for  the  purposes  of  this  title 


in  accordance  with  regulations  prescribed  by 
the  Secretary.  Subject  to  regulation*  pre- 
scribed by  the  Secretary,  the  State  plan  may 
permit  the  extension  of  an  enrollment  year 
in  order  to  avoid  hardship. 

"  "Private  Health  Insurance  Policy 
"'(d)  The  term  "private  health  insurance 
policy"  means,  with  vespect  to  any  State,  a 
policy,  offered  by  a  private  Insurance  or- 
ganization licensed  to  do  business  in  the 
State,  which  Is  approved  by  the  State 
agency  (administering  or  supervising  the  ad- 
ministration of  the  plan  approved  under 
section  1602),  which  Is  noncancelable  except 
at  the  request  of  the  Insured  individual  or 
for  failure  to  pay  the  premiums  when  due 
and  which  Is  available  to  all  eligible  Indi- 
viduals In  the  State. 

"  'Cost 

"'(e)  The  per  capita  cost  of  long-term 
illness  benefits  or  diagnostic  and  short-term 
Illness  benefits  for  any  year  or  other  period 
shall  be  determined  by  the  State,  in  accord- 
ance with  regulations  of  the  Secretary,  on 
the  basis  of  estimates  and  such  other  data 
as  may  be  permitted  in  such  regulations. 

"  'Election  of  medical  services  to  be  provided 
by  State 

"  'Sec.  1608.  Any  election  by  a  State  pur- 
suant to  the  provisions  of  clause  (E)  of  par- 
agraph (1)  or  the  provisions  of  paragraph 
(2)  of  section  1602(b)  or  of  the  second  sen- 
tence of  section  1602(b)  shall  be  valid  for 
purposes  of  this  title  for  any  enrollment 
year  or  other  period  determined  by  the  Sec- 
retary only  if  an  election  la  also  made  by 
the  State  under  the  other  of  such  provisions 
so  that,  in  the  Judgment  of  the  Secretary, 
the  per  capita  cost  of  benefits  under  para- 
graph (1)  of  section  1602(b)  and  the  per 
capita  cost  of  benefits  under  paragraph  (2) 
of  such  section  for  such  period  after  such 
elections  bear  the  same  relationship  to  each 
other  as  the  per  capita  cost  of  benefits  under 
each  such  paragraph  for  such  period  with- 
out such  elections  bear  to  each  other. 

"  'Advisory  Council  on  Health  Insurance 

"  "Sec.  1609.  (a)  There  shall  be  In  the  De- 
partment of  Health.  Education,  and  Welfare 
an  Advisory  Council  on  Medical  Benefits  for 
the  Aged  (hereinafter  referred  to  as  the 
"Council")  to  advise  the  Secretary  on  mat- 
ters relating  to  the  general  policies  and  ad- 
ministration of  this  title.  The  Secretary 
shall  secure  the  advice  of  the  Council  before 
prescribing  regulations  under  this  title. 

"'(b)  The  Council  shall  consist  of  the 
Surgeon  General  of  the  °ubllc  Health  Serv- 
ice and  the  Commissioner  of  Social  Security, 
who  shall  be  ex  officio  members  (and  one  of 
whom  shall  from  time  to  time  be  designated 
by  the  Secretary  to  serve  as  chairman),  and 
twelve  other  persons,  not  otherwise  In  the 
employ  of  the  United  States,  appointed  by 
the  Secretary  without  regard  to  the  elvll- 
servlce  laws.  Four  of  the  appointed  mem- 
bers shall  be  selected  from  among  represent- 
atives of  various  State  or  local  government 
agencies  concerned  with  the  provision  of 
health  care  or  insurance  against  the  costs 
thereof,  four  from  among  nongovernmental 
poisons  who  are  concerned  with  the  provi- 
sion of  such  care  or  with  such  Insurance, 
and  four  from  the  general  public.  Including 
consumers  of  health  care. 

"'(c)  Each  member  appointed  by  the 
Secretary  shall  hold  office  for  a  term  of 
4  years,  except  that  (1)  any  member  ap- 
pointed to  fill  a  vacancy  occurring  prior  to 
the  expiration  of  the  term  for  which  his 
predecessor  was  appointed  shall  be  appointed 
for  the  remainder  of  such  term,  and  (2)  the 
terms  of  the  members  first  taking  office  shall 
expire  as  follows:  four  shall  expire  2  years 
after  the  date  of  the  enactment  of  this 
title,  four  shall  expire  4  years  after  such 
date,  and  four  shall  expire  6  years  after  such 
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date,  as  designated  by  the  Secretary  at  the 
time  of  the  appointment.  None  of  the  ap- 
pointed members  shall  be  eligible  for  reap- 
pointment within  1  year  after  the  end  of 
his  preceding  term. 

"  *(d)  Appointed  members  of  the  Coun- 
cil, while  attending  meetings  or  conferences 
of  the  Council,  shall  receive  compensation 
at  a  rate  fixed  by  the  Secretary  but  not  ex- 
ceeding $50  a  day.  and  while  away  from 
their  homes  or  regular  places  of  business 
they  may  be  allowed  travel  expenses.  In- 
cluding per  diem  in  lieu  of  subsistence,  as 
authorized  by  law  (5  VS.C.  73b-2>  for  per- 
sons In  the  Government  service  employed 
Intermittently. 

"'Savings  provision 
""Sec.  1610.  Nothing  In  this  title  shall 
modify  obligations  assumed  by  the  Federal 
Government  under  other  laws  for  the  hos- 
pital and  medical  care  of  veterans  or  other 
presently  authorized  recipients  of  hospital 
and  medical  care  under  Federal  programs.' 
"Planning  grants  to  States 
"Sec.  803.  (a)  For  the  purpose  of  assist- 
ing the  States  to  make  plans  and  Initiate 
administrative  arrangements  preparatory  to 
participation  In  the  Federal-State  program 
of  medical  benefits  for  the  aged  authorized 
by  title  XVI  of  the  Social  Security  Act. 
there  are  hereby  authorized  to  be  appro- 
priated for  making  grants  to  the  States  such 
turns  as  the  Congress  may  determine. 

"(b)  A  grant  under  this  section  to  any 
State  shall  be  made  only  upon  application 
therefor  which  is  submitted  by  a  State 
agency  designated  by  the  State  to  carry  out 
the  purpose  of  this  section  and  is  approved) 
by  the  Secretary.  No  such  grant  for  any 
State  may  exceed  SO  per  centum  of  the 
cost  of  carrying  out  such  purpose  in  accord- 
ance with  such  application. 

"(c)  Payment  of  any  grant  under  this 
section  may  be  made  In  advance  or  by  way 
of  reimbursement,  and  in  such  installments, 
aa  the  Secretary  may  determine.  The  ag- 
gregate amount  paid  to  any  State  under 
this  section  shall  not  exceed  $50,000. 

"(d)  Appropriations  pursuant  to  this  sec- 
tion shall  remain  available  for  grants  under 
this  section  only  until  the  close  of  June  30, 
1962;  and  any  part  of  such  a  grant  which 
has  been  paid  to  a  State  prior  to  the  close 
of  June  30.  1962,  but  has  not  been  used  or 
obligated  by  such  State  for  carrying  out 
the  purpose  of  this  section  prior  to  the  close 
of  such  date,  shall  be  returned  to  the  Uulteci 
States. 

"(e)  As  used  In  this  section,  the  term 
'State'  Includes  the  District  of  Columbia,  the 
Commonwealth  of  Puerto  Rico,  the  Virgin 
Islands,  and  Guam. 

"Technical  amendment 
"Sec.  803.  Effective  July  1,  1961,  section 
1101(a)(1)  of  the  Social  Security  Act  (as 
amended  by  section  641  of  this  Act)  is 
&hh©  mated  by  striking  out;  'and  XIV  and  In- 
serting in  lieu  thereof  'XIV,  and  XVI'." 
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SOCIAL    SECURITY  AMENDMENTS 
OP  1960 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  12580).  the  social  secu- 
rity amendments  of  1960. 

Mr.  HARTKE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  WILLIAMS  of  Delaware.  I  had 
indicated  I  would  yield  first  to  my  friend 
from  South  Dakota. 

Mr.  CASE  of  South  Dakota.  Mr. 
President,  the  junior  Senator  from  South 
Dakota  desires  to  make  a  parliamentary 
inquiry. 

The  PRESIDING  OFFICER.  Does 
the  Senator  from  Delaware  yield  for 
thr '  purpose? 

Mr.  WILLIAMS  of  Delaware.   I  yield. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  his  parliamentary 
inquiry. 

Mr.  CASE  of  South  Dakota.  I  desire 
to  make  this  inquiry  with  the  under- 
standing that  the  Senator  from  Dela- 
ware will  not  lose  his  right  to  the  floor. 

Mr.  President,  my  parliamentary  in- 
quiry is.  Does  the  parliamentary  situa- 
tion at  this  time  permit  the  Senate  to 
proceed  to  a  vote  on  any  amendment? 

The  PRFSIDING  OFFICER.  There 
is  no  amendment  pending  at  the 
moment.  The  bill  is  open  to  amend- 
ment. 

Mr.  CASE  of  South  Dakota.  Have 
the  committee  amendments  been  agreed 
to? 

The  PRESIDING  OFFICER.  The 
committee  amendments  have  been 
agreed  to  en  bloc. 

Mr.  CASE  of  South  Dakota.  Are  the 
committee  amendments  considered  to  be 
original  text? 

The  PRESIDING  OFFICER.  The 
committee  amendments  have  been 
agreed  to  en  bloc  with  the  understand- 
ing that  the  committee  amendments 
will  be  treated  as  original  text  for  the 
purpose  of  amendment. 

Mr.  CASE  of  South  Dakota.  If  an 
amendment  were  to  be  offered  at  "the 
present  time,  could  a  Senator  ask  for  a 
vote  on  the  amendment? 

The  PRESIDING  OFFICER.  The 
Senator  could,  if  no  Senator  desired  to 


speak  further.  A  vote  would  then  be  In 
order. 

Mr.  CASE  of  South  Dakota.  The  Sen- 
ator from  South  Dakota  has  one  or  two 
amendments  In  mind,  but  does  not  know 
whether  this  is  an  auspicious  time  to 
offer  them.  The  Senator  from  South 
Dakota  would  wish  to  have  a  yea-and- 
nay  vote  if  he  were  to  offer  the  amend- 
ments. 

Mr.  HARTKE.  Mr.  President  

The  PRESIDING  OFFICER   The  bill 

is  open  to  amendment. 
Does   the  Senator   from  Delaware 

yield? 

Mr.  WILLIAMS  of  Delaware.  I  will 
yield  in  just  a  moment. 

I  understand  there  was  a  statement 
yesterday  on  the  part  of  the  majority 
leader  that  then  would  be  no  votes 
today,  and  I  know  we  all  will  respect 
that  statement  of  the  majority  leader. 

However,  I  understand  that  if  there 
are  no  amendments  offered  and  if  there 
are  no  speak?rs  we  could  proceed  to  a 
third  reading  of  the  bill,  and  be  ready 
for  a  final  vote  Monday. 

The  PRESIDING  OFFICER.  There 
has  been  no  unanimous-consent  agree- 
ment adopted. 

Mr.  WILLIAMS  of  Delaware.  The 
Presiding  Officer  is  correct. 

The  PRESIDING  OFFICER.  As  the 
Senator  knows,  the  bill  is  open  to 
amendment.  If  no  amendment  be  pro- 
posed, the  bill  will  be  ready  for  third 
reading. 

Mr.  ALLOTT  and  Mr.  HARTKE  ad- 
dressed the  Chair. 

Mr.  WILLIAMS  of  Delaware.  I  yield 
to  the  Senator  from  Colorado. 

Mr.  ALLOTT.    I  thank  the  Senator. 

Mr.  President,  since  the  quorum  call 
was  called  off.  I  wish  to  have  the  Record 
show  that  the  senior  Senator  from  Colo- 
rado was  on  the  floor  at  the  time  of  the 
call  of  the  roll  and  is  now  on  the  floor. 
The  senior  Senator  from  Colorado  is  in 
Washington  attending  to  the  business  of 
the  Senate. 

I  have  felt  that  this  particular  session 
of  the  Senate  was  unnecessary  and  that 
if  we  had  gotten  down  to  work  earlier 
in  the  spring,  instead  of  having  all  sorts 
of  delaying  tactics  and  delaying  speeches 
on  the  floor,  we  could  have  had  our 
work  done  long  before  this.  Neverthe- 
less, the  majority  worked  its  will,  in 
spite  of  my  vote,  and  we  did  recess  until 
this  particular  time. 

There  are  some  of  us  who  are  running 
for  office  this  fall  I  note  from  the 
newspapers  that  my  particular  opponent 
is  out  making  political  speeches  to  the 
people  of  Colorado,  which  he  is  perfectly 
entitled  to  do,  but  I  should  like  to  be 
there  in  cool  Colorado  with  my  friends 
discussing  the  issues  of  the  campaign 
rather  than  driving  around  or  being 
present  in  the  muggy  heat  of  Wash- 
ington. 

So  it  is  my  hope  that  on  this  day  we 
can  make  some  progress.  Some  of  us 
are  anxious  to  leave.  I  state  flatly  that 
it  is  not  going  to  be  very  long  before  this 
Senator  is  going  to  leave,  whether  the 
Senate  is  still  in  session  or  not,  because  I 
feel  that  I  have  a  right  to  go  to  my  home 
State  and  acquaint  my  constituents  and 
friends  with  the  issues  and  do  such  cam- 
paigning as  must  be  done. 
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I  thank  the  Senator  from  Delaware 
very  much  for  yielding,  and  particularly 
for  the  opportunity  to  show  that  I  was 
present  this  Saturday  morning,  when  I 
had  foregone  an  opportunity  to  speak  at 
a  very  influential  gathering  in  my  own 
State  today  in  order  to  be  here. 

Mr.  WILLIAMS  of  Delaware.  I  thank 
the  Senator  from  Colorado.  I  know  that 
the  Senator  from  Colorado,  as  well  as 
many  Senators  from  this  side,  including 
the  Senator  from  Kansas  [Mr.  Schoep- 
pel]  who  is  sitting  here  beside  me.  had 
speaking  engagements  back  in  their 
States,  but  they  are  in  attendance  today 
because  they  wished  to  help  expedite  the 
business  of  the  Senate.  Again  I  com- 
pliment and  thank  the  Senator  from  New 
York  for  his  cooperation,  because  the 
only  manner  in  which  the  Senate  can 
even  proceed  with  speeches  today  is  to 
have  a  quorum  call  withdrawn.  Ob- 
viously there  is  not  a  quorum  with  so 
many  Members  of  the  majority  party 
having  already  left  town  for  the  week- 
end. 

Mr.  HARTKE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  WILLIAMS  of  Delaware.   I  yield. 

Mr.  HARTKE.  I  point  out  to  my  good 
friend  from  Delaware  that  I  did  not 
mean  to  imply  any  criticism  of  the  Vice 
President  for  not  being  present  last 
Thursday  or  Saturday.  On  the  con- 
trary, I  said  that  in  all  fairness  his  ab- 
sence should  be  explained.  I  think  the 
Vice  President  has  very  important  duties, 
and  I  think  among  those  were  campaign 
appearances  last  Thursday  and  last  Sat- 
urday, which  were  of  a  political  nature, 
but  certainly  in  the  interest  of  giving 
the  Vice  President's  views  to  the  public 
so  that  the  people  of  our  country  might 
know  about  his  position  on  public  mat- 
ters. 

In  regard  to  the  subject  of  voting  to- 
day, I  think  in  all  fairness  to  Senators 
who  are  present,  there  should  be  no  mis- 
understanding. It  was  the  minority  that 
practically  insisted  that  the  majority 
leader  assure  the  Senate  that  there  would 
be  no  votes  today.  I  read  from  the 
Record  on  page  16857: 

Mr.  Dnuuor.  Mr.  President.  I  think  it 
ought  to  be  made  definite  that  there  will  be 
no  votes,  rather  than  to  say  that  no  votes 
are  anticipated.  A  good  many  Senators  have 
already  left  the  city,  others  will  be  leaving. 
I  think  there  should  be  definite  assurance 
that  under  no  circumstances  will  there  be  a 
vote  on  any  amendment  tomorrow. 

Mr.  Johnson  of  Texas.  I  cannot  go  that 
far,  because  I  do  not  control  that  procedure. 
However,  so  far  as  the  majority  leader  can 
control  tte  procedure,  there  will  be  no  votes. 

This  procedure  was  not  a  matter 
initiated  by  the  majority  leader;  this 
was  a  question  of  trying  to  work  out  an 
agreeable  procedure. 

I  should  like  to  say  one  thing  further, 
because  I  am  going  to  meet  a  question 
when  I  arrive  home.  Yesterday  on  a 
rollcall  I  voted  for  two  measures  that 
were  presented  at  the  special  request  and 
insistence  of  the  President  to  authorize 
the  expenditure  of  $500  million  for  South 
America  and  $100  million  for  the  Congo. 

Senators  talk  about  cooperation  with 
the  President.  Certainly  there  was  no 
effort  to  delay  procedures  in  order  to  pass 
those  two  measures  yesterday  on  the 


floor  of  the  Senate.  They  were  measures 
which  under  normal  circumstances 
would  call  for  long  debate  and  searching 
questions  as  to  what  would  be  done  with 
the  money  after  it  had  been  appro- 
priated. 

The  point  is  that  the  bills  were  passed, 
and  the  majority  of  Senators  on  this  side 
of  the  aisle,  including  myself,  voted  for 
the  bills. 

I  do  not  mind  telling  the  Senator  that 
we  will  meet  the  charge  from  Republi- 
cans at  home  that  we  are  big  spenders 
because  we  have  spent  what  the  Presi- 
dent wants  us  to  spend.  We  are  big 
spenders  because  we  authorize  money 
the  President  wants  us  to  spend.  We 
have  held  up  the  progress  of  Congress 
when  in  one  day  we  pass  two  bills  which 
the  President  describes  as  emergency 
measures  in  our  international  affairs. 

I  think  it  is  right  that  when  we  hit  the 
water's  edge,  partisan  consideration 
should  cease.  So  far  as  I  am  concerned. 
I  have  observed  that  principle,  and  I  am 
sure  many  other  Senators  have  also.  I 
think  other  Senators  in  good  conscience 
should  hold  the  line  there  also. 

Mr.  WILLIAMS  of  Delaware.  I  thank 
the  Senator,  and  I  assure  him  that  I 
never  for  one  moment  thought  that  any- 
thing he  was  saying  about  the  Vice  Pres- 
ident was  in  any  way  political  or  criti- 
cal, just  as  I  would  not  want  the  Sena- 
tor from  Indiana  to  think  that  anything 
we  are  saying  over  on  this  side  of  the 
aisle  is  in  any  sense  political.  We  all 
realize  to  what  extent  we  are  operating 
in  the  U.S.  Senate  during  this  special 
session  in  a  nonpolitical  atmosphere. 

I  compliment  and  thank  my  good 
friend  from  Indiana  for  his  support  yes- 
terday of  the  President  of  the  United 
States.  I  believe  I  can  assure  him  that 
when  he  returns  to  his  home  State  he 
will  not  have  much  difficulty  in  explain- 
ing to  his  constituents  satisfactorily  at 
any  time  when  he  has  supported  the 
President  of  the  United  States.  It  is 
only  when  he  has  not  supported  him 
may  he  have  a  little  more  difficulty.  I 
hope  that  the  spirit  of  cooperation  in 
which  my  friend  from  Indiana  supported 
the  President  of  the  United  States  yes- 
terday will  carry  through  on  the  bill 
which  is  now  pending.  If  he  does.  I  am 
confident  that  he  will  again  be  on  the 
right  track. 

As  to  the  charge  that  those  who  sup- 
port the  President  are  called  big  spend- 
ers, I  think  he  is  in  error.  It  was  at 
times  when  Congress  tried  to  spend  much 
more  than  the  President  said  was  neces- 
sary that  Congress  received  criticism 
On  occasions.  Senators  on  the  other  side 
of  the  aisle  have  felt  the  spending  urge 
and  have  added  to  that  which  the  Pres- 
ident said  was  necessary,  and  such  excess 
is  what  has  caused  the  Senator's  party  to 
receive  the  tag  of  big  spenders. 

If  you  will  stop  trying  to  increase  the 
appropriations  far  above  the  budgetary 
requests  you  will  be  able  to  drop  the  label 
of  big  spenders. 

Some  Senators  have  too  much  enthu- 
siasm for  these  spending  programs.  If 
they  will  only  control  that  enthusiasm 
next  week  when  we  vote  on  some  of  the 
programs  that  are  being  advocated  here. 
I  think  we  can  all  go  home  with  the 
compliments  of  our  constituents. 


Mr.  HARTKE.  I  hope  the  Senator 
from  Delaware  is  correct.  This  bill  is 
a  good  example  of  what  I  have  been  talk- 
ing about.  The  Congress  should  enact 
a  health  plan  based  upon  the  social  se- 
curity approach  with  contributions  from 
workers,  and  not  go  ahead  and  raid  the 
Treasury  Department,  as  is  proposed  by 
the  administration.  The  administration 
proposal  is  to  make  a  direct  raid,  a  di- 
rect gift,  and  a  subsidy  to  the  people  on 
the  basis  that  they  need  medical  care. 

I  observed  as  I  sat  in  the  committee  a 
remarkable  development  in  the  fact  that 
there  does  not  seem  to  be  any  difference 
now  between  the  approach  of  the  admin- 
istration and  the  approach  of  those  of  us 
on  this  side  of  the  aisle  in  regard  to  the 
need  for  medical  care.  The  question 
now  is.  How  will  the  bill  be  paid? 
Frankly,  we  feel  the  bill  should  be  paid  in 
the  real  American  way — on  an  insurance 
basis,  by  which  individuals  make  con- 
tributions, and  later  receive  the  benefits 
from  their  payments.  The  administra- 
tion believes  that  the  Government  should 
make  a  direct  subsidy.  I  know  my  dis- 
tinguished friend  from  Delaware,  based 
upon  his  constant  observation  of  the 
doctrine  of  avoiding  subsidies  to  the  peo- 
ple, will  be  on  the  side  of  those  who  feel 
that  we  should  pay  as  we  go  on  the  so- 
cial security  approach.  I  am  sorry  he 
will  have  to  leave  the  approach  of  the 
President,  but  I  know  in  cases  of  national 
urgency  he  will  feel  that  subsidies  of  this 
nature  cannot  and  should  not  be  granted. 

Mr.  WILLIAMS  of  Delaware.  I  thank 
my  good  friend  from  Indiana  again. 
I  know  his  remarks  are  expressed  in 
all  sincerity.  What  gives  me  some 
concern  is  that  my  friend  from  Indiana 
takes  the  attitude  that  the  program 
which  he  is  advocating  under  the  social 
security  approach  will  not  cost  the  Amer- 
ican taxpayers  anything,  and  would 
cause  no  raid  on  the  Treasury.  Who 
would  pay  the  tax  to  which  you  so  lightly 
refer?  The  Senator  from  Indiana  pro- 
poses to  place  the  tax  on  the  workers 
of  America.  When  he  speaks  of  raiding 
the  Treasury.  I  ask  him  where  the  Treas- 
ury gets  its  money?  From  the  taxpayers 
of  America.  Any  program  that  is  adopt- 
ed will  be  a  program  that  will  be  paid 
for  by  the  taxpayers  of  America,  and 
the  only  difference  in  approach  is 
whether  we  shall  vote  to  adopt  a  program 
which  will  increase  the  tax  on  the  work- 
ers of  America  alone,  or  whether  we  shall 
vote  a  program  under  which  the  cost  will 
be  divided  among  all  the  people  of  Amer- 
ica. That  is  the  major  point  involved. 
It  is  a  point  which  will  be  argued  later, 
and  into  which  I  do  not  wish  to  go  now. 
because  I  know  my  friend,  the  Senator 
from  Michigan  [Mr.  McNamaraI  and  my 
friend  from  New  Mexico  [Mr.  Anderson  J 
wish  to  get  on  with  their  speeches. 

With  such  a  program  such  as  the  Sen- 
ator has  proposed  there  will  oe  a  reduc- 
tion in  the  paycheck  of  every  worker  in 
America.  I  emphasize  I  have  had  a  great 
respect  for  my  friends  on  the  other  side 
of  the  aisle,  but  I  shudder  at  the  casual 
manner  they  use  when  talking  about 
increasing  taxes. 

Why  do  you  get  so  enthusiastic  every 
time  someone  suggests  raising  taxes? 
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Surely  we  are  not  to  witness  the  revival 
of  that  old  New  Deal  philosophy  of  tax, 
spend,  and  elect.  I  am  not  unmindful  of 
the  fact  that  since  we  first  put  the  Fed- 
eral income  tax  law  in  effect,  in  1913, 
there  have  been  15  tax  increases,  and 
every  one  of  those  tax  increases  except 
2  were  enacted  by  the  Democratic 
Party.  It  is  this  free  and  easy  tax  and 
spending  policy  that  distresses  me.  Some 
even  argue  that  it  does  not  make  any  dif- 
ference how  much  we  raise  taxes  so  long 
as  we  give  something  back  to  the  people. 
If  that  is  the  program  of  this  New  Fron- 
tier coalition  I  do  not  like  it. 

On  the  other  hand,  8  of  the  10  tax 
reductions  given  to  the  people  have  been 
given  to  them  by  the  Republican  Party. 
With  respect  to  personal  exemptions, 
when  the  New  Deal  administration  took 
over,  the  personal  exemption  was  $1,000 
for  each  individual,  and  $2,500  for  a 
married  couple.  That  was  in  1933.  Un- 
der the  New  Deal  and  Fair  Deal  these  ex- 
emptions were  whittled  down  to  $500  by 
1947.  The  Republican-controlled  80th 
Congress,  over  the  veto  of  the  President. 
Harry  Truman,  increased  the  exemption 
by  $100.  to  the  present  $600.  Throughout 
the  entire  history  of  our  Federal  income 
tax  law  the  Democratic  Party,  when  it 
has  been  in  power,  has  never  raised  the 
exemption  at  any  time.  Oh.  it  promises 
to  raise  these  exemptions  when  cam- 
paigning but  when  in  power  they  lower 
them.  The  Democratic  Party's  platform 
is  always  pledged  to  raise  the  personal 
exemption.  But,  the  actions  of  the 
Democratic  Party  in  Congress  show  that 
every  time  they  have  tampered  with  it. 
they  have  decreased  the  exemption.  The 
whole  record  of  the  Democratic  Party  is 
one  of  continuously  raising  taxes  and 
then  staying  awake  nights  to  think  of 
new  ways  to  spend. 

It  is  for  those  reasons  that  I  am  con- 
cerned by  what  the  Senator  from  In- 
diana has  Just  said.  Do  not  forget  that 
whenever  we  vote  money  out  of  the 
Treasury,  whether  it  is  for  the  social  se- 
curity program  or  for  any  other  Federal 
project,  the  cost  is  assessed  to  the  Ameri- 
can taxpayers. 

The  Government  has  no  mysterious 
source  of  Income.  The  only  money  we 
can  appropriate  under  any  program  is 
money  which  has  first  been  taken  either 
directly  or  indirectly  out  of  the  pockets 
of  the  American  taxpayers.  We  do  not 
give  the  American  people  anything. 

Now,  again,  I  thank  the  Senator  from 
New  York  for  not  insisting  on  a  live 
quorum  and  thereby  embarrassing  our 
friend  from  Massachusetts  by  having 
the  Record  show  that  he  is  absent  today. 

Mr.  KEATING.  Mr.  President,  will 
the  Senator  yield? 

Mr.  WILLIAMS  of  Delaware.   I  yield. 

Mr.  KEATING.  I  do  not  wish  to  pro- 
long the  discussion  on  the  bill  which  is 
before  the  Senate,  at  this  point,  but  I 
must  express,  not  criticism,  but  cer- 
tainly consternation  and  distress  to  hear 
my  friend  from  Indiana,  who  usually 
has  such  a  sympathetic  attitude,  say 
that  it  is  a  raid  on  the  Treasury  for 
provision  to  be  made  for  the  elderly  peo- 
ple, for  those  who  need  the  aid  so  badly. 
It  is  almost  universally  agreed  that 
something  should  be  done  for  the  older 


people  to  meet  their  medical  needs,  par- 
ticularly for  those  who  need  the  help. 
There  are  different  viewpoints  as  to  how 
the  problem  should  be  approached. 
However,  to  hear  it  called  a  raid  on  the 
Treasury,  or  even  a  subsidy,  distresses 
me  very  much.  I  am  surprised  and  dis- 
tressed. 

Mr.  WILLIAMS  of  Delaware.  I  thank 
the  Senator. 

Mr.  McNAMARA.  Mr.  President,  in 
view  of  the  administration's  loudly  pro- 
claimed crusade  for  fiscal  responsibility, 
it  is  hard  to  understand  their  stubborn 
shortsightedness  in  supporting  a  health 
program  for  the  aged  that  can  cost  the 
taxpayers  billions  of  dollars. 

If  it  is  true  that  some  10  million  aged 
persons  would  be  eligible  for  services  un- 
der the  bill  approved  by  the  Finance 
Committee,  this  medical  care  program 
could  cost  the  States  and  the  Federal 
Government  approximately  $2.5  billion, 
v/ith  the  Federal  share  amounting  to 
$1.7  billion. 

Perhaps  the  administration  is  not  too 
concerned  about  the  cost  because  these 
figures  really  are  not  meaningful.  The 
blunt  truth  of  the  matter  is  that  it  would 
be  the  miracle  of  the  century  if  all  of 
the  States— or  even  a  sizable  number — 
would  be  in  a  position  to  provide  the 
matching  funds  to  make  the  program 
more  than  just  a  plan  on  paper. 

Let  us  fact  the  fact  that  what  would 
really  happen  is  that  the  cost  would  be 
kept  low.  and  so  would  the  number  of 
aged  persons  receiving  medical  care. 

Is  this  what  we  really  want? 

To  apply  a  means  test,  to  require  the 
surrendering  of  dignity  and  worldly  pos- 
sessions to  become  a  charity  patient,  is 
repugnant  to  the  American  concept  and 
desire  for  an  abundant  and  secure  re- 
tirement for  its  elderly  citizens. 

The  social  security  approach  applied 
to  a  health  insurance  program  is  fiscally 
sound. 

It  provides  a  pay-as-you-go  system  of 
financing,  does  away  with  the  humiliat- 
ing means  test,  and  avoids  placing  an 
impossible  financial  burden  on  the 
States. 

At  hearings  of  the  Senate  Subcommit- 
tee on  Problems  of  the  Aged  and  Aging 
this  program  received  the  endorsement 
of  the  Nation's  leading  economists  and 
public  health  specialists. 

The  working  people  who  would  benefit 
from  this  type  of  a  program  are  willing 
and  anxious  to  pay  for  it  during  their 
active  working  years,  so  that  when  the 
time  comes  for  them  to  retire,  health  in- 
surance will  be  an  earned  right,  not  a 
charity  handout. 

As  a  nation  we  can  be  proud  of  our 
medical  achievements. 

Now  let  us  find  a  way  to  make  it  pos- 
sible for  these  benefits  to  come  within 
the  reach  cf  our  aged. 

In  no  field  of  public  policy  have  so 
many  myths  been  employed  as  instru- 
ments to  confuse  the  public  as  in  this 
area  of  medical  insurance  for  our  aged 
citizens.  Pressure  groups  with  vested 
interests  have  expended  large  sums  to 
distort  income  statistics,  have  flaunted 
hysterical  slogans  and  have  poured  heavy 
resources  into  advertising  and  pressure 
campaigns. 


With  all  this  emotional  effort  they 
have  not  been  able  to  refute  or  wipe  out 
the  plain,  simple  fact  that  the  aged  of 
this  Nation  have  costly  medical  needs, 
have  shamefully  low  incomes  and  have 
refused — as  a  group — to  bend  their  knees 
for  charity  to  pay  for  medical  bills. 
They  would  rather  suffer  silently  and, 
in  some  cases,  have  literally  died  first. 

The  aged  deserve  and  insist  on  dignity 
in  meeting  medical  costs.  They  assert — 
as  we  do— that  a  system  of  medical  in- 
surance operating  through  the  estab- 
lished social  security  system  is  the  effec- 
tive, efficient,  and  dignified  means  to  ac- 
complish this  purpose. 

Mr.  President,  let  us  take  up  these  fic- 
tional arguments  one  by  one  early  in 
this  debate  and  dispose  of  them  once  and 
for  all.  We  can  then  get  on  with  an 
intelligent  discussion  of  the  policy  free 
from  the  vague,  visceral  slogans  of  the 
mimeograph  mind. 

FACT  AND  FICTION  ABOUT  MEDICAL  CASE 
PROBLEMS  OF  THE  AGED 

First.  Fiction:  The  aged  have  no  spe- 
cial health  problems.  This  has  been 
stated  over  and  over  again. 

Facts:  (a)  persons  65  and  older  with 
one  or  more  chronic  condition,  76  per- 
cent: persons  of  all  ages  with  one  or  more 
chronic  condition,  41.4  percent. 

<b)  Percent  discharged  from  short- 
stay  hospitals,  aged.  12.1  percent;  all 
ages.  9.9  percent. 

<c)  Percent  in  hospital  more  than  30 
days,  aged,  38.8  percent:  all  ages,  27.1 
percent.  Average  number  of  days  in 
hospital,  aged.  15:  all  ages,  9. 

(d)  More  than  half  the  aged  who  have 
chronic  conditions  are  limited  in  their 
activity. 

<e)  Many  have  residual  handicaps 
that  might  have  been  prevented  if  the 
disease  or  injury  had  been  adequately 
treated  at  the  outset. 

(f)  At  any  given  moment,  there  are 
about  750.000  cases  of  cancer,  most  of 
which  are  in  those  over  65. 

(g)  While  the  aged  make  up  only 
about  9  percent  of  the  total  population, 
they  constitute  40  percent  of  all  heart 
disease  cases. 

(h)  As  of  1957-58,  medical  expendi- 
tures by  the  aged,  on  a  per  capita  basis, 
were  88  percent  greater  than  those  for 
all  ages.  Since  then  the  difference  is 
even  greater  in  all  likelihood.  Hospital 
costs  have  been  increasing  at  an  annual 
rate  of  8  percent.  From  1952  to  1957 
health  expenditures  for  all  ages  in- 
creased 42  percent,  but  74  percent  for 
aged. 

Second.  Fiction:  Older  persons  have 
adequate  incomes  to  meet  their  medical 
costs. 

Facts:  (a)  For  the  same  5-year  pe- 
riod— 1952-57 — income  of  families  with 
aged  heads  and  of  aged  unrelated  indi- 
viduals rose  by  only  20  percent. 

(b>  As  of  1957-58.  nearly  one-half  of 
the  aged  in  a  health  information  foun- 
dation study — 47  percent — had  no  assets 
at  all  or  only  one  type  of  asset — home, 
life  insurance,  savings,  stocks,  or  help 
from  relatives— to  pay,  in  whole  or  in 
part,  a  medical  bill  of  $500  or  more. 

<c)  In  1958  Census  Bureau  figures 
showed  the  following  income  data:  First 
for  all  aged  individuals,  60  percent — 9.6 
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million — bad  incomes  of  less  than  $1 .000 ; 
second,  for  families  with  aged  heads — 6 
million  families — half  of  them  had  no 
more  than  $2,600  income;  third,  for  3.5 
million  aged  unrelated  individuals,  half 
had  no  more  than  $939  income. 

(d)  The  1959  Survey  of  Consumer  Fi- 
nances, Federal  Reserve  Board — which 
does  not  include  aged  of  very  lowest  in- 
come and  in  institutions,  and  so  forth — 
shows  that  there  are  now  more  aged  with 
no  liquid  assets  than  there  were  in  1949: 
1949.  at  least  3.9  million  spending  units; 
1959.  at  least  4.6  million  spending  units. 

(e)  The  same  survey  of  1959  shows 
that  45  percent  had  less  than  $500  in 
liquid  assets;  30  percent  had  no  liquid 
assets  at  all. 

Note. — 1949-59  Survey  of  Consumer 
Finances  statistics  do  not  take  into  ac- 
count changes  in  purchasing  power  of 
assets — nor  increase  in  aged's  medical 
costs — since  1949. 

(f )  Since  the  new  Anderson-Kennedy  - 
McNamara  amendment  applies  only  to 
social  security  beneficiaries  aged  68  and 
over,  these  kinds  of  figures  on  income 
and  assets  cited  above  would  indicate 
worse  financial  conditions  for  the  68- 
and-over  aged  population. 

(g)  The  median  income  of  aged 
males — including  those  working  full- 
time  and  those  65  to  68 — was  $1,488  in 
1958.  And  this  figure  does  not  include 
aged  men  with  no  income  at  all. 

(h)  All  these  figures  should  be 
weighed  against  the  statement  by  the 
Secretary  of  HEW  that,  on  the  basis  of 
a  very  low-cost  food  budget,  an  income 
of  less  than  $2,560  for  an  elderly  couple 
is  uncomfortably  low. 

(i)  As  of  the  end  of  1958  only  1.5  per- 
sons 65  and  older  were  on  private  pen- 
sions. 

(j)  In  1949  the  median  income  of  fam- 
ilies with  aged  heads  was  60.6  percent 
of  the  median  for  all  U.S.  families,  but 
by  1958  it  dropped  to  52.4  percent. 

<k)  Even  when  we  take  into  account 
the  differences  in  family  size,  the  in- 
come of  the  aged  is  lower  than  that  for 
other  families. 

Third.  Fiction:  The  medical  problem 
of  the  aged  can  be  met  through  private 
insurance. 

Facts:  (a)  Including  those  with  in- 
adequate private  insurance  coverage, 
only  42  to  49  percent  of  the  aged  have 
any  health  insurance.  These  figures  are 
only  estimates  by  the  Department  of 
HEW  and  the  insurance  companies. 

<b)  These  figures  also  include  em- 
ployed older  people,  who  probably  have 
the  highest  percentage  of  coverage  be- 
cause they  are  more  likely  to  be  able 
to  afford  premiums,  and  their  employer 
probably  contributes.  They  also  In- 
clude the  65-67-year-olds  who  have 
greater  private  coverage  than  those  68 
and  older. 

(c)  Many  Blue  Cross  plans  suffer  defi- 
cits because  of  their  inclusion  of  aged 
persons  at  no  extra  premium  or  at 
premiums  not  calculated  to  finance  their 
higher  risks  and  higher  costs. 

<d>  The  social  security  1957  survey 
showed  that  among  hospitalized  insured 
aged  beneficiaries.  73  percent  had  zero 
to  one-half  of  their  medial  costs  met  by 
insurance. 
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(e>  Only  14  percent  of  all  beneficiary 
couples  had  some  or  all  of  their  medi- 
cal cos's  covered  by  Insurance. 

(f)  Most  insured  persons  do  not  have 
the  righv.  to  convert  group  policies  to  in- 
dividual ones  when  they  retired.  Only 
30  percen.1-  have  this  right,  in  the  Nation 
as  a  whole. 

(g)  For  ihose  who  do  have  the  right, 
the  increase  in  the  premium  is  80  to  300 
percent  of  the  preretirement  group 
premium. 

Fiction:  Trie  American  people  are 
against  the  social  security  approach. 

Facts:  (a)  First  of  all.  the  vast  ma- 
jority of  Americans  approve  and  accept 
the  25-year-old  system  of  social  insur- 
ance for  meeting  the  hazards  of  old  age. 

(b)  The  two  best  and  most  reputable 
national  studies — by  the  University  of 
Michigan  and  by  the  National  Opinion 
Research  Center — show  that  the  ma- 
jority of  their  national  samples  favor  a 
government  role  in  meeting  the  medical 
cost  problems  of  people. 

University  of  Michigan  study,  1956: 
55  percent  favor,  25  percent  oppose,  20 
percent  no  opinion. 

NORC  study.  1957-58:  54  percent  fa- 
vor. 43  percent  oppose.  3  percent  no 
opinion. 

Note. — The  questions  used  in  these 
two  surveys  referred  to  doctors'  fees,  and 
for  health  care  in  general  for  individuals 
of  all  ages.  The  And Tson-Keonedy- 
McNamara  amendment  applies  only  to 
beneficiaries  68  and  older — and  excludes 
payments  for  doctors'  fee;;. 

(c)  No  really  scientific  study — with 
carefully  worded  questions  asked  of  a 
truly  representative  sample — has  been 
done  in  the  past  2  years  co\  ering  the  en- 
tire American  population,  asking  spe- 
cifically about  approval  of  a  social  se- 
curity program  of  benefits  J  ach  as  pro- 
vided in  the  A-K-M  amendment  for 
older  persons. 

(d)  It  is  interesting  to  note,  however, 
that  in  surveys  conducted  in  wo  heavily 
Republican  congressional  districts  in 
I960,  using  words  and/or  'sampling" 
techniques  that  result  in  a  bias  against 
such  a  proposal — the  large  majority  still 
favored  the  idea: 

First.  Twenty-second  District,  Ohio. 
Mrs.  Bolton,  with  question  asking  about 
all  medical  expenses,  and  the  answers 
solicited  and  returned  through  a  mailing 
technique: 

Should  the  Social  Security  Act  be  amend- 
ed to  Include  the  payment  of  all  medical  ex- 
penses alter  retirement,  the  cost  to  be  paid 
by  both  employers  and  employees? — Con- 
gressional Record,  March  10,  1960: 


[In  percent) 


In 

Against 

No 

Total 

favor 

opinion 

1959  

48.5 

3&f> 

12.6 

100 

I960  

60.3 

32.0 

7.7 

100 

Second.  Fifth  District,  Minnesota,  Mr. 
Judd.  with  question  asking  about  surgical 
benefits — not  covered  in  A-K-M  amend- 
ment— and  using  a  sampling  technique 
based  on  telephone  directory,  which  re- 
duces number  of  low-income  and  aged 
persons: 

Do  you  favor  Increasing  the  [social  se- 
curity) tax  In  order  to  provide  additional 


benefits,  audi  aa  providing  Insurance  against 
coeta  of  hospital,  Horsing  home,  and  surgical 
services  for  retired  persons  under  social  se- 
curity? rvwit mi ional  Record,  June  23, 
1960: 


In 

Against 

No 

Total 

favor 

opinion 

All  rrenondrats  

50 

33 

8 

100 

Democrat-Farm  Labor. 

78 

15 

7 

100 

Republicans  

50 

42 

8 

101) 

Independents   

66 

28 

6 

100 

No  party  ixkdirftlhoa  

64 

26 

10 

loo 

Fiction:  The  cost  of  the  social  security 
approach  is  enormously  greater  than 
asserted. 

Facts: 

First.  The  cost  was  computed  care- 
fully and  with  conservatism  by  the  Chief 
Actuary  of  the  Social  Security  Adminis- 
tration. 

Second.  The  cost  is  figured  on  a  level 
premium  basis  and  takes  into  account 
increases  for  the  next  100  years. 

Third.  The  calculated  cost  does  not 
include  reductions  of  15  to  20  percent  in 
overall  costs  estimated  by  experts  of  the 
Social  Security  Administration  to  result 
from  emphasis  on  preventive  medicine 
and  low  cost  nonhospital  care. 

Fourth.  Expenditures  for  the  early 
years  will  run  around  $700  million  and 
revenue  will  be  over  a  billion  dollars  per 
year.  This  provides  a  prudent  future 
reserve. 

Fiction:  This  is  only  the  beginning  and 
will  lead  to  national  compulsory  health 
insurance. 

Facts: 

First.  The  aged  have  a  special  prob- 
lem today  and  this  is  the  one  that  we 
are  attempting  to  solve. 

Second.  We  are  not  asserting  an 
urgent  need  for  covering  the  general 
population. 

Third.  Under  this  argument,  the 
parade  of  future  horrors,  we  would 
never  enact  any  programs  to  meet 
urgent  needs. 

Fiction:  Social  security  will  lead  to 
poor  quality  medicine. 

Facts: 

First.  The  quality  of  medical  care  is 
the  responsibility  of  the  medical  profes- 
sion and  it  will  not  abdicate  this  respon- 
sibility. 

Second.  The  source  of  the  funds  re- 
ceived by  the  hospital  will  have  no  effect 
upon  how  that  hospital  cares  for  any 
given  patient. 

Third.  Over  5  percent  of  hospital  bills 
are  unpaid.  Source:  American  Hospital 
Association  report.  When  hospitals  re- 
ceive payments  for  these  bills,  it  will 
permit  them  to  improve  services  for  all 
their  patients. 

Fourth.  Good  hospitals  now  assure 
that  care  of  high  quality  is  given  in 
their  institution. 

Fiction:  There  will  be  excessive  use  of 
facilities. 

Facts: 

First.  Admission  and  discharge  to  and 
from  hospitals  is  controlled  by  the 
patient's  physician. 

Second.  The  bill  calls  for  a  review  of 
long-stay  cases  by  a  committee  of  physi- 
cians who  are  oa  the  staff  of  the 
hospital. 
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Third.  The  balanced  set  of  benefits 
provided  in  the  bill  will  tend  to  limit  the 
use  of  expensive  facilities  and  encourage 
the  use  of  less  expensive  facilities  when 
these  are  appropriate  for  the  patient. 

Fourth.  Any  increase  in  use  will  be 
temporary  as  those  who  have  postponed 
the  need  for  care  get  it.  When  this 
backlog  has  been  dealt  with,  the  amount 
of  care  given  will  level  off. 

Fifth.  Older  persons  who  have  hospi- 
tal insurance  stay  in  the  hospital  only 
half  as  long  as  those  who  don't  have 
hospital  insurance. — Per  OASDI  survey. 

Fiction:  The  social  security  approach 
is  socialized  medicine. 

Facts: 

First.  Socialized  medicine  means  that 
the  doctors  work  for  the  Government. 
How  can  they  say  that  about  this  pro- 
gram when  the  doctors  will  continue  to 
be  paid  by  their  patients? 

Second.  This  approach  is  one  of  in- 
surance, not  of  direct  service.  In  this, 
it  is  much  like  the  widely  accepted  vol- 
untary health  insurance  programs — like 
Blue  Cross. 

Third.  The  program  will  not  take 
over  the  hospitals  and  nursing  homes: 
It  will  simply  pay  their  bills. 

Fourth.  There  can  be  no  govern- 
mental interference  in  the  physician- 
patient  relationship  since  the  doctors 
are  not  included  in  the  program. 

Fiction:  Private  insurance  will  be  run 
out  of  business. 

Facts: 

First.  There  has  been  a  dramatic 
growth  in  life  insurance  and  retirement 
annuities  following  passage  of  social 
security. 


Second.  This  program  would  remove 
the  least  profitable  segment  of  their 
business. 

Third.  It  would  permit  them  to 
charge  younger  people  less  because  they 
will  not  be  saddled  with  the  cost  of  care 
for  older  people. 

Fourth.  Those  older  people  who  can 
afford  it  will  be  able  to  purchase  insur- 
ance for  those  benefits  not  provided  in 
this  bill  and  also  have  luxury  care. 

Fiction:  There  is  no  one  who  needs 
medical  care  who  can't  get  it  now. 

Facts: 

The  health  of  the  aged  will  be  sus- 
tained only  by  early  examination  and 
treatment,  not  when  a  bursting  emer- 
gency is  at  hand. 

First.  There  is  one  unknown  diabetic 
for  every  known  one. 

Second.  Four  percent  of  the  people 
over  40  have  glaucoma — three-fourths 
undetected. 

Third.  Six  women  in  every  thousand 
run  around  with  cancer  of  the  cervix 
undetected. 

Fourth.  These  people  need  medical 
care  and  can't  get  it  now. 

Fiction:  Social  security  approach  does 
not  cover  everyone. 

First.  Nine  out  of  ten  workers  are  cov- 
ered. 

Second.  With  the  passage  of  time, 
more  and  more  aged  persons  will  be 
eligible  for  the  program  and  fewer  and 
fewer  will  have  to  rely  on  public  assist- 
ance. 

Third.  At  present,  9  million  of  the 
12.5  million  over  68  are  eligible  for  the 
program:  1.5  million  of  the  remainder 
are  now  receiving  some  medical  care 
through  public  assistance;  a  half  million 
are  covered  by  civil  service  or  railroad 


retirement  pensions  and  these  can  buy 
into  the  program:  others  may  still  be 
employed  full  time  and  the  remainder 
can  be  helped  by  the  medical  indigency 
program  until  coverage  as  a  right  under 
OASDI  is  more  widespread. 

Fiction:  Social  security  is  compulsory 
medicine. 

Facts: 

First.  The  only  compulsion  involved  in 
this  program  is  to  pay  the  contribution. 

Any  public  prog^-am  involving  tax 
funds  requires  this  much  compulsion. 

Second.  The  acceptance  of  benefits  is 
purely  voluntary. 

Third.  Free  choice  of  physician,  hos- 
pital, or  nursing  home  is  guaranteed. 

Fourth.  The  bill  specifically  prohibits 
interference  in  the  practice  of  medicine 
and  indeed,  physicians'  services  are  not 
covered  at  all. 

Fiction:  Social  security  approach  does 
not  pinpoint  the  need. 

Facts: 

First.  People  often  cannot  recognize 
the  need  for  care  since  they  do  not 
realize  they  may  have  a  serious  progres- 
sive disease. 

Second.  Financial  need  is  widespread 
among  the  aged  since  57  percent  of  them 
have  less  than  $1,000  per  year  cash 
income. 

Third.  Nobody  can  tell  when  he  will 
have  a  huge  medical  bill  and  therefore 
everybody  requires  health  insurance. 

Fourth.  Delay  in  receiving  care  raises 
the  total  cost  of  taking  care  of  the  aged 
person. 

Those  medical  care  programs  which 
emphasize  early  diagnosis  use  20  percent 
fewer  hospital  days  than  do  programs 
which  do  not. 


Basic  data  on  health  status  of  aged 
I.  Chronic  ailments  (as  oppose*]  to  acute  ones)  typify  the  aged  population:  4.  A  higher  proportion  of  the  nged  are  in  the  hospital  for  more  than  1  month: 


Ages 

Ages 

All  age* 

28  to  44 

45  to  64 

65  plus 

All  ages 

28  to  44 

41  to  64 

68  plus 

Percent  with  1  or  more  chronic  conditions. . 

41.4 

10.1 

49.3 

7.7 

09.1 
18.8 

76.0  Percent  in  hospital  more  than  30  days  

42.3 

27.1 

19.8 

31.0 

38.8 

X  The  aged  enter  hospitals  more  frequently  than  the  general  population: 


Ague 

AH  age* 

68  plus 

0.0 

1X1 

3.  Their  average  length  of  stay  Is  higher  than  (or  tht  general  population: 


Ages 

AS  age* 

28  to  44 

44  to  (4 

Molds 

at 

T.t 

lit 

14.7 

(Above  data  from  U.S.  National  Health  Survey,  Public  Health  Service.) 

8.  Ob  •  per  capita  basis,  m  1957-58,  the  total  medical  expenses  of  the  aged  were 
88  percent  greater  than  for  the  general  population: 


Ages 

All  ages 

18  to  34 

35  toS4 

85  to  64 

65  plus 

Personal  consumption  expendi- 
tures for  health  >  

104 

SOS 

8108 

8120 

3177 

■  Excludes  0)  payments  paid  as  premiums  for  health  Insurance,  but  Includes  amounts 
paid  out  as  benefits:  (2)  payments  for  all  institutionalized  persons. 
(From  Health  Information  Foundation  study.) 

C  Hospital  expenses— as  of  1957-68— are  higher  and  are  a  greater  proportion  of  total 
medical  expenditures  among  the  aged: 


Age* 

AH  ages 

65  plus 

823 

a 

849 

28 

(From  Health  Information  Foundation  study  J 


1960 
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7.  The  most  frequent  types  of  Illnesses  hospitalizing  the  aged  are  also  the  ones  costing 
them  nujc*,  ulitln  to  the  costs  ot  the  same  illnfssf^  among  tbe  reft  of  the  hospitalized 
population: 


Under  65 

65  plus 

Diagnostic  categories 

Hospital 

Percent 

Hospital 

Percent 

charges 

of  total 

charges 

of  total 

Diseases  of  circulatory  system...  

3276 

4.9 

1377 

13.7 

Nervous  system  and  sense  organs   

252 

2.6 

404 

7.3 

Diseases  of  digestive  system   

292 

4.9 

413 

5.9 

Cholecystitis  and  cholelithiasis   

391 

3.0 

506 

5.7 

Bronchopneumonia   

233 

4.3 

357 

5.1 

Average  total  hospital  charges  (including 

all  diagnostic  categories)   

217 

399 

(From  University  of  Michigan  study,  1959.) 


of  aged — Continued 


8.  The  higher  the  age,  tbe  greater  b  tbe  proportion  of  hospital  charges  (wWa  are 
higher  to  begin  with)  paid  by  the  patient: 


3ft  t*  44 

46U44 

66  to  69 

70  plus 

Percent  paid  by  patient,  completely  or  to 

36.7 
£35 

27.7 
$358 

40.6 
349* 

65.1 
SEW 

Average  hospital  bill  

(From  University  of  Michigan  study,  195».) 


•ASIC  DATA  ON  HEALTH 

Thus  the  health  care  problem  of  the 
aged  Is  aggravated  by  (a)  their  greater 
frequency  of  chronic  illnesses  and  hos- 
pital stays;  (b)  the  higher  cost  of  their 
medical  expenses;  (c)  the  higher  pro- 
portion paid  out  of  pocket  by  them;  and 
(d)  their  sharply  lower  financial  ability 
to  finance  medical  expenses: 

(a)  While  the  increase  in  health  ex- 
penditures from  1952-53  to  1957-58,  for 
all  ages,  was  42  percent,  the  increase  for 
the  aged  was  74  percent. 

(b)  The  financial  ability  of  the  aged 
has  not  grown  by  the  same  magnitude. 


In  the  same  5-year  period,  the  income 
of  families  with  aged  heads  and  of  aged 
unrelated  individuals  increased  only 
about  20  percent. 

According  to  the  Federal  Reserve  Bu- 
reau's 1958  survey  among  a  sample  of 
three-fourths  of  the  aged  population — 
typically  in  better  financial  status  than 
those  not  surveyed — 45  percent  had  less 
than  $500  In  liquid  assets,  30  percent  had 
no  liquid  assets  whatsoever. 

Census  Bureau  estimates  of  the  1958 
income  of  the  aged  indicate  that  (a)  for 
individuals,  60  percent — 9.6  million — had 
incomes  of  less  than  $1,000;  (b)  for 


families  with  aged  heads — 6  million  fam- 
ilies— half  had  no  more  than  $2,600  in- 
come in  1958;  (c)  for  unrelated  indi- 
viduals— 3.5  million  men  and  women — 
half  had  no  more  than  $939  in  that  year. 

Mr.  President,  many  questions  con- 
cerning this  program  have  been  raised. 
A  number  of  tables  containing  informa- 
tion in  reply  to  those  questions  have  been 
prepared.  I  ask  unanimous  consent  that 
they  be  printed  at  this  point  in  tbe 
Record. 

There  being  no  objection,  the  tables 
were  ordered  to  be  printed  in  the  Record, 
as  follows: 


Bedplents  of 

OAA  per 
1,000  popula- 
tion aged  65 
and  over 
(June  1959) 


Population 
age  65  and 

over  (In 
thousands) 
July  1958 
estimate 


Number 
Of  OAA 
recipients 
January  1960 


Maximum 

money  1  pay- 
ments, legal 
omit  unless 
noted  as 
adminis. 


Notts 


Average  pay- 
ment tndud- 
tng  vendor 
payments, 
November 
1059 


Alabama  

Alaska  

Arizona.  

Arkansas  

Caliion 

Colorado  

Connecticut  

DeUa-ore   „ 

District  of  Columbia  

Florida  

Georgia  

Guam  

Hawaii  _„__i;™I 

Idaho., 
tllmois.. 


Io»a  

Kansas  . 

Kentucky   

T  ^'li-siinii  ....  .  _. 

Maine  .  

Maryland   

Massachusetts  

Michigan   

Minnesota   

Mississippi  _   

Missouri   

Montana  

Nebraska   

Neva*  la  

New  Hampshire  

New  Jersey  

New  Mexico  

New  York   

North  Carolina  

North  Dakota  "  . 

Ohio   

Oklahoma  

Oregon   

Pennsylvania  . 

Puerto  Rico   IT 

Rbcxle  Island   

South  Carolina  

South  Dakota.   

Tennessee   ~_ 

Texas  

tub   *■"" 

Vermont   

Virgin  Islands  "__ 

Virginia  "  " 

Washington  

We^t  Virginia  .  .__„ 

Wisconsin  ~~~  

Wyoming 

Total,  0 nixed  States. 


408 

210 
176 
290 
215 
330 
67 
44 
47 
151 
356 


60 

131 

83 

70 
111 
129 
205 

572 
115 

48 
157 
10* 
142 
440 
256 
112 
10U 
201 

79 

38 
211 

55 
169 
135 
106 
384 
104 

47 
378 

83 
223 
132 
200 
326 
147 
133 
292 

67 
2U0 
120 

96 
139 


241 

6 
75 
187 
178 
139 
220 
32 
61 
443 
264 


28 

56 
9)4 
418 
316 
226 
272 
209 
103 
198 
513 
590 
335 
174 
460 

63 
152 

15 

65 
497 

47 
1,529 
285 

52 
834 
229 
173 
1,046 
103 

84 
145 

68 
277 
600 

65 

43 


259 
249 
167 
383 
26 


99,278 
1,462 

13,948 

55,  470 
257,743 

51,434 

14,732 
1,343 
3,146 
66,976 
97,508 
51 
1,471 

7.396 
75,443 
28.271 
34,877 
28,971 
56,685 
124.643 
11.881 

9,568 
80,523 
62,769 
47.502 
80,326 
17,677 

7.053 
15.288 

2.624 

4,932 
18,845 
10,699 
83.888 
49.232 

7.318 
90,187 
90.471 
17,204 
50.307 
39.701 

6,822 
33.017 

3.085 
45,770 
222,398 

7,985 

6,740 
554 
14,958 
60,006 
19,904 
36,026 

3,369 


*75 
100 
80 
60  v 
106  V 
105  T 

 V 


65v 
70v 


 T 

65 
72  v 
65  v 
109-210  T 

80  v 

71  T 

35 
65  v 
85 
70T 
75  v 
70  v 


180  v 


 T 


133  v 


 T 

60  v 


55  T 

67 
78  v 
75  v 


14,047 


.\  387, 468 


275  T 
60  V 
75  V 
35  v 


January  1980,  3115  


Nursing  home  care  only  

Cost-of-living  index  (administrative).. 


Administrative   

February  1960,  378  (administrative)... 


County  classification  (administrative)  .  


July  1960,  (40  

t>)V"nrirzrzznirirr 


(Administrative). 
....do  


Case  maximum  (administrative)  


(Administrative). 


Adminisuative  


Administrative   

 do   


Nursing  home  care  only   

Drugs  only   

Nursing  borne  care  only;  added  hospital  c 
Case  maximum  (administrative). 
Administrative  


,  July  1960. 


'  --Vendor  payment*. 


9  Naning  home  ear*  only  tor  m.iimnm-  remedial  eye  ear*  vendor  payment  only. 
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Humber  of  OAJL  recipients  ptr  1,000  popula- 


tion fed  C5  m4  over 

•TATS  Am  —WMB  SHOUT 

Leu  than  100: 

Now  Jersey   38 

Delaware   44 

District  of  Colombia   47 

Pennsylvania   47 

Maryland   48 

Hawaii   50 

New  York   55 

Virginia  .   57 

Connecticut   67 

Indiana   70 

New  Hampshire   79 

Illinois   83 

Rhode  Island   83 

Wisconsin   96 

100  to  149: 

Nebraska    100 

Oregon  104 

Ohio    106 

Michigan  108 

Iowa.    —  111 

Montana   112 

Maine  115 

West  Virginia    120 

Kansas  129 

Idaho    131 

South  Dakota  133 

Vermont  133 

North  Dakota    135 

Wyoming  139 

Minnesota  142 

Otafc    147 

150  to  199: 

Florida—     151 

Massachusetts  157 

North  Carolina  169 

Arizona  176 

200  to  299: 

Tennessee  200 

Washington  200 

Nevada  201 

Kentucky  205 

Alaska  210 

New  Mexico  211 

California  215 

South  Carolina.  223 

Missouri  256 

Arkansas  .  290 

Virgin  Islands  292 

300  to  399: 

Texas  326 

Colorado  330 

Georgia.  356 

Puerto  Rico  378 

Oklahoma  384 

400  or  more: 

Alabama  406 

Mississippi  446 

Louisiana  573 


Source:  Social  Security  Bulletin.  Oct. 
1959.  p.  28,  data  as  of  June  1959. 

Mr.  PROXMIRE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  McNAMARA-   I  yield. 

Mr.  PROXMXRE.  I  commend  the  dis- 
tinguished Senator  from  Michigan.  He 
has  taken  the  lead  in  the  Senate  in 
studying  the  problems  of  the  aged.  He 
has  devoted  endless  hours  and  a  tre- 
mendous amount  of  work  to  this  study. 
I  know,  for  example,  that  last  spring, 
when  most  of  us  went  home  to  mend  our 
fences  and  campaign — and  the  senior 
Senator  from  Michigan  has  a  tough  cam- 
paign ahead  of  him — rather  than  to  go 
home  and  campaign,  he  stayed  here, 
held  hearings,  and  deprived  himself  of 
an  opportunity  to  make  some  political 
progress.  This  is  one  of  many  sacrifices 
he  has  made. 

The  Senator  from  Michigan  has  devel- 
oped. In  my  opinion,  as  solid  and  firm  an 
understanding  of  what  is  at  issue  in  the 


health  insurance  program  for  the  aged 
as  any  Member  of  the  Senate.  I  think 
his  advice  and  position  on  this  question 
deserve  the  particular  attention  of  every 
Senator. 

The  Senator  from  Michigan  has  been 
the  first  and  the  most  enthusiastic  advo- 
cate of  the  social  security  approach  to 
this  problem.  He  deserves  great  credit 
for  it.  I  am  certain  that  more  important 
to  him  than  any  credit  he  would  receive 
is  the  prospect  that  we  can  succeed  in 
winning  this  fight.  The  speech  he  has 
made  and  the  documentation  which  he 
has  placed  in  the  Record  will,  I  hope,  be 
very  carefully  read  by  all  Senators. 

I  congratulate  the  Senator  from  Mich- 
igan on  the  outstanding  work  he  has 
done,  not  simply  today,  but  during  many 
long  months. 

Mr.  McNAMARA.  I  thank  the  Sen- 
ator from  Wisconsin  for  his  generous 
remarks.  Certainly  they  are  overflat- 
tering. 

Mr.  PROXMIRE.    They  are  true. 

Mr.  McNAMARA.  I  have  simply 
made  a  contribution  to  a  cause  about 
which  I  feel  very  strongly.  I  know  that 
the  Senator  from  Wisconsin  also  feels 
strongly  about  the  same  cause.  I  thank 
him  for  his  courtesy. 

Mr.  ANDERSON.  Mr.  President,  at 
the  very  outset  of  my  remarks,  I.  too, 
wish  to  compliment  the  able  Senator 
from  Michigan  [Mr.  McNamara]  for  the 
excellent  work  he  has  done.  He  is  in 
reality  the  leader  of  all  of  us  in  trying  to 
provide  assistance  and  care  for  the  aged. 

The  amendment  to  Hit.  12580.  which 
I  have  offered  on  behalf  of  myself,  the 
Senator  from  Massachusetts  [Mr.  Ken- 
nedy], the  Senator  from  Minnesota 
[Mr.  Humphrey],  the  Senator  from  Illi- 
nois [Mr.  Douglas],  the  Senator  from 
Tennessee  [Mr.  Gore],  the  Senator  from 
Michigan  [Mr.  McNamara],  the  Senator 
from  Minnesota  [Mr.  McCarthy],  the 
Senator  from  Indiana  [Mr.  Hartke], 
the  Senator  fror\  West  Virginia  [Mr. 
Randolph],  and  the  Senator  from  Cali- 
fornia [Mr.  Encle],  extends  the  social 
security  mechanism  to  provide  health 
benefits  for  more  than  9  million  of  our 
aged  persons. 

In  offering  this  amendment,  the  text  of 
which  was  printed  in  the  Congressional 
Record  of  August  17,  I  also  submitted  a 
brief  summary  of  the  amendment,  which 
also  was  printed  in  the  Record.  At  this 
time.  I  should  discuss  in  more  detail  the 
principal  provisions  of  the  amendment. 

First,  the  amendment  is  offered  as  an 
addition  to  the  bill  reported  by  the 
Finance  Committee.  It  is  not  a  substi- 
tute for  the  Finance  Committee  bill  or 
for  any  of  its  provisions.  This  amend- 
ment establishes  a  fully  financed  social 
insurance  program  on  a  contributory 
basis  to  cover  the  cost  of  certain  types 
of  health  services  for  more  than  9  million 
aged  persons  who  are  receiving  OASDI 
benefits.  This  amendment  plus  the 
amendments  reported  by  the  Finance 
Committee  would  provide  help  to  all  of 
the  aged — those  who  are  under  social 
security  and  those  who  are  not 

FKBSONS  ELIGIBLE 

Under  this  amendment  all  persons  who 
have  attained  the  age  of  68  and  who 
are  entitled  to  receive  old-age.  survivors. 


or  disability  insurance  benefits  under  the 
existing  social  security  program  would 
be  eligible  to  receive  lifetime  protection 
without  any  means  or  income  test 
against  the  cost  of  certain  types  of  health 
services.  There  are  now  about  9.185,000 
persons  who  are  68  years  old  and  over, 
and  who  are  receiving  social  security 
benefits.  I  ask  unanimous  consent  to 
have  printed  at  this  point  in  the  Record, 
a  table  prepared  by  the  Actuarial  Branch 
of  the  Bureau  of  Old-Age  and  Survivors 
Insurance  which  gives  a  State-by-State 
breakdown  of  these  9,185,000  aged  per- 
sons. 

There  being  no  objection,  the  table 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Old-age,  survivors,  and  disability  insurance — 
Estimated  number  of  persons  aged  68  and 
over  eligible  for  monthly  OASDI  benefits, 
by  State,  July  1,  1961 

(In  thousands) 


State  of  residence:  1  Number 
Total'    9.186 


Alabama   120 

Alaska  .   3 

Arizona   45 

Arkansas   93 

California   736 

Colorado   77 

Connecticut   151 

Delaware   21 

District  of  Columbia   31 

Florida   298 

Georgia   125 

Hawaii   16 

Idaho       34 

Illinois     554 

Indiana  .  272 

Iowa..    181 

Kansas   128 

Kentucky   154 

Louisiana   93 

Maine   66 

Maryland   119 

Massachusetts   342 

Michigan  _    398 

Minnesota   193 

Mississippi   85 

Missouri    263 

Montana   37 

Nebraska   89 

Nevada.    9 

New  Hampshire   42 

New  Jersey   345 

New  Mexico   22 

New  York...    1,004 

North  Carolina    166 

North  Dakota      32 

Ohio      517 

Oklahoma   109 

Oregon   114 

Pennsylvania   674 

Puerto  Rico   46 

Rhode  Island   58 

South  Carolina   72 

South  Dakota   39 

Tennessee   149 

Texas—     332 

Utah...     33 

Vermont   26 

Virgin  Islands   1 

Virginia...     151 

Washington   163 

West  Virginia    99 

Wisconsin   244 

Wyoming   14 


1  Distribution  by  State  estimated. 
■Excludes  persons  residing  outside  the 
United  Status. 

Source:  Buret u  of  Old-Age  and  Survivors 
Insurance,  Division  of  Program  Analysis, 
Actuarial  Branch.  August  1960. 
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SCOPS  Or  BENEFITS 

Mr.  ANDERSON.  Mr.  President,  the 
cost  of  four  essential  types  of  health 
benefits  would,  subject  to  certain  limits, 
be  provided.   These  are: 

First.  Hospital  inpatient  services:  The 
cost  of  Inpatient  hospital  services  for  up 
to  120  days  in  a  year  in  execess  of  the 
first  $75  would  be  provided.  This  first 
$75  would  have  to  be  paid  by  the  indi- 
vidual in  each  benefit  year. 

Inhospital  services  which  are  covered 
would  include  bed  and  board  in  the  hos- 
pital in  semiprivate  accommodations  and 
those  ancillary  services,  such  as  labora- 
tory, drugs,  supplies,  and  nursing  serv- 
ices, as  are  generally  furnished  to  in- 
patients in  a  hospital. 

Second.  Skilled  nursing  home  services : 
Skilled  nursing  home  recuperative  care 
for  up  to  240  days  in  a  benefit  year  would 
be  covered.  The  definition  of  "skilled 
nursing  home  services"  is,  however,  quite 
limited.  It  is  restricted  to  those  services 
which  are  furnished  in  a  nursing  facility, 
after  the  individual  has  been  transferred 
to  such  facility  from  a  hospital  and  a 
physician  has  certified  that  such  nursing 
home  care  is  required  in  connection  with 
the  condition  for  which  he  was  hos- 
pitalized. This  limited  definition  is  es- 
sential in  order  to  keep  costs  within 
proper  limits  and  to  assure  that  the  pro- 
gram will  not  merely  pay  for  custodial 
care  of  aged  individuals. 

Third.  Home  health  services:  Nursing 
and  other  home  health  services  are  pro- 
vided in  an  individual's  home  for  up  to 
360  visits  within  a  benefit  year.  These 
services,  which  would  include  both  pro- 
fessional nursing  care,  practical  nursing 
care,  and  specified  homemaker's  serv- 
ices, would  have  to  be  provided  through 
a  public  or  nonprofit  agency. 

The  Blue  Cross  has  issued  a  booklet 
entitled  "Cost  of  Hospital  Care  in  In- 
diana. 1956,"  which  reached  my  office 
this  morning.  It  deals  with  problems 
which  have  arisen.  I  think  it  interesting 
that  on  page  35  of  the  booklet  it  is 
pointed  out  that  "this  impact  of  the 
cost  of  health  care  takes  on  added  signfi- 
cance  when  one  realizes  that  fewer  than 
40  percent  of  those  over  65  are  now 
covered  by  some  form  of  hospitalization 
insurance." 

In  other  words,  this  writer  of  group 
insurance  points  out  that  despite  the 
best  it  can  do,  there  stiil  are  some  gaps 
in  that  program.  A  more  recent  study 
might  reveal  slightly  different  figures. 

While  I  indicated  that  inpatient  hos- 
pital services  would  be  provided  for  up 
to  120  days,  skilled  nursing  home  re- 
cuperative care  for  up  to  240  days,  and 
home  health  services  for  up  to  365  visits, 
there  is  an  overall  ceiling  on  those  bene- 
fits. Under  the  amendment,  only  180 
units  of  services  are  available  to  any  in- 
dividual within  a  single  year.  A  unit 
of  service  is  equal  to  1  day  of  inpatient 
hospital  care,  2  days  of  skilled  nursing 
home  care  or  three  home  health  visits. 
This  provision  is  intended  to  control  the 
amount  of  services  furnished  to  any  in- 
dividual and  to  encourage  the  use  of 
facilities  less  expensive  than  the  hospital. 
For  example,  if  an  individual  received 
120  days  of  hospital  care,  he  would  have 
only  60  units  of  service  remaining.  Those 


60  units  would  entitle  him  to  only  120 
days  of  skilled  nursing  home  care,  or  180 
home  health  visits,  or  a  combination  of 
the  two.  For  each  day  less  than  the 
120  days  he  remained  in  the  hospital, 
however,  he  would  be  entitled  to  2  ad- 
ditional days  in  a  nursing  home  or  three 
additional  visits  by  a  home  health 
agency. 

Fourth.  Outpatient  diagnostic  hospital 
services:  Outpatient  hospital  diagnostic 
services,  such  as  diagnostic  X-ray  and 
laboratory  services,  are  covered  by  this 
amendment.  The  inclusion  of  the  cost 
of  these  services  will  be  a  great  benefit  to 
all  individuals  in  encouraging  the  early 
diagnosis  of  an  illness. 

Payment  for  these  services  furnished 
to  eligible  individuals  will  be  made  only 
if  such  services  are  furnished  after  a 
physician  has  certified  in  writing  that 
such  hospital,  nursing  home,  home 
health,  or  outpatient  diagnostic  services 
are  necessary.  Continued  recertification 
by  the  physician  may  be  required  by  the 
Secretary  of  Health.  Education,  and  Wel- 
fare after  the  individual  has  been  in  the 
hospital  or  other  institutions  or  has  been 
receiving  the  home  health  services  for 
an  extended  period  of  time.  The  amend- 
ment also  provides  that  in  the  case  of  an 
individual  who  is  in  the  hospital  for  a 
continuous  period  in  excess  of  30  days, 
the  need  for  continued  hospitalization 
shall  be  reviewed  by  a  hospital  committee 
that  includes  two  or  more  physicians. 

COST  AND  FINANCING 

The  amendment  I  have  offered  is  fully 
financed  and  is  actuarially  sound.  There 
is  included  in  the  minority  views  of  the 
Senate  Finance  Committee,  correspond- 
ence between  the  actuary  for  the  Social 
Security  Administration  and  the  Senator 
from  Illinois  [Mr.  Douglas]  setting  forth 
the  actuarial  estimates  of  the  cost  of 
these  benefits.  As  indicated  in  that  cor- 
respondence, the  level  premium  or  long- 
range  cost  of  the  program  is  estimated  at 
.50  percent  of  taxable  payrolls.  The 
amendment  provides  that  the  full  cost 
shall  be  met  by  increasing  the  contri- 
bution rates,  beginning  with  the  calen- 
dar year  of  1961.  as  follows: 

One-fourth  percent  for  employers  and 
employees,  and  three-eighths  of  1  per- 
cent for  the  self-employed,  on  earnings 
up  to  $4,800  a  year. 

Following  the  precedent  established 
by  this  body  by  means  of  the  program 
for  disability  insurance  in  1956,  my 
amendment  provides  that  these  addi- 
tional contributions  would  be  set  apart 
in  a  separate  trust  fund,  and  that  all 
payments  for  the  health  benefits  pro- 
vided by  the  amendment  are  to  be  made 
from  that  account. 

ADMINISTRATION 

The  provisions  of  this  amendment,  like 
the  social  security  program,  are  to  be 
administered  by  the  Secretary  of  Health, 
Education,  and  Welfare. 

Agreements  relating  to  the  provision 
of  services  would  be  made  with  the  pro- 
vider of  services  or  with  its  authorized 
representative.  The  Secretary  is  re- 
quired to  enter  into  an  agreement  with 
any  qualified  provider  of  service,  such  as 
a  hospital  or  skilled  nursing  home.  To 
be  eligible  to  participate,  a  hospital  or 


nursing  home  would  have  to  be  operated 
in  agreement  with  State  and  local  laws, 
and  would  have  to  meet  any  standards 
established  by  State  and  local  authori- 
ties. Under  such  agreements,  payments 
would  be  made  for  the  reasonable  cost 
of  the  service  provided  to  eligible  indi- 
viduals. 

The  amendment  specifically  provides 
that  the  Secretary  shall  not  by  reason  of 
any  provision  thereof  have  supervision 
or  control  over  the  practice  of  medicine 
or  the  manner  in  which  medical  services 
are  provided,  or  over  the  administration 
of  any  participating  institutions. 

The  amendment  also  specifically  pro- 
vides that  any  individual  who  is  eligible 
under  the  program  shall  have  the  free 
choice  of  any  participating  hospital, 
skilled  nursing  home,  or  home  health 
agency. 

The  amendment  provides  for  a  Medi- 
cal Insur  ance  Benefits  Advisory  Council, 
representing  the  public  and  persons  who 
are  outstanding  in  the  hospital  and 
health  activities  field.  The  Secretary  is 
to  consult  such  representative  advisory 
councils  in  determining  policy  and  pro- 
mulgating regulations. 

Mr.  President,  the  other  day  there  was 
quite  a  celebration  throughout  the  Na- 
tion, and  particularly  here  in  Washing- 
ton. D.C..  for  the  Social  Security  Act  was 
25  years  old.  According  to  the  headline 
published  in  one  Washington  newspaper, 
the  Social  Security  Act  was  hailed  as  a 
bulwark:  and  the  picture  published  with 
the  newspaper  article  was  that  of  Wil- 
liam L.  Mitchell,  Commissioner  of  the 
Social  Security  Administration.  That  is 
very  interesting  to  some  of  us  who  have 
been  interested  in  the  social  security  pro- 
gram and  the  Social  Security  Act  for  a 
period  of  25  years,  because  there  was  a 
time  when  persons  on  one  side  of  the 
political  aisle  spoke  in  very  disparaging 
terms  of  the  whole  social  security  pro- 
gram, just  as  I  expect  some  of  them  to 
speak  a  little  disparagingly  of  this  ap- 
proach to  the  problem  of  medical  care 
for  the  aged. 

But  I  have  seen  quite  a  change  occur 
during  these  25  years;  and  thus  I  was 
interested  to  observe  that  the  Social  Se- 
curity Act,  now  25  years  old,  was  hailed 
as  a  bulwark  of  our  economy  by  the  pres- 
ent Commissioner  of  the  Social  Security 
Administration,  Mr.  Mitchell:  and  I  was 
also  interested  to  note  in  an  article  pub- 
lished in  the  New  York  Times  on  Sunday. 
August  14,  and  dealing  with  how  this 
25th  year  of  the  social  security  program 
was  marked,  that  it  was  stated  that 
"Roosevelt  put  his  name  on  an  act  that 
has  changed  the  pattern  of  American 
life." 

Mr.  President,  as  one  who  had  the 
privilege  of  discussing  with  the  then 
President  Franklin  D.  Roosevelt  his 
hopes,  dreams,  and  aspirations  for  the 
social  security  program,  I  think  I  can 
say  that  virtually  nothing  in  his  entire 
administration  gave  him  the  satisfaction 
that  he  got  from  the  realization  that  he 
had  devised  and  developed,  under  his 
administration,  a  program  of  social  se- 
curity that  was  to  remain  a  part  of  our 
American  system. 

Even  though  in  the  first  few  years  of 
the  program  there  were  those  who 
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suggested  that  the  act  should  be  repealed 
as  quickly  as  possible  and  a  return  should 
be  made  to  rugged  individualism,  yet.  Mr. 
President,  after  the  passage  of  the  years, 
there  Is  now  not  a  person  in  our  political 
life  who  suggests  that  those  social  secur- 
ity laws  should  be  stricken  from  our 
statute  books. 

Tin  NECESSITY  OT  A  SOCIAL  INSURANCE  AP- 
PROACH TO  THE  PROBLEM  OP  MEDICAL  CARE 
FOR  THE  AGED 

Mr.  President.  I  have  referred  to  the 
fact  that  only  last  week  we  celebrated 
the  25th  anniversary  of  the  signing  of 
the  Social  Security  Act.  The  signifi- 
cance of  the  major  decision  which  the 
Congress  made  25  years  ago  is  pertinent 
to  our  discussions  today.  In  1935.  we 
had  already  experienced  5  years  of  a 
deep  depression,  with  millions  of  unem- 
ployed and  older  people,  especially, 
facing  stark  destitution.  We  had  strug- 
gled mightily  with  the  problem,  and  had 
experimented  with  a  number  of  ap- 
proaches. We  had  given  grants  to  the 
States,  through  relief.  We  had  Insti- 
tuted vast  work  programs  under  CWA 
and  PWA,  and  we  had  distributed  enor- 
mous amounts  of  surplus  foods.  Cities, 
counties,  and  States  had  added  to  that 
effort. 

Mr.  President,  I  shall  not  repeat  what 
I  said  a  few  days  ago;  but  I  administered 
a  program  under  the  FERA,  under  the 
SERA,  under  the  CWA.  under  the  WPA. 
and  under  the  National  Youth  Adminis- 
tration. Therefore,  when  I  speak  of 
what  the  program  was  25  years  ago.  I 
realize  that  I  can  bear  personal  testi- 
money  to  the  fact  that  after  people 
had  gone  through  that  long  series  of 
relief  programs,  there  was  great  rejoicing 
among  social  workers  and  among  the 
recipients  of  social  favor  when  an- 
nouncement was  made  that  there  would 
be  a  social  security  program  that  took 
it  out  of  the  category  of  plain  assistance, 
and  put  it  on  the  better  basis  of  actuarial 
insurance,  in  orde:-  that  their  needs 
might  be  cared  for. 

But  the  Council  on  Economic  Security, 
which  President  Roosevelt  appointed  in 
1934.  aided  by  a  group  of  citizens  ad- 
visory councils,  undertook  the  problem 
of  the  longrun  and  permanent  solution 
to  economic  insecurity  for  all  American 
citizens  who  depended  on  their  earned 
income  for  a  livelihood.  The  recommen- 
dation of  this  Council,  which  was  adopted 
by  Congress  and  embedded  In  the  first 
Social  Security  Act,  was  that  we  should 
set  up  a  system  of  contributory  social 
Insurance  which  would  underwrite  the 
risks  of  unemployment  and  loss  of  in- 
come, due  to  old  age.  Later  the  program 
was  revised  to  include  loss  of  income  re- 
sulting from  the  death  of  the  family 
breadwinner.  That  program  was  to  be 
our  first  line  of  defense  against  poverty 
and  economic  insecurity,  and  those  pro- 
visions were  incorporated  in  title  n  of 
the  Social  Security  Act,  which  to  this 
day  remains  the  heart  of  our  whole  social 
security  system. 

Recognizing,  as  President  Roosevelt 
said  when  he  signed  this  act,  that  we  can 
never  insure  100  percent  of  the  people 
against  100  percent  of  their  risks,  a  sec- 
ond line  of  defense  was  set  up  through  a 
public   assistance  program,  operated 


through  a  system  of  grants  to  the  States, 
which  would  match  the  funds  raised  by 
the  States  themselves  for  this  purpose. 
Where  the  social  security  benefits  are  in- 
sufficient and  where  for  any  reason  an 
individual  Is  not  covered  by  social  insur- 
ance, his  needs  can  be  met  through  these 
various  public  assistance  programs — old- 
age  assistance,  aid  to  the  blind,  aid  to 
dependent  children,  or  aid  to  the  perma- 
nently disabled. 

Through  the  past  25  years  the  wisdom 
of  this  basic  decision  to  rely  primarily 
on  social  insurance  has  been  affirmed 
many  times.  For  example,  in  1948  and 
1949.  a  special  Citizens'  Advisory  Com- 
mittee to  the  Senate  Finance  Committee 
was  established  under  the  late  distin- 
guished Senator  Eugene  Millikin,  of  Col- 
orado. This  committee  was  under  the 
active  chairmanship  of  the  late  Sumner 
Slichter.  Lamont  University  professor. 
Harvard  University,  and  included  among 
the  representatives  of  labor,  manage- 
ment, and  the  public  such  distinguished 
individuals  as  Or.  J.  Douglas  Brown,  dean 
of  the  faculty,  Princeton  University; 
Malcolm  Bryan,  of  the  Trust  Co.  of  Geor- 
gia; Mr.  M.  Albert  Linton,  president. 
Provident  Mutual  life  Insurance  Co.; 
and  Marion  B.  Folsom.  treasurer  of  East- 
man Kodak  Co.,  and  later  Secretary  of 
the  Department  of  Health,  Education, 
and  Welfare,  and,  in  my  opinion,  one  of 
the  truly  fine  men  who  have  ever  served 
this  Government. 

In  the  unanimous  report  of  this  com- 
mittee, there  is  the  following  statement: 
The  Council  favors  as  the  foundation  of 
the  social  security  system  the  method  of 
contributory  social  Insurance  with  benefits 
related  to  prior  earnings  and  awarded  with- 
out a  needs  test.  *  •  •  Under  such  a  social 
Insurance  system,  the  Individual  earns  a 
right  to  a  benefit  that  Is  related  to  his  con- 
tribution to  production.  •  •  • 

Public  assistance  payments  from  general 
tax  funds  to  persons  who  are  found  to  be  In 
need  have  serious  limitations  as  a  way  of 
maintaining  family  Income.  Our  goal  Is.  so 
far  as  possible,  to  prevent  dependency 
through  social  Insurance  and  thus  greatly 
reduce  the  need  for  assistance. 

I  call  the  Senate's  attention  to  the  fact 
that  that  recommendation  does  not  come 
from  some  ultrallberal  Member  of  the 
Senate  or  of  the  House  of  Representa- 
tives. The  list  which  I  have  read.  I  hope, 
will  be  regarded  as  an  impressive  list, 
headed  by  the  late  Senator  Eugene  Milli- 
kin. a  former  chairman  of  the  Senate 
Finance  Committee,  and  one  of  the  truly 
great  brains  ever  to  serve  in  the  XJJS. 
Senate.  It  includes  the  late,  great  econ- 
omist. Sumner  Slichter.  whose  views  on 
economics  were  widely  followed,  and  who 
told  me  one  day,  about  a  year  or  two  ago. 
how  he  supplied  several  businessmen  in 
other  countries  with  a  special  letter  on 
economic  conditions  in  the  United  Slates, 
for  which,  he  told  me.  they  paid  him  ex- 
tremely well,  and  thereby  permitted  him 
to  join  in  all  the  folly  he  wished  to  in 
pursuing  economic  theories.  The  list 
also  includes  Marion  B.  Folsom,  former 
treasurer  of  Eastman  Kodak  Co..  and.  as 
I  said,  one  of  the  truly  wonderful  men 
ever  to  serve  the  country,  and  a  man 
who.  only  a  few  days  ago.  spoke  out  on 
the  subject,  and  a  man  who  quite  possi- 
bly has  written  to  Members  of  the  Sen- 


ate expressing  himself  on  this  very 
subject,  and  I  hope  his  comments  and 
contributions  may  become  public  before 
the  debate  Is  concluded. 

Incidentally,  this  same  Council  recom- 
mended, in  1949.  that  the  social  insur- 
ance system  should  be  extended  to  cover 
permanent  and  total  disability.  How- 
ever, the  Congress  at  that  time  did  not 
accept  the  advice  of  the  Council,  and 
added  another  category  of  public  assist- 
ance for  the  permanently  and  totally  dis- 
abled. This  is  a  decision  somewhat  par- 
allel to  that  which  some  are  now  recom- 
mending as  a  method  to  meet  the  prob- 
lem of  medical  care  for  the  aged.  In 
only  a  few  short  years  the  inappropri- 
ateness  of  this  approach  became  more 
evident,  and  in  1956  the  Congress  ex- 
tended the  social  insurance  program  to 
cover  permanent  and  total  disability. 
And  this  program  is  now  working  v.ith 
admirable  success  despite  the  dire  warn- 
ings we  received  from  the  American  Med- 
ical Association  at  that  time  that  its 
adoption  would  mean  socialized  medi- 
cine in  America. 

If  a  person  wanted  to  do  so,  he  could 
call  back  many  rich  and  rewarding  mem- 
ories, because,  in  a  room  Just  off  the 
Chamber  of  the  Senate,  there  was  a 
luncheon  held  one  day  in  1956  with  the 
members  of  the  Finance  Committee  of 
the  Senate,  in  which  this  question  was 
carefully  discussed.  Only  after  a  great 
deal  of  persuasion  and  discussion  and 
giving  and  taking  did  we  come  out  of 
there  with  a  decision  that  we  would  pass 
the  bill,  and  that  Ihe  great  and  able 
Senator  from  Georgia,  Mr.  George,  would 
put  his  name  on  it  and  permit  it  to  come 
to  the  floor  with  his  blessing  and  ap- 
proval. 

This  decision  has  been  reaffirmed  by 
the  groups  of  consultants  to  the  Secre- 
tary of  Health.  Education,  and  Welfare 
in  1954  and  by  the  Advisory  Council  on 
Social  Security  Financing  in  1959. 

My  emphasis  on  the  social  insurance 
approach  is  not  to  decry  the  role  of  public 
assistance  and  the  determination  of  need 
in  each  individual  case  that  is  necessary 
to  the  proper  administration  of  any 
public  assistance  program.  My  point  Is 
that  this  must  always  be  considered  the 
second  line  of  defense:  and  to  place  our 
chief  reliance  on  this  approach  in  a  pro- 
gram to  meet  the  needs  of  the  people  of 
America  would  be  to  reverse  the  decision 
so  wisely  made  25  years  ago. 

With  specific  reference  to  the  bill  re- 
ported by  the  Senate  Finance  Commit- 
tee. H.R.  12850.  the  provisions  of  that  bill 
for  grants-in-aid  to  the  States  for  meet- 
ing health  needs  of  older  people  are  good 
if  taken  as  supplementary  to  a  sound 
medical  insurance  system  Placing  our 
first  reliance  on  the  medical  insurance 
system,  such  as  contemplated  in  the 
Anderson-Kennedy  amendment,  and 
then  accepting  the  provisions  of  HJL 
12580  as  supplementary  to  that  insur- 
ance program  is  the  only  approach  that 
is  consistent  with  the  wise  decisions 
made  by  the  founders  of  our  social 
security  system  in  1935. 

WHY  A  GOVERNMENT  PROGRAM  OP  HEALTH  IN- 
SURANCE B  NEEDED  TOM  OLDER  PEOPLS 

In  the  last  several  years  a  great  deal 
of  study  has  been  given  to  the  problem 
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of  meeting  the  costs  of  health  care  for 
older  people.  Out  of  these  studies  has 
emerged  almost  universal  agreement  on 
a  number  of  facts: 

First.  Insurance  is  the  soundest  meth- 
od of  meeting  the  costs  of  medical  care 
for  all  people — young  and  old.  The  tre- 
mendous expansion  of  coverage  that  has 
taken  place  in  the  last  20  years  attests 
the  acceptance  of  that  principle. 

Second.  Older  people  are  more  in 
need  of  insurance  protection  than  the 
general  population  because  (a)  their  in- 
comes are  sharply  reduced  at  retirement 
age,  and  (b)  their  health  needs  increase 
on  the  average  nearly  threefold. 

Third.  Nongovernment  insurance  is 
not  able  to  provide  the  protection  for 
older  people  as  well  as  it  has  for  those  in 
their  working  years.  This  is  because  all 
commercial  insurance — and  increasingly 
noncommercial  such  as  Blue  Cross  and 
Blue  Shield — must  set  their  rates  ac- 
cording to  the  degree  of  risk  involved  in 
insuring  the  group  or  individual  covered 
under  a  given  policy.  With  the  low  risk 
groups  constantly  getting  the  more 
favored  rates,  the  high  risk  groups, 
notably  the  aged,  are  left  with  the  choice 
between  rates  so  high  they  cannot  be 
paid  for  out  of  meager  retirement  in- 
comes, or  protection  so  poor  that  it  is 
almost  worthless. 

This  fact  is  attested  by  the  extreme 
reluctance  of  the  commercial  insurance 
industry  to  reveal  what  actual  progress 
has  been  made  in  extending  health  in- 
surance among  older  people.  There  has 
been  a  real  effort  to  sell  such  insurance, 
and  there  has  been  no  shortage  of  esti- 
mates by  representatives  of  the  industry 
as  to  how  well  the  job  will  be  done  and 
the  proportion  of  the  older  population 
that  will  be  covered  by  1970  or  1980. 
But  there  are  no  meaningful  reports  on 
how  well  it  is  being  done  now.  This  is 
because  there  are  built-in  factors  in 
competitive  nongovernment  insurance 
which  make  it  impossible  to  meet  the 
need. 

Only  a  comprehensive,  compulsory 
social  insurance  program  can  provide 
the  mechanism  which  can  spread  the 
cost  of  sickness  in  old  age  over  a  long 
period  of  time  and  over  the  entire  work- 
ing population. 

Any  insurance  system  which  is  prac- 
tical in  this  area  must  spread  the  costs 
in  both  these  dimensions.  Private  in- 
surance will  never  do  it  for  the  simple 
reason  that  by  its  nature  it  cannot  do 
it.  The  social  security  mechanism  is 
the  only  practical  way  of  meeting  the 
problem.  This  was  all  summarized  in  a 
few  words  from  an  editorial  in  Business 
Week,  the  issue  of  April  16, 1960: 

The  problem  basically  to  that  the  aged  are 
high-cost,  high-risk,  low-Income  customers. 
Their  health  needs  can  be  met  only  by  them- 
selves when  they  are  young  or  by  other 
younger  people  who  arc  ittU  working.  The 
only  way  to  handle  their  health  problem, 
therefore,  to  to  spread  the  risks  and  costs 
▼ldely.  And  that  can  best  be  done  through 
the  social  security  system  to  which  employ- 
ers snd  employees  contribute  regularly. 

Mr.  President,  that  fine  article  from 
Business  Week  magazine  is  entitled  "A 
Challenge  That  Can't  Be  Ducked."  The 
editor  of  this  magazine,  I  believe,  is  El- 
liott Ben,  who  was,  I  think,  the  financial 


adviser  to  former  Governor  Dewey.  I 
have  quoted  Elliott  Bell  many  times  in 
the  Committee  on  Finance  favorably  and 
approvingly,  and  I  am  very  happy  to 
quote  his  remarks  again  and  to  say  that 
this  man  by  no  stretch  of  the  imagina- 
tion could  be  called  a  person  influenced 
by  the  more  liberal  elements  of  the  Dem- 
ocratic Party.  He  has  taken  care  of  the 
problem  for  us  in  his  statement  in  a  most 
acceptable  fashion. 

Mr.  President,  I  ask  unanimous  con- 
sent that  the  entire  article  to  which  I 
have  referred  be  printed  in  the  Record 
at  this  point. 

There  being  no  objection,  the  article 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

A  Challenge  That  Can't  Be  Ducked 

Health  Insurance  for  the  aged  to  fast  be- 
coming the  No.  1  Issue  facing  Congress  this 
year.  And  there's  political  dynamite  in  it: 
Any  candidate  suspected  by  the  millions  of 
old  people  (and  those  concerned  about  their 
health  problems)  of  talcing  a  cold  or  know- 
nothing  attitude  toward  the  issue  Is  likely 
to  be  in  serious  trouble  this  election  year. 

One  thing  about  the  issue  to  clear:  Al- 
though plenty  of  politicians  may  see  It  as  a 
vote-catchtng  device,  there  Is  nothing  syn- 
thetic or  phony  about  the  problem.  Every- 
one who  has  seriously  studied  the  situation 
has  concluded  that  the  provision  of  better 
health  care  for  the  aged  to  a  serious — and 
growing — problem.  Thanks  to  medical  prog- 
ress, the  number  of  aged  to  increasing  rapid- 
ly. In  1930.  there  were  6  million  people 
over  65  In  the  United  States;  today  there  are 
IS  million. 

For  far  too  many  of  these,  long  life  has 
meant  shrunken  Incomes,  increased  sickness, 
loneliness,  and  the  shame  of  being  a  candi- 
date for  a  handout  from  society.  Health, 
Education,  and  Welfare  Secretary  Flemming. 
in  his  thorough  report  to  the  House  Ways 
and  Means  Committee  last  year,  concluded 
that  three  out  of  every  four  aged  persons 
would  be  able  to  prove  need  in  relation  to 
hospital  costs.  That  to  to  say,  they  would 
be  able  to  prove  that  they  simply  could  not 
afford  to  pay  for  the  care  they  needed  when 
taken  seriously  ill. 

The  issue,  then,  to  not  whether  there  to  a 
problem  but  rather  how  to  meet  the  prob- 
lem. 

TWO  APPROACHES 

Representative  Aime  Forand.  Democrat,  of 
Rhode  Island,  has  proposed  to  deal  with  it 
through  a  system  of  compulsory  Federal  In- 
surance within  the  framework  of  the  Social 
Security  Act.  The  Forand  bill  would  pro- 
vide Insurance  covering  60  days  of  hospital 
care,  or  120  days  of  combined  hospital  and 
nursing  home  care,  together  with  surgical 
services,  to  all  those  eligible  for  old  age 
Insurance  benefits.  It  would  be  financed. 
Initially,  by  boosting  social  security  payroll 
taxes  one-half  percent— divided  equally  be- 
tween employees  and  employers. 

The  Forand  bill  has  been  attacked  for  a 
number  of  reasons  by  various  groups,  es- 
pecially the  American  Medical  Association, 
which  sees  It  as  the  camel's  nose  of  social- 
ized medicine  coming  under  the  tent. 

But  the  main  weakness  of  the  Forand  bill, 
as  specialists  In  the  health  field  see  It.  to  not 
that  It  does  too  much  but  too  little.  They 
condemn  It  as  too  narrow  and  as  an  encour- 
agement to  "hospltalltto" — the  tendency.  In- 
herent in  many  of  our  present  voluntary 
Insurance  programs,  to  put  the  sick  Into 
hospitals  because  there  are  no  provisions 
for  covering  treatment  at  home  or  In  doctors' 
offices. 

The  bill  sponsored  by  Senator  Javtts.  Re- 
publican, of  New  York,  strikes  at  this  weak- 
ness. As  jAvrrs  points  out,  though  hospitali- 
zation costs  comprise  a  large  part  of  an 


aged  person's  annual  medical  bill,  the  aver- 
age older  couple  spends  $140  a  year  on  health 
costs  unrelated  to  hospitalization.  "One  out 
of  every  six  persons  65  years  and  older."  says 
Javits,  "pays  over  $500  In  medical  bills  an- 
nually." Tet  60  percent  of  the  old  people 
have  annual  Incomes  under  $1,000  and  can't 
afford  home  or  office  care  that  might  cut 
down  the  length  of  hospitalization  or  elimi- 
nate it  altogether. 

Javtts  would  deal  with  the  problem  by  a 
voluntary  program  that  would  combine  Fed- 
eral and  State  subsidies,  contributions  scaled 
to  Income  by  the  aged  themselves,  and  both 
commercial  and  nonprofit  Insurance  com- 
panies such  as  Blue  Cross  and  Blue  Shield. 
The  program  would  not  become  operative  in 
any  State  until  the  State  put  up  the  money, 
arranged  with  the  insurance  carriers,  and 
agreed  to  certain  standards  for  the  program. 

Although  the  Javits  bill  makes  a  hard 
effort  to  provide  a  voluntary  (and  heavily 
subsidized)  program.  It  does  not  appear  to 
meet  the  test  of  practicality.  The  program 
would  take  a  very  long  time  to  negotiate 
with  50  individual  State  governments  and 
with  insurance  carriers — assuming  that  It 
would  be  possible  at  all  to  get  them  Involved 
in  a  program  whose  costs  are  unpredictable. 

Indeed,  after  studying  Flemmlng's  able  re- 
port, and  the  arguments  on  all  rides  of  this 
issue,  we  are  forced  to  conclude  that  the 
voluntary  approach  simply  will  not  do  the 
Job. 

The  problem  basically  to  that  the  aged  are 
high-cost,  high-risk,  low-Income  customers. 
Their  health  needs  can  be  met  only  by  them- 
selves when  they  are  young  or  by  other 
younger  people  who  are  still  working.  The 
only  way  to  handle  theU  health  problem, 
therefore,  to  to  spread  the  risks  and  costs 
widely.  And  that  can  best  be  done  through 
the  social  security  system  to  which  employ- 
ers and  employees  contribute  regularly.  By 
comparison  with  the  heavily  subsidized 
schemes,  this  approach  has  the  advantage  of 
keeping  old  people  from  feeling  that  they 
are  beggars  living  off  society's  handouts. 

We  do  not  pretend  to  know  all  the  answers 
to  the  problem  of  enlarging  the  social  secu- 
rity system  to  Include  a  health  Insurance 
program  for  the  aged.  Even  a  modest  study 
of  the  problem  Immediately  convinces  any- 
one of  Its  difficulty  and  complexity.  At  th.s 
point,  we  don't  think  that  the  complete  an- 
swer to  It  has  emerged. 

Nevertheless,  no  democratic  government 
can  refuse  to  grapple  with  a  problem  of 
such  demonstrated  urgency  and  Importance. 
The  Issue  cannot  be  evaded  and,  before  it 
becomes  a  political  football,  the  politicians 
of  both  parties  should  accept  responsibility 
for  finding  the  best  possible  answer  in  the 
shortest  possible  time. 

THE  QUESTION  OF  COMPULSION 

Mr.  ANDERSON.  Next  I  come  to  the 
question  of  compulsion.  We  heard  a 
little  bit  about  that  the  other  day.  The 
question  is  asked,  "Why  do  you  compel 
these  people  to  belong  if  they  do  not 
wish  to  belong?  Why  do  you  compel 
them  to  come  under  the  program  if  they 
are  under  the  social  security  system?'" 

I  have  not  hesitated  to  refer  to  com- 
pulsory social  insurance,  though  I  am 
aware  that  in  the  battle  of  semantics 
which  has  raged  around  our  proposals 
this  term  is  considered  a  devastating 
weapon. 

Nowhere  has  this  issue  been  defined 
more  clearly  than  in  a  column  by  Walter 
Lippmann  which  appeared  in  the  Wash- 
ington Post  and  Times  Herald  on  June 
16. 

Mr.  Lippmann,  whose  articles  I  am 
sure  we  all  read,  says: 

Shall  it  [the  medical  care  program]  be 
financed  by  compulsory  insurance,  which 
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means  that  throughout  a  persons'  working 
life  he  and  his  employer  will  be  taxed  to  pro- 
vide an  Insurance  fund  for  his  medical  needs 
when  he  la  retired  and  Is  no  longer  earning 
an  income?  •  •  • 

Or  shall  the  program  be  financed,  as  the 
administration  proposes,  by  charitable  doles 
to  the  very  poor,  paid  for  out  of  compulsory 
taxes  collected  by  the  National  and  State 
Governments? 

•  •  •  •  • 

Why  does  the  President  feel  so  strongly 
opposed  to  the  principle  of  compulsory  Insur- 
ance for  medical  care  to  supplement  the 
Insurance,  which  already  exists,  for  old  age? 
What  is  wrong  about  Its  being  compulsory 
that  a  man  should  insure  himself  against  the 
needs  of  his  old  age?  What  Is  so  wonderful 
about  a  voluntary  system  under  which  a  man 
who  doesn't  save  for  his  old  age  has  to  have 
his  doctors  and  his  hospital  bills  paid  for  by 
his  children  or  public  welfare  funds?  There 
is  nothing  un-American  In  the  principle  that 
the  imprudent  shall  be  compelled  to  save  so 
that  they  do  not  become  a  burden  to  their 
families  and  the  local  charities,  so  that  they 
can  meet  the  needs  of  their  old  age  with 
self-respect  which  comes  from  being  entitled 
to  the  benefits  because  they  have  paid  the 
cost  oat  of  their  own  earnings. 

Mr.  President,  I  ask  unanimous  con- 
sent that  the  entire  article  written  by 
Mr.  Walter  Lippmann  entitled  "Medical 
Care  for  the  Aged,"  published  in  the 
Washington  Post  and  Times  Herald  of 
June  16,  1960,  be  printed  in  the  Record 
at  this  point 

There  being  no  objection,  the  article 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Medical  Cajlx  rot  the  Aged 
(By  Walter  Lippmann ) 

Almost  everyone  realizes  that  a  great  mass 
of  the  old  people  do  not  have  the  savings, 
and  cannot  depend  upon  their  children,  to 
pay  for  the  doctors,  hospitals,  nursing  homes, 
and  drugs  which,  because  they  are  aging, 
they  need  more  than  do  younger  people. 

Thar*  are  a  few  eccentrics,  professing  to 
be  conservatives,  who  think  that  in  a  truly 
rugged  Individualism  these  ailing  old  people 
would  do  without  medical  care  If  they  cant 
pay  for  It.  or  would  make  their  children 
mortgage  the  future  to  pay  the  medical  bills. 

But  the  country  Is  not  that  ruggedly  ob- 
tuse to  the  facta  of  life,  and  accordingly  both 
the  administration  and  the  Democratic  op- 
position are  agreed  that  the  need,  which  la 
obvious  and  urgent,  must  be  met  by  Govern- 
ment measures. 

Thus,  this  administration  has  prepared  a 
program  which  the  Director  of  the  Budget. 
Mr.  Stans.  says  will  cost  $1.5  billion  by  1964 
and  93J6  billion  by  1970.  For  the  Democrats, 
Senator  McNamaba  and  some  19  Senators,  In- 
cluding Knfimrr,  Symington,  and  Hom- 
phkst.  have  Introduced  a  bill  that  would  add 
medical  Insurance  to  the  existing  old-age 
Insurance.  After  the  first  year,  the  cost  of 
this  program  would  be  913  billion.  Thus 
the  two  programs  are  approximately  of  the 
same  size. 

But  between  the  two  programs  there  Is  a 
basic  Issue  of  principle.  On  one  side  are 
the  President  and  his  advisers.  On  the  other 
aide  are  the  preponderant  mass  of  the  Demo- 
crats and  also  a  considerable  minority  of  the 
Republicans  led  by  Governor  Rockefeller. 
They  differ  essentially  on  how  the  program 
shall  be  financed. 

Shan  It  be  financed  by  compulsory  insur- 
ance, which  means  that  throughout  a  per- 
son's working  life  he  and  his  employer  will 
be  taxed  to  provide  an  Insurance  fund  for 
his  medical  needs  whet,  he  Is  retired  and  Is 
no  longer  earning  an.  income?  This  Is  the 
principle  of  the  McNamara  Mil  In  the  Senate. 


as  It  was  of  the  Forand  bill  In  the  House,  and 
It  has  the  support  of  the  leading  Democrats 
and  of  Governor  Rockefeller. 

Or  shall  the  program  be  financed,  as  the 
administration  proposes,  by  charitable  doles 
to  the  very  poor,  paid  for  out  of  compulsory 
taxes  collected  by  the  National  and  the  State 
Governments? 

For  reasons  which  he  has  never  explained, 
the  President  regards  compulsory  social  se- 
curity taxes  as  unsound,  socialistic,  and 
rather  un-American;  on  the  other  hand  he 
regards  compulsory  taxes  to  pay  for  doles 
based  on  a  means  test  as  somehow  more 
voluntary,  sounder,  more  worthy  of  a  free 
society  and  more  American. 

Under  the  McNamara  bill,  medical  Insur- 
ance would  be  added  to  the  existing  old-age 
Insurance  system.  During  his  working  life, 
each  person  covered  by  the  social  security 
system  would  contribute  an  additional 
amount,  as  would  also  his  employer,  to  sup- 
plement his  retirement  Income  to  Include 
medical  services. 

It  Is  true  that  during  the  first  few  years 
benefits  would  be  received  by  persons  who 
had  not  contributed  because  the  system  did 
not  exist  when  they  were  earning  their  liv- 
ing. These  benefits  would  be  paid  for  by 
the  younger  people.  But  as  the  younger 
people  would  be  buying  their  own  Insur- 
ance, there  is  little  Inequity  In  this.  No- 
body will  lose  anything,  although  those  who 
are  already  too  old  to  have  been  contribu- 
tors to  an  Insurance  plan  will  benefit.  In  a 
few  years  everyone  receiving  the  benefits 
will  have  paid  his  share. 

Why  does  the  President  feel  so  strongly 
opposed  to  the  principle  of  compulsory  In- 
surance for  medical  care  to  supplement  the 
Insurance,  which  already  exists,  for  old  age? 
What  is  wrong  about  Its  being  compulsory 
that  a  man  should  insure  himself  against 
the  needs  of  his  old  age?  What  Is  so  won- 
derful about  a  voluntary  system  under  which 
a  man  who  doesn't  save  for  his  old  age  has 
to  have  his  doctors  and  his  hospital  bills 
paid  for  by  his  children  or  public  welfare 
funds?  There  Is  nothing  un-American  In 
the  principle  that  the  Imprudent  shall  be 
compelled  to  save  so  that  they  do  not  be- 
came a  burden  to  their  families  and  the 
local  charities,  so  that  they  can  meet  the 
needs  of  their  old  age  with  the  self-respect 
which  comes  from  being  entitled  to  the 
benefits  because  they  have  paid  the  cost  out 
of  their  own  earnings. 

The  President  has  been  led  to  think,  he 
says,  that  compulsory  Insurance  Is  "a  very 
definite  step  in  socialized  medicine."  Why? 
In  a  system  of  compulsory  Insurance  the  De- 
partment of  Health,  Education,  and  Welfare, 
which  would  administer  the  program,  could 
and  should  use  as  Its  agents  private  organ- 
izations like  the  National  Blue  Cross  Asso- 
ciation In  negotiating  with  hospitals  and 
nursing  homes  and  In  dealing  with  claims 
and  complaints.  The  system  would  be 
financed  as  Insurance.  But  It  would  be 
worked  not  by  a  new  Government  agency  but 
by  the  kind  of  private  voluntary  association 
which  the  President  otherwise  believes  In. 

In  this  connection  it  is  Interesting  to 
remember  that  In  the  early  1930s  when  vol- 
untary health  insurance  plans  were  In- 
augurated, our  old  friend,  the  American 
Medical  Association,  was  declaring  that  they 
were  communism  and  socialism  and  social- 
ized medicine.  Today,  the  American  Medi- 
cal Association  Is  pointing  to  these  same 
voluntary  Insurance  plans  as  the  solution  of 
our  present  needs  and  the  proper  alternative 
to  compulsory  old  age  medical  cars  insur- 
ance. 

Among  ine  opponents  of  medical  Insur- 
ance there  seems  to  be  a  vague  and  uncom- 
fortable feeling  that  It  Is  a  newfangled 
theory,  alien  to  the  American  way  of  life 
and  imported,  presumably,  from  Soviet  Rus- 
sia. 


The  Founding  Fathers  were  not  subject 
to  such  theoretical  hobgoblins.  In  1798 
Congress  set  up  the  first  medical  Insurance 
scheme  under  the  XJ3.  Marine  Hospital 
Service.  The  scheme  was  financed  by  de- 
ducting from  seamen's  wages  contributions 
to  pay  for  their  hospital  expenses. 

If  that  was  socialized  medicine,  the  gen- 
eration of  the  Founding  Fathers  was  bland- 
ly unaware  of  it. 

Mr.  PROXMTRE.  Mr.  President,  will 
the  Senator  yield  at  that  point? 

Mr.  ANDERSON.  I  am  happy  to  yield 
to  the  Senator. 

Mr.  PROXMTRE.  Mr.  President,  it 
seems  to  me  the  Senator  from  New 
Mexico  is  discussing  the  heart  and  soul 
of  the  difference  between  his  social  se- 
curity proposal  and  some  of  the  other 
type  proposals  in  regard  to  health  in- 
surance. I  think  the  philosophical  dif- 
ference is  extremely  important.  It  is  a 
difference  raised  by  as  fine  a  liberal  Sen- 
ator as  the  distinguished  senior  Senator 
from  New  York  [Mr.  JatitsI  this  morn- 
ing, who  disagrees  with  the  Senator  from 
New  Mexico.  The  Senator  from  New 
York  (Mr.  Javtts],  and  other  Senators 
feel  that  the  compulsion  in  social  security 
is  somehow,  though  not  un-American, 
something  which  clashes  with  present 
American  attitudes.  That  is  the  feeling 
of  some  toward  compulsion,  in  using  the 
social  security  approach  for  health  in- 
surance. 

I  wish  to  ask  the  Senator  from  New 
Mexico  if  this  fundamental  issue  was  not 
only  settled  25  years  ago  but  also  has 
won  an  overwhelming,  if  not  virtually 
unanimous,  approval  by  all  the  Ameri- 
can people?  People  are  now  compelled, 
whether  they  like  it  or  not.  if  they  work 
for  a  living,  to  save  their  money  and  to 
contribute  into  the  social  security  system 
so  that  they  can  receive  pensions  after 
they  retire.  That  was  the  fundamental 
philosophical  decision  which  was  made 
then ;  is  that  not  correct? 

Mr.  ANDERSON.   Yes  I  think  it  was. 

I  came  to  this  city  in  1936,  when  some 
of  the  final  questions  were  being  settled 
as  to  social  insurance.  At  that  time 
there  were  experts  to  whom  we  appealed, 
but  they  were  not  the  members  of  the 
staff  who  have  helped  us  recently,  who 
have  advised  us  in  a  very  fine  fashion. 

Mr.  President,  I  wish  to  pay  tribute 
at  this  time  to  Mr.  Robert  Myers  for  the 
wonderful  information  he  gave  to  us  and 
for  the  speed  with  which  he  furnished 
it  to  us. 

That  was  not  the  situation  25  years 
ago,  Mr.  President.  Some  of  the  experts 
we  had  available  to  us  in  those  discus- 
sions could  not  even  speak  the  English 
language.  They  were  brought  from 
Germany,  where  there  had  been  social 
insurance.  We  had  to  import  people 
from  other  countries,  because  we  had  no 
American  experience  on  which  to  base 
our  decisions.  Because  we  had  no  expe- 
rience, people  almost  without  number 
stood  up  to  say.  "This  is  un-American." 
They  started  by  saying.  "This  is  socialis- 
tic. This  is  <wwmiini«H<»  This  is  un- 
American.  It  is  horrible  to  compel  a 
man  who  wants  to  "fritter  away"  his 
money  to  save  a  little — to  force  him  to 
save  some  so  that  he  win  have  some- 
thing in  his  old  age.  It  is  awful  to  Insist 
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that  a  man  has  to  put  away  a  few  dollars 
so  that  a  child  who  is  born  blind  in  his 
family  can  get  help,  or  so  that  a  child 
who  is  bom  blind  in  the  family  of  his 
neighbor  can  get  help,  because  we  are 
still  our  brothers'  keepers.  It  is  an  awful 
thing." 

But,  somehow  or  other,  the  program 
was  started.  Before  long  It  was  not  pos- 
sible to  find  on  the  floor  of  the  House  or 
of  the  Senate  people  who  would  get  up 
to  say,  "It  is  wrong  to  have  compulsory 
saving  for  old  age." 

I  believe  there  are  Members  of  the 
U-S.  Senate  who  actually  contribute  to 
the  retirement  fund.  Why  do  they  do 
so?  It  is  because  it  has  been  proved  to 
be  a  desirable  and  wise  thing  to  do*  It 
Is  not  compulsory  in  the  Congress,  but 
there  is  compulsion  in  industry. 

We  have  completely  forgotten  that  it 
was  considered  to  be  so  terrible  for  a 
man  to  be  compelled  to  save  money  for 
his  old  age,  to  be  compelled  to  save 
money  for  blindness  or  for  aid  to 
dependent  children. 

Within  the  last  few  years,  since  1956, 
we  have  found  it  is  not  so  terrible  to  be 
compelled  to  save  for  disability.  That 
was  once  considered  to  be  a  terrible 
thing.  That  opened  the  door  to  the 
whole  field  of  socialized  medicine. 

While  I  have  had  many  appeals  from 
doctors  concerning  the  bill  before  the 
Senate,  I  do  not  think  the  number  came 
close  to  the  appeals  which  came  to  me 
from  doctors  about  the  disability  provi- 
sions. That  was  real  sure-enough  poi- 
son In  the  wheels  of  our  social  service. 
Somehow,  the  program  was  established. 
Now  not  a  single  doctor  Is  telling  me 
how  terrible  it  is  that  people  who  be- 
come crippled  and  disabled  have  a 
chance  to  eat  with  some  regularity.  I 
thank  God  that  those  doctors  who  have 
watched  the  program  are  kind  enough 
to  admit  that  it  has  not  harmed  us.  I 
think  they  will  say  the  same  about  this 
program. 

I  agree  with  the  Senator  from  Wiscon- 
sin. I  think  the  principle  was  settled 
25  years  ago,  as  to  the  question  of  wheth- 
er compulsion  is  or  is  not  desirable,  by 
making  provision  for  old-age  assistance, 
for  aid  to  the  blind,  for  aid  to  dependent 
children,  for  retirement  pay  of  all  kinds, 
and  for  disability.  Now,  perhaps,  we 
shall  make  provision  for  health. 

Mr.  PROXMIRE.  There  are  those 
who  oppose  the  position  of  the  Senator 
from  New  Mexico,  of  which  position  I 
approve.  I  approve  of  the  amendment 
of  the  Senator  from  New  Mexico,  and  I 
expect  to  vote  for  it  enthusiastically. 
Those  who  oppose  it  say  they  are  in 
favor  of  assistance  for  the  aged  who  are 
in  111  health. 

They  say  they  would  prefer  to  pay  for 
the  plan  by  a  broad  national  tax  on 
everybody  through  the  taxing  of  income, 
rather  than  confining  it  to  the  social 
security  system,  which  is  a  relatively 
and  comparatively  regressive  tax.  It 
seems  in  doing  so  what  they  fail  to  recog- 
nize Is  that  what  the  social  security  does 
is  to  provide  an  opportunity  for  everyone 
to  make  his  own  contribution  to  his  own 
retirement  and  to  his  own  health  so  that 
he  has  a  right— nobody  is  giving  it  to 


him — he  has  earned  a  right  to  receive 
health  insurance  in  his  old  age. 

Is  it  not  true  that  if  we  rely  on  the 
kind  of  proposal  made  by  those  who  op- 
pose this  approach — in  other  words,  a 
broad  national  tax — that  what  will  hap- 
pen is  that  we  shall  wait  a  long,  long 
time  before  there  is  anything  like  the 
kind  of  comprehensive,  full  and  adequate 
health  insurance  program  for  all  the 
American  aged  who  need  it? 

I  should  like  to  complete  the  question 
by  asking  also  how  long  we  would  have  to 
wait  for  an  adequate  pension  system  if 
instead  of  having  a  social  security  tax, 
we  had  relied  on  general  revenues  to 
provide  the  kind  of  social  security  pen- 
sion which  our  people  are  receiving  to- 
day and  blessing? 

Mr.  ANDERSON.  I  think  that  those 
who  argue  for  dipping  into  the  Federal 
Treasury  to  take  care  of  payments  under 
the  proposal  should  be  consistent  and  go 
down  one  road  or  the  other  all  the  way. 
If  they  believe  that  the  approach  of  ap- 
plying a  payroll  tax  on  a  pay-as-you-go 
basis  for  health  for  the  aged  is  wrong, 
then  they  should  also  seek  to  remove  all 
the  rest  of  the  social  security  taxes  and 
be  absolutely  consistent.  They  should 
seek  to  make  all  such  payments  from 
the  Federal  Treasury. 

They  know,  of  course,  that  they  will 
not  get  the  kind  of  money  from  the 
Federal  Treasury  that  would  be  needed. 
If  they  came  in  and  asked  for  billions 
of  dollars  that  would  be  required  from 
the  Federal  Treasury,  we  would  unbal- 
ance the  budget,  and  we  would  have  to 
face  large  deficits  year  after  year,  dfe 
would,  therefore,  either  defeat  the  pro- 
gram by  having  Congress  repeal  it  or 
by  the  amount  of  pressure  we  would  get 
to  make  social  security  payments.  So 
they  will  not  go  that  route  at  all.  They 
will  not  take  a  step  down  that  disastrous 
path.  They  simply  say  that  rather  than 
have  this  procedure  adopted,  we  will  take 
a  little  of  this  other  system. 

I  say  to  the  Senator  from  Wisconsin 
that  we  tried  that  with  disability.  We 
limped  along  for  a  few  years  unable  to 
face  up  to  it,  and  then  in  1956  we  did 
face  up  to  it. 

I  wish  that  those  who  sponsored  that 
legislation  would  take  the  same  attitude 
on  the  pending  legislation.  They  are 
exactly  comparable.  It  would  be  very 
nice  if  we  had  it  that  way. 

If  the  Senator  does  not  mind,  I  would 
like  to  deal  with  this  precedent  of  ex- 
tending new  benefits  under  OASI  to  per- 
sons already  retired.  One  of  the  big 
arguments  that  will  be  made,  and  one 
of  the  arguments  that  was  made  in  the 
committee,  was  that  through  a  payroll 
tax  and  paying  immediate  benefits  we 
would  give  some  health  protection  to 
people  who  had  not  paid  anything  for 
it,  those  who  are  already  retired  and  who 
are  68  years  of  age  or  over.  They  will 
get  some  money  and  they  will  not  pay 
anything  for  it 

If  the  proponents  of  the  plan  wished 
to  be  consistent,  why  did  they  not  follow 
that  policy  with  reference  to  disability? 
It  is  an  interesting  question,  and  we 
wonder  why  they  did  not. 


fuxidents  m  rrrofoiwa  KEW  imum 

UNDER  OAS  TO  KKSOMS  AUtXAOT  UTmo 

The  Anderson-Kennedy  amendment, 
in  providing  the  new  medical  insurance 
benefits  to  persons  who  have  already 
retired,  is  following  the  precedent  always 
followed  by  the  Congress  in  liberalizing 
old-age,  survivors,  and  disability  insur- 
ance. New  or  improved  benefits  have 
always  been  extended  without  additional 
contributions  on  their  part  to  persons 
who  had  already  retired  or  lost  their 
husbands  or  become  disabled.  And  the 
estimated  cost  resulting  from  this  policy 
has  each  time  been  included  in  cost  esti- 
mates and  has  been  met  by  higher  con- 
tribution rates  for  those  still  at  work. 

First.  Three  examples  exist  in  connec- 
tion with  disability  benefits:  (a)  The  new 
disability  benefits  enacted  in  1956  were 
made  available  to  300,000  persons  al- 
ready disabled.  Contribution  rates  were 
increased  by  one-fourth  percent  each 
for  employers  and  employees,  and  placed 
in  a  separate  disability  fund,  as  the  An- 
derson-Kennedy bill  proposes;  (b)  in 
1958,  their  dependents  became  eligible, 
and  so  did  certain  other  disabled  work- 
ers; (c)  the  present  Finance  Committee 
bill,  like  the  House  bill,  extends  disability 
benefits  to  persons  under  50  and  their 
dependents  even  though  the  disability 
occurred  before  1956. 

It  is  satisfactory  to  do  It  that  way  for 
disability.  It  is  all  wrong  to  do  it  in 
some  other  way  if  a  physician  writes  a 
letter  and  says,  "I  do  not  like  it.  I 
think  that  Is  socialized  medicine." 

Second.  Increases  in  monthly  cash 
benefits  were  made  available  to  millions 
of  beneficiaries  each  time  benefits  were 
improved  for  persons  currently  em- 
ployed. The  following  table  shows  the 
number  of  beneficiaries  who,  without 
further  contributions,  immediately  re- 
ceived the  advantage  of  cash  benefit  in- 
creases through  the  amendments  en- 
acted in  the  years  shown — based  on 
number  of  monthly  benefits  in  current- 
payment  status  at  end  of  year.  Social 
Security  Bulletin.  Annual  Statistic  Sup- 
plement, 1958,  page  13: 

Million 

1950      3.4 

1952     5. 0 

1954   6.  9 

1958    12.4 

Yes,  we  will  add  9  million  people  who 
are  eligible  for  benefits  under  this  pro- 
gram. We  put  in  12.4  million  in  1958. 
That  was  financially  sound.  That  was 
fiscal  responsibility.  But  if  we  propose 
a  payroll  tax  now,  that  does  not  dip  into 
the  Federal  Treasury,  that  is  a  very  bad 
socialistic  scheme. 

As  a  result  of  the  1950  amendments, 
the  average  benefit  for  retired  workers 
rose  from  $26.36  in  August  to  $46.62  in 
September  1950,  an  increase  of  77  per- 
cent, or  nearly  $140  a  year. 

In  1958.  the  average  for  workers  al- 
ready retired  was  estimated  by  the  Sen- 
ate Finance  Committee  to  be  $4.75  a 
month,  or  $57  a  year.  This  is  about 
three-fourths  the  cost  of  the  proposed 
medical  insurance  benefits. 

The  effects  of  the  cash  benefit  in- 
creases is  illustrated  by  the  case  of  a 
worker  who  retired  in  1940  with  the 
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average  benefit  for  that  year  of  $22.60 
a  month.  By  now  his  benefit  has  be- 
come #55.  His  wife  or  widow  has  re- 
ceived proportionate  increases.  Allow- 
ing for  changes  in  prices,  his  benefit 
check  had  increased  in  purchasing 
power  about  17  percent  by  December 
1959 — Social  Security  Administration. 
Research  and  Statistics  Note  No.  8. 
March  8.  1960. 

Unlike  commercial  insurance,  social 
insurance  is  directed  to  meeting  social 
goals  related  to  the  general  welfare. 
The  old-age.  survivors,  and  disability 
program  does  not  make  benefits  directly 
proportionate  to  earnings  and  contribu- 
tions. It  has  always  been  more  liberal 
to  low-income  groups  in  regard  to  the 
proportion  of  lost  earnings  that  are  re- 
placed. It  has  also  had  liberal  eligibil- 
ity requirements  for  newly  covered 
groups.  The  trust  fund,  and  the  con- 
tributions to  it.  have  met  resultant  costs. 

Awhile  s^o  I  asked  to  have  printed  in 
the  Rccoao  some  editorials  from  Busi- 
ness Week  and  the  Washington  Post. 
I  ask  unanimous  consent  at  this  time 
that  there  be  printed  in  the  Record  at 
this  point  of  my  remarks  an  article  from 
the  New  York  Times  entitled  "Wider 
Use  for  Social  Security"  under  date  of 
June  13. 1960. 

There  being  no  objection,  the  article 
was  ordered  to  be  printed  in  the  Record. 
as  follows: 

Won  Use  fob  Social  Security 
A  convincing  case  for  using  the  Federal 
social  security  system  to  finance  health  In- 
surance for  older  people  has  been  made  by 
Nationwide  Insurance.  It  Is  persuasive  not 
only  because  of  the  arguments  used  but  also 
because  of  Its  source. 

Nationwide  has  had  a  unique  experience 
in  giving  the  pubUc  protection.  Founded  by 
a  small  group  of  Ohio  farmers  in  1926  as  a 
cooperative  automobile  Insurance  concern 
with  a  capital  of  110.000.  it  has  become  one 
of  the  largest  Insurance  operations  in  the 
country.  With  assets  of  more  than  $350 
million  it  gives  many  kinds  of  coverage  In 
20  States  through  more  than  3  million  out- 
standing policies. 

Hie  directors  of  Nationwide  have  stated  In 
a  formal  resolution  that  the  health  costs  of 
older  people  are  not  being  met  by  Insurance, 
that  those  over  65  haven't  either  the  In- 
come or  the  assets  to  cover  those  expenses, 
that  Nationwide  favors  the  use  of  the  social 
security  principle  to  help  meet  their  needs 
and.  more  specifically,  that  it  will  support 
"appropriate  legislation"  to  provide  basic 
health  Insurance  to  those  eligible  for  Fed- 
eral aodal  security  benefits. 

A  memorandum  ably  summarizes  the  sta- 
tistical and  historical  evidence  for  the  stand 
Nationwide  has  taken.  It  emphasizes  a  point 
which  mmi  to  be  generally  overlooked  in 
the  current  discussions.  It  claims  that,  far 
from  damaging  the  interest  of  private  Insur- 
ance companies,  the  companies  "would  have 
a  broader,  sounder  market  for  voluntary  in- 
surance among  our  older  people  by  building 
on  the  basic  provisions  of  social  Insurance 
legislation." 

The  Nationwide  memorandum  also  points 
out  that  before  the  establishment  of  the 
social  security  system  in  1935  the  medical 
societies  and  many  Insurance  companies  op- 
posed the  program  for  aaost  of  the  same 
reasons  they  now  oppose  the  social  Insurance 
approach  to  health  care  for  the  aged.  But 
the  three  decades  of  experience  since  then 
have  shown  that  the  minimum  social  secu- 
rity pensions  "have  made  possible  a  wide- 


spread development  of  private  plans  In  re- 
cent years."  We  hope  that  the  Interests  now 
opposing  this  extension  of  the  social  secu- 
rity system  will  prove  to  be  as  wrong  as 
they  were  In  1935. 

Mr.  ANDERSON.  Mr.  President.  I  qsk 
unanimous  consent  that  an  article  from 
the  New  York  Times  of  Tuesday.  May 
10.  1960.  entitled  "Health  Aid  for  the 
Elderly,"  be  printed  at  this  point  in  my 
remarks. 

There  being  no  objection,  the  article 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Health  Aid  fob  the  Eloeblt 
The  administration's  program  of  health 
Insurance  for  those  over  65  has  laid  the 
main  Issues  right  on  the  line.  They  are: 
first,  the  use  of  the  Federal  social  security 
mechanism  versus  State  administration  with 
Federal  subsidies  and.  second,  compulsion 
versus  freedom  of  choice. 

Under  the  administration  plan  the  various 
States  would  be  authorized  to  provide  finan- 
cial aid  to  elderly  people  In  meeting  the 
costs  of  hospital  and  medical  care,  either 
directly  or  through  private  agencies.  The 
Federal  Government  would  share  the  costs 
of  the  whole  operation  with  the  States.  Par- 
ticipation by  individuals  would  be  voluntary, 
but  limited  to  those  whose  Incomes  were 
less  than  $2,500  in  the  previous  year  (couples 
$3,800) .  On  the  other  hand,  the  widely  sup- 
ported Forand  bUl  provides  that  the  entire 
operation  be  carried  on  by  the  Federal  Gov- 
ernment as  part  of  the  well-established  old- 
age  and  survivors  Insurance  system,  with 
eligibility  for  all  those  eligible  for  regular 
OASI  benefits. 

We  believe  that  the  arguments  for  using 
social  security  are  overwhelming.  Governor 
Rockefeller  has  done  well  to  say  that  the 
administration  plan  could  result  In  "a  very 
serious  fiscal  situation,  very  high  costs  and 
cumbersome  administration"  and  to  urge 
that  medical  care  for  the  aged  be  an  added 
health  feature  of  the  social  security  system, 
with  those  who  benefit  contributing  to  their 
own  protection. 

The  relatively  high  expense,  per  person 
covered,  of  the  administration  plan  has  two 
chief  causes.  First  Is  the  fantastic  cost  of 
setting  up  and  operating  new  machinery 
of  administration  in  possibly  as  many  as 
50  different  States,  and  second,  the  expense 
Involved  in  checking  on  the  incomes  of  mil- 
lions of  beneficiaries  to  prove  eligibility — 
both  at  the  start  and.  as  Incomes  change,  in 
the  future  too.  And  the  complexity  and 
diffusion  of  administration  and  control 
would  be  little  short  of  bewildering. 

As  for  the  Issue  of  compulsion.  It  van- 
ishes with  just  a  little  thought.  The  only 
compulsion  Involved  In  the  Forand  plan 
would  be  that  of  paying  slightly  Increased 
social  security  taxes.  Beneficiaries  would 
have  a  wide  choice  of  hospitals  approved 
by  the  Government  as  part  of  the  program. 
(Under  those  circumstances  who  wouldn't 
want  to  accept  the  benefits?) 

As  a  matter  of  fact,  the  administration  bill 
involves  the  same,  but  a  less  obvious,  kind  of 
compulsion.  Taxpayers  as  a  whole — includ- 
ing those  not  given  protection — would  be 
compelle  J  to  cover  the  costs  of  State  and  Fed- 
eral subsidies.  The  bogey  of  "socialism"  In 
social  security  health  protection  is  also  easy 
to  dispel.  Under  the  Forand  bi'l  neither 
hospitals  nor  surgeons  taking  care  <>f  bene- 
ficiaries would  be  under  Government  jontrol. 

There  are  many  positive  advantages  In 
using  social  security.  For  example.  It  would 
avoid  what  amounts  to  a  means  test  for  eli- 
gibility— something  abhorrent  to  Ameri- 
cans— and  would  automatically  relate  pay- 
ments to  ability  to  pay  without  investigation. 


Also,  it  would  take  effect  nationally  at  once, 
while  State  cooperation  might  be  far  from 
unanimous  and  also  slow  In  coming. 

The  administration  bill,  however,  offers 
substantially  more  benefits  than  does  the 
Forand  measure.  But,  except  for  persons 
on  relief,  they  couldn't  be  had  until  the  sub- 
scribers themselves  had  paid  $250  (couples 
$400)  for  health  care.  In  addition  to  their 
$24  enrollment  fee.  And.  after  that,  they 
would  have  to  pay  20  percent  of  aU  their 
subsequent  expenses.  The  alternative  of 
purchasing  health  Insurance  from  private 
agencies,  even  with  a  50-50  assist  from  the 
governments  up  to  $60,  would  also  be  ex- 
pensive. It  looks  as  if  the  voluntary  plan 
would  be  used  most  by  those  who  need  it 
least. 

A  satisfactory  measure  would  have  to  be 
less  costly  than  the  administration  plan — but 
provide  more  protection  than  does  the  Forand 
bill — If  possible  financially.  And  the  Forand 
measure  doesn't  cover  the  4  million  or  so 
people  over  65  who  are  not  getting  social 
security.  It  is  unfortunate  that  so  little 
time  remains  in  the  present  session  of  Con- 
gress to  hammer  out  a  plan  that  will  meet 
the  need  and  the  phenomenal  public  de- 
mand. If  that  can't  be  done,  this  matter 
should  surely  be  made  a  must  for  the  next 
Congress  when  It  meets. 

Mr.  ANDERSON.  Mr.  President.  I  ask 
unanimous  consent  that  there  be  printed 
in  the  Record  at  this  point  in  my  re- 
marks an  article  from  Life  magazine 
under  date  of  April  25,  1960,  entitled 
"Age.  Health,  and  Politics";  and  an  edi- 
torial from  the  Washington  Post  of  Feb- 
ruary 20, 1960. 

There  being  no  objection,  the  article 
and  editorial  were  ordered  to  be  printed 
in  the  Record,  as  follows: 

(From  Life.  Apr.  25,  I960) 
Ace,  Health,  and  Politics 
The  hottest  political  potato  so  far  in  this 
election  year  Is  this  question:  Are  Americans 
over  65  entitled  to  Federal  help  to  meet  their 
hospital  and  doctor  bills? 

The  Forand  bill,  which  would  raise  $1  bil- 
lion for  such  care  by  a  one-half  of  1  percent 
boost  in  the  social  security  tax,  has  produced 
floods  of  favorable  mail  and  given  the  Demo- 
crats an  unexpected  Issue.  Republicans, 
while  granting  the  need  for  aid.  are  trying  to 
find  a  more  private,  voluntary  alternative. 
Since  the  issue  is  Important,  let's  try  to  sepa- 
rate Its  social  realities  from  its  politics  and 
facts  from  principles. 

Unquestionably,  many  older  Americans 
(15.8  million  are  over  65)  are  in  real  need. 
The  average  $72  a  month  they  draw  from 
social  security  scarcely  provides  food  and 
shelter,  much  less  for  the  medical  expenses 
which  Increase  with  age.  Few  are  In  a  posi- 
tion to  meet  the  cost  of  chronic  illness  from 
which  many  suffer.  Yet  even  to  get  charity 
care — Itself  inadequate  In  quantity  and  often 
inferior  In  quality — they  must  suffer  the  in- 
dignity of  a  pauper's  oath. 

Can  their  need  for  medical  aid  be  provided 
by  private,  voluntary  Blue  Cross-type  plans? 
These  are  expanding,  but  can  never  meet 
the  whole  need.  Premiums  for  the  aged  as  a 
separate  group  are  prohibitively  high.  The 
least  burdensome  method  of  insurance  is  for 
the  whole  society  to  spread  the  costs  over  the 
whole  working  life  cycle.  The  cheapest  and 
most  logical  way  of  doing  this,  whether  by 
the  Forand  blU  or  a  better  one.  is  by  extend- 
ing the  existing  system  of  social  security. 

To  provide  this,  aid  need  not  be  socialized 
medicine,  as  opponents  claim,  since  pay- 
ments could  be  made  through  private  chan- 
nels and  patients  select  their  own  doctors 
and  hospitals  as  before. 
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The  first  question  of  principle  Is  whether 
this  form  of  aid  will  undermine  the  private 
doty  of  providing  for  one's  own  old-age 
through  old-fashioned  virtues  like  foresight 
and  thrift.  Being  a  floor,  not  a  celling.  It 
need  not  do  so.  Individuals  will  still  have 
plenty  of  incentive  to  save  for  the  future, 
though  less  fear  of  it. 

Another  question  of  principle  Is  whether 
It  Is  the  proper  function  of  a  free  govern- 
ment to  offer  special  help  to  Its  older  citi- 
zens. That  principle  was  accented  when  so- 
cial security  Itself  became  effective  In  1937. 
The  presumption  against  any  extension  of 
Federal  activity  and  expenditure,  though 
Jeffersonlan  In  origin.  Is  now  championed, 
though  weakly,  by  the  Republicans,  who 
dont  want  to  be  tagged  as  enemies  of  the 
aged.  But  an  extension  of  an  established 
system  like  social  security  Is  not  a  violation 
of  principle.  But  there  is  also  an  Issue  of 
cost. 

Not  even  the  Democrats  can  extend  the 
welfare  state  without  reference  to  the  price 
tag.  Enough  spending  bills  were  Introduced 
in  Congress  last  year  to  add  $50  to  $60 
billion  to  our  existing  $78.4  billion  budget  if 
passed.  Priorities,  therefore,  have  to  be  de- 
termined. Health  aid  to  the  aged  can  be  pro- 
vided, but  It  may  mean  fewer  schools,  high- 
ways or  other  needs  which  may  also  be  ur- 
gent. A  related  question  Is  whether  aid  to 
the  aged  can  be  done  without  renewed  In- 
flation. The  aged,  on  small  and  fixed  In- 
comes, have  been  the  chief  sufferers  from  in- 
flation, and  this  Is  a  good  reason  for  giving 
social  security  a  high  priority.  By  the  same 
token,  any  aid  program  that  feeds  Inflation 
would  defeat  its  own  purposes  and  fool  its 
beneficiaries.  So  the  costs  of  any  plan 
adopted  must  be  carefully  limited  and 
controlled. 

Doubtless  the  Forand  bill  can  be  Improved. 
Some  $300  million  could  be  saved  simply  by 
raising  the  eligible  age  from  65  to  68.  More- 
over, many  oldsters  able  and  eager  to  work 
could  better  provide  for  their  own  security 
if  the  $1,200  limitation  were  raised  on  the  in- 
come they  may  earn  without  forfeiting  social 
security  pensions. 

But  in  principle,  such  aid  Is  proper  public 
business.  The  Issue  la  therefore  Inevitably 
and  properly  a  political  one.  It  should  be 
decided  according  to  the  Nation's  sense  of 
Justice,  urgency,  and  choice  of  priorities  in 
the  use  of  scarce  resources — as  Interpreted 
by  the  Nation's  elected  representatives  In 
Congress. 

[From  the  Washington  Post,  Feb.  20,  1960] 
RrrraxMXNT  Nightmare 
Everywhere  In  Its  travels  around  the  coun- 
try. Senator  HcNahaba's  Subcommittee  on 
Problems  of  the  Aged  and  Aging  heard 
anxiety  expressed  by  older  citizens  as  to 
how  they  would  pay  for  medical  care  in 
their  retirement.  How  can  anyone  with 
foresight,  old  or  young,  fall  to  be  anxious 
about  this  problem?  While  a  man  Is  em- 
ployed, he  can  enjoy  the  protection  of  some 
sort  of  group  or  private  Insurance  program 
to  cover  medical  and  hospital  bills  If  he  be- 
comes 111.  The  chances  are,  however,  that 
when  he  retires  he  will  no  longer  enjoy 
such  protection;  yet  this  Is  the  time,  ob- 
viously, when  he  will  need  It  most — when. 
Indeed,  he  Is  certain  to  need  It  sooner  or 
later,  which  Is  what  makes  the  cost  of  such 
private  Insurance  prohibitively  high  for  the 
aged. 

The  McNamara  subcommittee  came  to  the 
conclusion  that  this  problem  should  have 
top  priority  for  legislative  consideration  In 
I960  and  recommended  In  Its  report  an  ex- 
pansion of  the  system  of  old-age,  survivors, 
and  disability  Insurance  to  Include  health 
service  benefits  for  all  persons  eligible  for 
OASDI.  We  think  this  conclusion  Is  In- 
escapable.   The  essence  of  It  Is  embodied 


In  the  Forand  bill  which  would  cost  about 
SI  billion  a  year  to  be  financed  with  one- 
fourth  of  1  percent  Increase  in  social  se- 
curity taxes.  Like  other  old  age  benefits, 
this  would  be  paid  for  by  a  citizen  through- 
out his  wage-earning  years,  with  a  matching 
contribution  by  his  employer.  It  would  re- 
lieve retirement  of  one  of  the  worst  of  Its 
nightmares. 

That  the  American  Medical  Association 
would  offer  Its  usual  doctrinaire  opposition 
to  this  proposal  was  as  much  to  be  ex- 
pected as  a  bill  from  a  doctor  after  a  visit 
to  his  office.  Senator  McNamara  has  ob- 
served that  the  AHA  had  "nothing  to  offer 
but  tired  abuse."  This  is  not,  by  the  wild- 
est flight  of  the  most  neurotic  fancy,  so- 
cialized medicine  or  political  medicine.  It 
is  simply  a  system,  if  the  AMA  could  but 
calm  Its  nerves  enough  to  realize  It.  which, 
like  Blue  Cross  or  Group  Hospitalization  or 
any  other  Insurance  program,  would  enable 
a  patient  to  go  to  the  doctor  and  the  hos- 
pital of  his  choice  and  pay  the  bills  result- 
ing from  the  care  he  needs  in  old  age.  It 
would  help  doctors,  hospitals,  and  medicine 
In  general.  And  It  would  enable  American 
men  and  women  to  retire  in  their  old  age 
with  more  security  and  self-respect. 

Mr.  ANDERSON.  Mr.  President,  I 
have  taken  a  great  deal  of  time,  and  I 
intend  to  take  some  more.  Some  ques- 
tion has  been  raised  about  the  medical 
care  provisions  of  the  committee  bill. 
The  medical  care  provisions  of  the  bill 
approved  by  the  committee  are  substan- 
tially better  than  those  of  the  House  bill. 
But  the  approach  is  nevertheless  a  public 
assistance  approach.  States  would  be 
permitted  to  be  less  severe  in  their  tests 
of  medical  indigency  than  the  tests  they 
now  impose  for  such  payments,  but  the 
Federal  program  assumes  some  proof  of 
poverty  or  a  means  test.  The  specific 
wording  of  the  bill  is: 

An  eligible  Individual  means  any  Indi- 
vidual (1)  who  13  65  years  of  age  or  over 
and  (2)  whose  Income  and  resources,  taking 
Into  account  his  other  living  requirements, 
as  determined  by  the  State,  are  Insufficient 
to  meet  the  cost  of  his  medical  service. 

This  wording  involves  no  substantial 
change  from  the  present  authority  in 
title  I,  the  old-age  assistance  provision. 
The  important  part  of  the  Finance  Com- 
mittee addition  to  the  bill  is  tbe  liberali- 
zation of  the  matching  grants  formula. 
But  additional  money  will  not  itself  bring 
forth  necessary  State  action.  And  the 
proposal  will  not  overcome  the  inherent 
limitations  of  public  assistance  as  com- 
pared with  social  insurance. 

If  social  insurance  is  added  to  the 
committee  bill,  as  my  amendment  pro- 
poses, the  majority  of  aged  persons  will 
not  have  to  turn  to  public  assistance,  but 
the  minority  who  do  will  have  better 
care.  The  Finance  Committee  bill  is  a 
useful  supplement  if  the  major  burden 
is  carried  by  social  insurance.  Then  the 
minority  who  need  aid  on  the  basis  of 
an  income  test  can  secure  it  more  liber- 
ally. But  without  health  benefits  fi- 
nanced through  OASDI,  most  States 
cannot  be  expected  to  provide  sufficient 
funds  to  pay  for  adequate  medical  serv- 
ices either  to  present  old-age  recipients 
or  to  the  proposed  additional  group  of 
the  medically  indigent. 

Any  approach  involving  a  means  test 
and  based  on  Federal  grants  to  the  States 
will  not  provide  the  kind  of  protection 


which  the  majority  of  the  aged  want  and 
deserve  in  this  Nation  today. 

Because  it  does  not  provide  assured 
payments  as  a  matter  of  right,  it  fails  to 
promote  peace  of  mind  or  early  preven- 
tive care. 

Through  reliance  on  a  needs  and  in- 
come test,  it  fails  to  safeguard  the  sav- 
ings, independence,  and  dignity  of  the 
individual. 

It  is  of  assistance  only  as  dependency 
occurs  instead  of  helping  prevent  it. 

The  Finance  Committee  has  done  well 
to  integrate  into  title  I  all  the  proposed 
provisions  for  medical  care  through  Fed- 
eral-State matching  grants  on  a  means- 
test  basis.  This  avoids  the  confusion 
and  inefficiency  that  might  have  resulted 
from  the  House  bill.  It  also  removes  any 
doubt  that  the  increased  payments  for 
medical  care  would  be  administered  by 
the  State  and  local  welfare  agencies. 

They  would  need  thousands  of  new 
employees  to  do  the  job  properly,  but 
they  already  have  great  difficulty  in  se- 
curing adequate,  well-trained  staffs. 
Our  elderly  citizens  do  not  want  to  have 
their  income,  other  resources,  and  living 
requirements  inquired  into  by  overbur- 
dened employees  of  welfare  agencies. 

The  task  of  making  such  a  check  would 
be  especially  difficult  in  the  case  of 
elderly  persons  who  move  from  State  to 
State. 

The  medical  care  program  in  the  com- 
mittee bill  will  not  automatically  become 
effective.  The  States  must  take  positive 
action  to  provide  additional  funds.  In 
many  States,  perhaps  in  the  great  major- 
ity, additional  legislation  will  be  required 
before  a  new  type  of  medical  cost  can  be 
paid  for  or  before  a  new  kind  of  test  of 
poverty  can  be  applied. 

A  few  fortunate  States  may  be  able  to 
give  more  liberal  assistance  to  their 
elderly  citizens  on  October  1.  but  many 
will  have  to  wait  until  after  their  legisla- 
tures have  taken  action  next  year. 

If  they  fail  to  act.  then  the  elderly 
citizens  will  have  gained  nothing.  My 
amendment  makes  hospital  benefits 
available  on  July  1  of  next  year  to  9 
million  aged  persons  without  the  need  for 
action  by  50  State  legislatures  and 
Governors. 

The  fact  Federal  money  is  made  avail- 
able does  not  necessarily  result  in  State 
action.  Under  the  present  old-age  as- 
sistance provisions.  23  States  and  the 
District  of  Columbia  fail  to  take  advan- 
tage of  all  the  Federal  funds  that  are 
offered  to  them  for  use  for  their  aged 
citizens. 

Experience  through  many  years  of 
effort  indicates  that  in  most  if  not  all 
States,  it  is  very  difficult  to  secure  pas- 
sage of  liberalizing  amendments  and 
necessary  appropriations.  Many  States 
now  have  tests  of  need,  of  residence,  of 
relatives'  responsibility,  and  liens  that 
are  severe  and  that  are  the  result  of 
their  own  choice.  More  Federal  funds 
will  not  change  these  policies  in  a  man- 
ner satisfactory  to  our  retired  citizens 
who  have  striven  throughout  their  long 
working  lives  to  achieve  independence 
and  self-respect. 

The  1958  amendments  to  the  Social 
Security  Act  established  an  Advisory 
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Council  on  Public  Assistance  which,  as 
requested  by  the  Congress,  has  submitted 
a  substantial  report.  That  document 
contains  recommendations  relevant  to 
the  problem  under  consideration.  It  re- 
fers to  "the  serious  gaps  and  inequities 
that  still  remain  in  coverage,  in  ade- 
quacy of  public  financial  assistance  and 
in  availability  of  high  quality  services." 
Its  comments  on  unmet  medical  need 
justify  increased  Federal  grants  for  this 
purpose.   But  the  Council  also  wains: 

Improvements  In  medical  care  should  not 
be  accomplished  by  reducing  money  pay- 
ments to  recipients. 

The  Council  report  also  points  out: 

Not  many  States  provide  assistance  for 
comprehensive  medical  care.  Some  pay  only 
for  a  single  item. 

Even  in  regard  to  cash  payments,  the 
Council  found  that  "less  than  one-half 
the  States  fully  meet  need  by  their  own 
standards  for  any  of  the  federally  aided 
categories."  Total  unmet  need  among 
aged  recipients  is  estimated  at  $222  mil- 
lion a  year,  not  counting  medical  care. 

If  a  progressive  State  is  considering 
establishing  an  adequate  program,  the 
usual  arguments  will  be  made  that  higher 
taxes  will  drive  business  elsewhere  and 
that  high  payments  will  attract  depend- 
ent people.  The  same  barriers  to  ade- 
quacy under  a  State-by-State  approach 
will  be  encountered  as  in  other  social 
Welfare  programs. 

Taxes  will  be  as  compulsory  under  the 
assistance  programs  as  the  contributions 
are  for  social  insurance.  The  OASDI 
contributions  are  uniform  throughout 
the  country  and  are  borne  by  persons 
during  their  working  years. 

It  has  been  argued  that  Federal  funds 
financed  from  general  revenues  are 
more  progressive  than  the  social  insur- 
ance payroll  tax.  But  58  percent  of  State 
revenues  are  based  on  taxes,  such  as  sales 
taxes,  which  fall  very  heavily  on  people 
with  low  incomes,  including  the  aged. 
An  increase  in  these  taxes,  such  as  would 
be  necessary  in  practice,  would  cause  ad- 
ditional numbers  of  aged  persons  to  have 
to  turn  to  public  assistance. 

The  criticism  of  the  payroll  tax  can 
readily  be  met  by  raising  the  wage-base 
ceiling  above  $4,800  a  year  or  even  re- 
moving it  entirely.  The  accompanying 
increase  in  maximum  benefits  would 
overcome  the  lag  of  benefits  behind  ris- 
ing earnings. 

The  States  are  already  having  diffi- 
culty meeting  the  needs  of  expanding 
populations  for  education,  recreation, 
roads,  and  many  types  of  community 
facilities.  They  cannot  easily  provide 
the  additional  funds  that  would  be  re- 
quired to  take  advantage  of  the  new  Fed- 
eral matching  grants  unless  my  amend- 
ment is  added. 

Now  I  should  like  to  speak  briefly  on 
the  amendment  Itself. 

Mr.  PROXMIRE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  ANDERSON.  I  yield. 

Mr.  PROXMIRE.  I  should  like  to 
have  the  Senator  yield  at  this  point  on 
the  benefits,  which  I  consider  to  be  one 
of  the  strong  points  of  the  amendment. 
As  I  understand,  it  would  to  some  extent 


reduce  the  total  cost  of  illness  to  all  the 
American  people,  because  the  amend- 
ment provides  for  preventive  care.  Is 
tti&t  correct^ 

Mr.  ANDERSON.  Yes;  indeed  it  does. 

Mr.  PROXMIRE.  Much  more  so  than 
the  bill  would  without  the  Anderson 
amendment  added  to  it. 

Mr.  ANDERSON.   Yes;  I  believe  so. 

Mr.  PROXMIRE  Is  it  not  true  that 
it  is  also  designed  to  cut  down  the  ex- 
cessive use  of  hospitals,  the  indiscrimi- 
nate use  of  hospitals,  at  a  time  when  we 
have  great  difficulty  in  providing  an 
adequate  number  of  hospital  beds? 

Mr.  ANDERSON.  Yes.  The  amend- 
ment suggests  that  a  person  can  get 
adequate  home  care.  I  think  that  is 
very  important. 

Mr.  PROXMIRE.  The  individual 
would  pay  the  first  $75.  That  would 
discourage  malingering  or  chiseling  by 
those  who  might  abuse  the  system,  by 
those  who  would  simply  loaf  in  the  hos- 
pital. It  would  do  so  by  charging  the 
hospitalized  for  at  least  a  part  of  the 
cost. 

Mr.  ANDERSON.   Tht>t  is  correct. 
Mr.  PROXMIRE  In  what  way  would 
the  Senator's  amendment  relieve  the  fi- 
nancial burden  on  the  States? 

Mr.  ANDERSON.  The  people  who  will 
take  advantage  of  the  social  security 
provisions  are  not  going  to  make  claims 
under  other  parts  of  the  act.  I  believe 
that  is  important.  Two  million  people 
are  on  social  security  in  New  York  State, 
and  22.000  are  on  social  security  in  New 
Mexico.  These  are  people  who  would 
not  necessarily  and  probably  would  not 
ever  come  to  the  State  to  ask  for  any 
special  form  of  assistance.  However,  if 
we  provide  that  in  order  to  get  any  help 
from  the  Federal  Treasury  they  must  be 
found  to  be  medically  indigent,  then  we 
must  turn  all  the  workers,  case  aids, 
and  relief  agencies  to  the  task  of  exam- 
ining into  the  question  of  whether  these 
people  are  medically  indigent.  They 
may  be  medically  indigent  one  month 
and  not  the  next  month. 

Mr.  PROXMIRE  The  amendment  of 
the  Senator  from  New  Mexico  is  a  care- 
ful and  prudent  amenrlment.  It  would 
economize  and  eliminate  chiseling  and 
waste  in  the  use  of  hospitalization;  it 
would  provide  for  preventive  care, 
thereby  reducing  the  total  cost  of  illness 
to  all  Americans,  and  it  would  relieve  to 
a  significant  extent  the  burden  on  the 
States. 
Mr.  ANDERSON.  Yes. 
Mr.  George  Meany,  president  of  the 
AFL-CIO.  has  written  to  every  Member 
of  the  Senate  urging  support  for  the 
Anderson-Kennedy  amendment  to  pro- 
vide health  benefits  for  the  aged  as  a 
part  of  the  social  security  system. 

I  ask  unanimous  consent  that  Mr. 
Meany's  letter  be  printed  in  the  Record 
at  this  point  in  my  remarks. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Record. 
as  follows: 

On  behalf  of  over  13  mUUon  American 
workers  and  their  families.  I  urge  you  to 
support  the  Anderson-Kennedy  amendment 
which  will  be  offered  as  an  addition  to  the 
Finance  Committee  social  security  bill.  In 
the  matter  of  health  care  for  the  aged  this 


bUl  is  limited  to  some  slight  Improvements 
In  the  present  public  assistance  program  and 
the  creation  of  a  new  "medically  Indigent" 
class.  It  would  provide  medical  services 
only  as  a  public  charity  and  only  on  proof 
of  poverty,  and  then  only  in  States  that  agree 
to  participate,  and  only  if  matching  funds 
from  the  Federal  Treasury  are  appropriated 
by  the  Congress. 

The  Anderson-Kennedy  amendment  would 
provide  health  benefits  as  a  matter  of  earned 
right  under  the  tried  and  tested  social  secu- 
rity system  which  requires  no  funds  from  the 
Federal  Treasury  or  from  the  States.  With 
this  addition  to  the  committee  bill,  we  would 
be  providing  health  care  both  for  those  in 
the  social  security  system  and  for  those  who 
do  not  presently  qualify.  By  adding  such  a 
social  security  provision,  we  would  reduce  the 
number  of  people  who  would  have  to  look  to 
public  assistance  for  medical  care,  with  its 
hateful  means  test. 

This  is  one  of  the  most  vital  issues  ever  to 
come  before  the  U.S.  Senate.  We  can  take  a 
small  step  forward,  or  we  can  take  significant 
action  and  bring  real  security  with  dignity  to 
the  lives  of  our  senior  citizens. 

We  have  just  celebrated  the  first  25  years 
of  social  security  in  America.  The  most  fit- 
ting tribute  we  can  pay  to  the  foresight  of 
tbe  Congress  35  years  ago  Is  to  build  now 
upon  our  sound  system  of  social  insurance. 
The  Anderson-Kennedy  amendment  is  the 
way  to  do  it. 

Mr.  ANDERSON.  Mr.  President,  a 
few  days  ago,  Mr.  James  E.  Stuart,  presi- 
dent of  the  Blue  Cross  Association,  wrote 
to  me  urging  me  to  modify  my  amend- 
ment so  as  to  permit  the  Secretary  of 
the  Department  of  Health,  Education, 
and  Welfare  to  employ  private  nonprofit 
organizations  to  pay  hospitals  for  serv- 
ices rendered  to  beneficiaries  under  the 
act. 

Dr.  George  Baehr,  special  medical 
consultant  of  the  health  insurance  plan 
of  Greater  New  York,  and  former  presi- 
dent of  the  New  York  Academy  of  Medir 
cine,  wrote  a  letter  to  me  in  opposition 
to  that  suggestion.  I  ask  unanimous 
consent  that  Dr.  Baehr's  letter  may  be 
placed  in  the  Record  at  this  point. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

August  4,  1960. 

Hon.  Clinton  P.  Anderson. 
U.S.  Senate.  Washington,  D.C. 

Dear  Senator  Anderson:  In  a  letter  dated 
August  2.  1960,  Mr.  James  E.  Stuart,  presi- 
dent of  the  Blue  Cross  Association,  urged 
you  to  modify  your  proposed  amendment  to 
Hit.  12580  so  as  to  permit  the  Secretary  of 
the  Department  of  Health.  Education,  and 
Welfare  to  employ  private  nonprofit  organi- 
zations to  pay  hospitals  for  services  rendered 
to  beneficiaries  under  this  act. 

I  write  In  opposition  to  this  suggestion — 
unless  all  of  the  Blue  Cross  plans  through- 
out the  country  and  their  present  sponsoring 
agency — the  Blue  Cross  Association  were  to 
be  united  into  a  homogeneous,  nationwide, 
nonprofit  organization  established  under 
Federal  charter  comparable  to  that  of  the 
American  National  Red  Cross. 

The  following  are  my  reasons  for  opposing 
the  recommendations  of  the  Blue  Cross  Asso- 
ciation : 

1.  Multiplicity  of  local  Blue  Cross  plans 
which  differ  greatly  from  one  another  in 
operating  costs,  premium  rates,  and  scope 
of  benefit  coverage. 

2.  Lack  of  control  of  the  Blue  Cross  Asso- 
ciation over  the  Independent  local  Blue 
Cross  plans. 

3.  Absence  of  control  by  Blue  Cross  plans, 
over  rising  hospital  costs. 
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4.  Inability  of  BIim  Cross  plans  to  curb 
unnecessary  utilization  of  hospital  facil- 
ities and  other  hospital  abuses. 

5.  Absence  of  any  power  of  Blue  Cross  to 
regulate  hospital  standards  and  quality  of 
hospital  care. 

Under  the  above  circumstances,  Blue  Cross 
or  any  other  private  Insurance  company 
would  only  serve  as  an  unnecessary  middle- 
man to  receive  and  pay  hospital  bills  for 
OASI  and  then  submit  claims  to  the  Sec- 
retary of  the  Department  of  HEW  for  reim- 
bursement. This  would  tend  to  increase  ad- 
ministrative costs  without  compensating 
advantages.  The  middlemen,  acting  as  a 
fiduciary  agent  for  the  Government,  would 
feel  no  obligation  to  exercise  any  restraint 
upon  the  claimant  hospitals  whose  lay  and 
medical  representatives  comprise  the  major- 
ity of  the  board  of  directors  of  the  Blue 
Cross  plans. 

It  Is  my  opinion  that  the  Government 
agency  which  pays  bills  on  behalf  of  Its 
beneficiaries  directly  is  better  able  to  en- 
force hospital  standards  and  curb  hospital 
abuses. 

I  would  be  pleased  to  be  recorded  as  sup- 
porting your  proposed  amendment  to  H.R. 
12580  In  all  its  provisions. 
Sincerely  yours, 

Geobci  Baehs,  M.D , 
Special  Medical  Consultant,  Health 
Insurance  Plan  of  Greater  New  York. 

TACT    SKXET   ON   iKBOtSON -KENNEDY 
IMimKJENT 

Mr.  ANDERSON.  Finally.  I  should 
like  to  read  a  fact  sheet  on  the  Anderson- 
Kennedy  amendment : 

1.  Number  of  persons  eligible  for  benefits. 
July  1.  1961,  9.3  million.  This  Is  three  out  of 
four  of  all  persons  aged  68  and  over  and 
nearly  three  out  of  five  aged  86  and  over. 

2.  Cost  In  first  full  year  of  operation: 
about  880  per  person,  a  total  of  8700  million, 
or  one-third  of  1  percent  of  taxable  payrolls. 

3.  The  proposed  contributions  will  exceed 
benefit  payments  by  one-third  of  a  billion 
dollars  a  year.  -  The  new  medical  insurance 
account  Is  estimated  to  equal  81  billion  by 
the  end  of  1983  and  $3  billion  In  1965. 

4.  The  maximum  contribution  by  any  one 
wage  earner  will  be  813  a  year  or  23  cents  a 
week.  For  persons  with  earnings  below 
84,800,  it  will  be  less. 

Mr.  President,  a  great  many  organi- 
zations have  written  to  me  endorsing  the 
amendment  and  making  recommenda- 
tions. I  see  no  point  in  including  a  com- 
plete list  of  these  organizations  in  the 
Record.  Nevertheless  they  represent 
impressive  testimony  that  these  organi- 
zations realize  that  the  social  insurance 
principle  is  well  established  and  proper  in 
this  case. 

I  hope  the  amendment  will  be  sup- 
ported on  that  basis. 

Mr.  PROXMIRE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  ANDERSON.   I  yield. 

Mr.  PROXMIRE.  Would  the  Sena- 
tor's amendment  be  added  to  the  bill? 

Mr.  ANDERSON.  Yes. 

Mr.  PROXMIRE.  It  would  strike 
nothing  from  the  bill.   Is  that  correct? 

Mr.  ANDERSON.  It  would  strike 
nothing  at  alL  It  accepts  all  there  is  in 
the  bill.  It  says  that  the  work  of  the  Fi- 
nance Committee  is  good,  but  this  will 
make  it  useful,  and  It  will  place  primary 
reliance  on  the  insurance  system,  and 
will  allow  the  other  provisions  in  the  bill, 
which  cost  about  $130  million,  to  become 
supplementary  to  it 


Mr.  PROXMIRE.  This  is  a  point 
which  has  been  puzzling  a  number  of 
Senators,  and  I  have  received  no  reliable 
answer.  The  Forand  bill,  as  I  understand, 
provides  for  this  kind  of  health  insur- 
ance at  the  age  of  65.  The  McNamara 
proposal,  the  Kennedy  proposal,  and  the 
Humphrey  proposal,  all  of  which,  I  pre- 
sume, at  one  time  or  other,  were  checked 
with  the  responsible  officials  in  the  De- 
partment of  Health  Education,  and  Wel- 
fare, provided  for  benefits  at  65  not  68 
fcnd  thereby  covered  millions  more.  At 
that  time  they  were  said  to  be  actuarially 
sound  with  the  same  social  security  tax 
the  Senator  from  New  Mexico  now  pro- 
poses. 

The  amendment  of  the  Senator  from 
New  Mexico — which  I  trust,  because  I  re- 
ly completely  on  his  word;  I  am  sure  it  is 
always  very  good — as  I  understand,  has 
been  trimmed  down  because  it  is  impos- 
sible to  provide  these  kinds  of  benefits 
beginning  at  age  65  without  having  a 
much  heavier  payroll  tax  than  one -half 
of  1  percent. 

Was  there  some  kind  of  revision  on  the 
part  of  the  actuaries  who  created  this 
tax  and  this  change  in  the  situation? 

Mr.  ANDERSON.  No.  I  think  the 
revision  is  on  the  part  of  the  individuals 
who  made  the  proposals.  If  we  included 
all  the  items  which  were  included  in  the 
Forand  bill,  we  would  include,  not  a 
fourth  from  the  employer  and  a  fourth 
from  the  employee,  but  I  think  we  would 
have  to  include  four-tenths  from  the 
employer  and  four-tenths  from  the  em- 
ployee; perhaps  more  than  that. 

Mr.  PROXMIRE.  It  is  my  under- 
standing that  the  original  Forand  bill 
provided  one-fourth  from  the  employee 
and  one-fourth  from  the  employer. 

Mr.  ANDERSON.  But  the  cost  esti- 
mate was  revised  when  it  was  discovered 
not  to  be  actuarily  adequate. 

Mr.  PROXMIRE.  It  was  my  under- 
standing that  the  McNamara  bill  also 
provided  for  one-fourth  from  the  em- 
ployer and  one-fourth  from  the  em- 
ployee. 

Mr.  ANDERSON.  The  McNamara  bill 
provides  for  service  in  a  somewhat  differ- 
ent fashion,  but  the  rates  are  the  same. 
There  is  nothing  particularly  wrong 
with  the  McNamara  bill,  the  Humphrey 
bill,  or  any  other  bill.  It  was  simply  a 
decision  which  some  of  us  reached  that 
we  would  prefer  to  go  a  little  shorter  on 
the  number  of  hospital  days.  We  have 
used  the  exact  figure  which  the  admin- 
istration itself  used — 120  hospital  days. 
In  my  original  proposal  provision  was 
made  for  365  hospital  days.  I  am  per- 
suaded that  that  figure  is  too  high.  Most 
of  us  accepted  the  revised  figure,  sug- 
gested by  the  Senator  from  Illinois  [Mr. 
Douglas],  and  came  down  to  a  figure 
which  would  be  fully  met  by  the  levies 
we  would  produce.  In  other  words,  .43 
percent  will  go  for  hospital  care;  .01 
percent  for  nursing  home;  .05  percent 
for  diagnostic  outpatient  hospital  serv- 
ices. 

Mr.  PROXMIRE.  It  Is  my  under- 
standing that  it  was  to  be  a  more  sub- 
stantial, drastic  change;  that  in  view  of 
the  new  actuarial  figures,  the  Forand 
bill  or  the  McNamara  bill  contains  re- 
vised estimates  of  how  much  each  pro- 


posal would  cost,  from  one-half  of  1  per- 
cent to  eight-tenths  of  1  percent,  the 
cost  to  be  divided  equally.  In  other 
words,  the  employer  would  have  to  pay 
four-tenths  of  1  percent  and  the  em- 
ployee four-tenths  of  1  percent,  in  order 
to  make  either  program  actuarially 
sound.  Eut  to  have  provided  for  that 
contribution  would  have  meant  such  a 
drastic  increase  that  it  was  decided  to 
take  the  approach  of  the  Senator  from 
New  Mexico. 

Mr.  ANDERSON.  That  is  correct.  It 
is  necessary  to  decide  whether  we  want 
to  get  all  of  heaven  in  the  first  year  or 
try  to  find  out  if  a  certain  principle 
should  be  used.  Even  though  it  does  not 
cover  everything  that  may  be  desirable 
now.  it  is  probably  better  to  wait  and 
see  what  is  most  desirable. 

Mr.  PROXMIRE.  Many  Senators 
felt  that  people  should  be  covered  at  the 
age  of  65.  It  was  felt  that  this  cover- 
age should  be  provided  almost  at  once. 
We  have  great  confidence  in  Mi'.  Myers. 
I  have  relied  on  him  in  the  past.  I 
know  he  is  a  very  competent  person,  as 
are  the  other  actuaries,  but  we  felt  that 
this  is  a  completely  new  field.  No  one 
really  knows  about  it.  The  same  kind 
of  assurance  cannot  be  given  as  can  be 
given  with  respect  to  social  security 
benefits.  We  do  not  know  how  many 
people  will  be  ill,  especially  under  the 
preventive  programs.  We  do  not  know 
what  changes  will  take  place  in  medical 
science. 

So  it  is  a  kind  of  vague  estimate.  We 
wondered  whether  this  was  a  firm,  widely 
approved  estimate,  or  if  it  was  simply 
an  estimate  of  one  person,  which  may 
be  overly  conservative. 

Mr.  ANDERSON.  No.  It  is  a  firm, 
widely  approved  estimate.  The  reason 
age  68  was  used  was  that  the  average 
age  of  retirement  is  now  68.  We 
thought  that  instead  of  fishing  around 
for  an  age.  say,  age  75  or  age  73,  we 
should  take  the  average  age  at  which 
persons  now  actually  retire.  Since  peo- 
ple will  die  anyway,  we  said  we  would 
start  with  age  68  and  see  how  the  plan 
worked. 

Mr.  PROXMIRE.  I  thank  the  Sena- 
tor from  New  Mexico. 

Mr.  President,  I  suggest  the  absence 
of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  I  ask  unanimous  consent  that 
the  order  for  the  quorum  call  be  re- 
scinded. 

The  PRESIDING  OFFICER.  With- 
out objecton,  it  is  so  ordered. 

What  is  the  pleasure  of  the  Senate? 
If  no  Senator  wishes  to  address  the  Sen- 
ate at  this  time,  the  Senate  will  proceed 
in  accordance  with  the  order  previously 
entered. 

Mi-.  GORE.  Mi-.  President.  I  suggest 
the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mi-.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  the 
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order  for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent. I  understand  that  the  distin- 
guished Senator  from  Tennessee  has  a 
very  brief  statement  to  make.  When 
he  concludes  his  statement,  we  shall, 
under  the  order  previously  entered,  go 
over  until  Monday,  at  10  o'clock. 

Mr.  GORE.  Mr.  President,  today  the 
junior  Senator  from  New  Mexico  [Mr. 
Anderson]  delivered  in  the  Senate  an 
exceptionally  able  and  forceful  address 
on  the  subject  of  medical  care  and  hos- 
pitalization for  the  elderly  of  today  and 
tomorrow,  with  particular  emphasis  upon 
the  problems  of  tomorrow.  The  prob- 
lems of  tomorrow  loom  in  geometric 
proportions. 

I  trust  that  before  a  vote  on  this  bill 
Is  reached.  Senators  will  afford  them- 
selves an  opportunity  to  read  the  able 
address  delivered  by  the  Junior  Senator 
from  New  Mexico. 

I  also  call  attention  to  the  statement 
of  the  minority  views,  which  have  been 
printed  in  connection  with  the  commit- 
tee report,  beginning  on  page  274.  It 
will  be  found  that  those  of  us.  mem- 
bers of  the  Finance  Committee,  who  are 
proposing  an  amendment  to  the  pend- 
iag  Mil  have  stated  at  considerable 
length  our  views.  It  would  be  appreci- 
ated If  the  other  Members  of  the  Senate 
would  do  the  minority  members  of  the 
committee  the  honor  of  studying  our 
views  with  respect  to  this  particular 
piece  of  proposed  legislation. 


Mr.  President.  It  Is  my  purpose  on 
Monday  or  Tuesday  to  address  the  Sen- 
ate at  greater — but,  I  hope,  reasonable — 
length  upon  this  subject. 

However,  today  I  wished  to  call  at- 
tention, at  this  point  in  the  Record,  to 
the  exceedingly  forceful  and  able  ad- 
dress delivered  by  the  distinguished 
junior  Senator  from  New  Mexico  [Mr. 
Anderson],  and  also  to  the  minority 
views,  which  are  printed  in  connection 
with  the  committee  report. 

Mr.  FROXMIRE.  Mr.  President,  at 
this  point  will  the  Senator  from  Tennes- 
see yield  to  me? 

Mr.  GORE.    I  yield. 

Mr.  PROXMIRE.  I  wish  to  Join  the 
distinguished  Junior  Senator  from  Ten- 
nessee in  commending  the  Senator  from 
New  Mexico  [Mr.  Anderson]  for  the  ex- 
cellent quality  of  his  presentation  in 
favor  of  his  amendment. 

I  think  the  Senator  from  New  Mexico 
was  absolutely  correct  when  he  antici- 
pated that  the  heart  of  the  opposition  to 
the  amendment  is  based  upon  some  kind 
of  a  vague  feeling  that  this  is  a  radical, 
costly,  expensive,  new  departure,  that  it 
is  going  to  be  wasteful  and  extravagant, 
and  that  it  is  the  road  to  socialism. 

The  Senator  from  New  Mexico  quoted 
from  Business  Week  in  approving  the 
approach  now  under  consideration.  The 
Senator  from  New  Mexico  pointed  out 
that  the  most  thoughtful  and  conserva- 
tive people  in  American  life  who  are  also 
informed  and  expert  on  this  matter  ap- 
proved  this  approach.  The  Senator 


from  New  Mexico,  above  all,  showed 
that  this  Is  an  efficient,  businesslike  ap- 
proach, an  approach  that  will  do  the 
Job.  and  will  do  It  at  modest  cost. 

About  all,  running  through  the  pres- 
entation of  the  Senator  from  New  Mex- 
ico, was  the  fact  that  the  Anderson  ap- 
proach is  the  American  way,  because  it 
permits  the  people  who  will  benefit  to 
pay  for  the  system  themselves — no 
handout,  no  charity,  no  all-powerful 
state,  no  Big  Brother,  but  an  Individual 
contribution  and  an  individual  benefit, 
in  exactly  the  way  the  social  security 
system  has  proven  itself  in  a  full  gen- 
eration of  25  years. 

I  agree  with  the  statement  I  have 
heard  from  several  persons  that  it  is  per- 
haps the  finest  presentation  anybody  has 
made  on  a  bill  that  has  been  before  the 
Senate  in  a  long,  long  time.  I  was  de- 
lighted I  had  the  privilege  and  oppor- 
tunity to  be  on  the  floor  of  the  Senate  to 
hear  it. 

I  thank  the  Senator  from  Tennessee 
for  yielding  to  me. 
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SOCIAL  SECURITY  AMENDMENTS 
OF  1960 

The  PRESIDING  OFFICER.  Is  there 
further  morning  business?  If  not,  morn- 
ing business  is  concluded. 

Without  objection,  the  Chair  lays  be- 
fore the  Senate  the  unfinished  business. 

The  Senate  resumed  the  consideration 
of  the  bill  (HJL  12580) .  the  social  se- 
curity amendments  of  1960. 

Mr.  YOUNG  of  Ohio.  Mr.  President, 
it  is  my  happy  personal  recollection  that 
25  years  ago  I  was  a  Member  of  the  Con- 
gress that  overwhelmingly  enacted  the 
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most  humane  and  advanced  social  leg- 
islation in  our  Nation's  history — the 
Social  Security  Act. 

I  have  stated  before,  and  I  shall  again, 
that  this  is  one  of  the  many  imprints 
Franklin  D.  Roosevelt  has  left  upon  the 
pages  of  our  Nation's  history,  an  imprint 
that  we  hope  and  believe  will  endure 
forever. 

Also,  it  is  a  happy  recollection  that 
later,  as  a  member  of  the  Committee  on 
Ways  and  Means  of  the  House  of  Repre- 
sentatives, I  helped  draft  the  present  lib- 
eralized and  expanded  social  security 
program.  In  fact,  some  of  the  para- 
graphs that  are  now  in  the  Social  Se- 
curity Act  were  originally  in  my  own 
handwriting  and  produced  as  25  of  us. 
Republicans  and  Democrats  alike,  sat  in 
a  nonpartisan  and  a  nonpolitical  manner, 
in  our  shirt  sleeves,  and  helped  draft  the 
amended  and  liberalized  social  security 
law  during  the  81st  Congress. 

Mr.  President.  America  has  never  been 
a  Nation  content  to  stand  stiil  and  rest 
on  the  laurels  of  the  past. 

It  has  been  our  tradition  and  our  his- 
tory always  to  move  forward,  always  to 
take  newer  and  greater  steps  in  the  in- 
terest of  the  welfare  of  the  American 
people.  Piecemeal,  patchwork  and  after- 
the-fact  legislation  has  proved  to  be  in- 
adequate to  meet  the  needs  of  our  elderly 
citizens.  We  must  learn  to  anticipate 
needs,  not  to  be  tangled  in  the  confusion 
of  interpreting  them  long  after  they 
have  swept  onto  the  scene. 

Mr.  President,  in  my  judgment,  the 
legislative  proposal  reported  from  the 
Committee  on  Finance  and  now  before 
the  Senate,  will  not  meet,  nor  dees  it 
seriously  attempt  to  meet,  the  needs  of 
the  day.  It  represents,  however,  a  step 
In  the  right  direction.  The  same  is  true 
with  regard  tc  the  proposed  substitute 
offered  by  the  distinguished  senior  Sena- 
tor from  New  York  [Mr.  JavttsI. 
Frankly,  I  do  not  particularly  like  the 
approach  of  the  substitute  proposal,  but 
I  intend  to  be  present  and  to  listen  to 
all  of  the  arguments  made  for  and 
against  it  before  the  vote  is  taken. 

The  bill  before  us  at  least  recognizes 
the  need  for  a  medical  care  plan  for  the 
aged.  I  suppose  this  is  in  itself  some- 
what of  an  achievement,  considering  the 
tremendous  opposition  to  the  concept 
from  the  American  Medical  Association 
and  from  other  "ice  age"  oriented 
groups. 

In  speaking  in  this  manner  of  the 
American  Medical  Association.  Mr.  Pres- 
ident. I  am  not  referring  to  the  fine  pro- 
fessional men  who  are  the  physicians 
and  surgeons  of  the  United  States.  I  am 
referring  to  the  House  of  Delegates  of 
the  American  Medical  Association,  the 
little  group  of  willful  men  in  control  of 
the  American  Medical  Association  who 
operate  one  of  the  most  powerful  lobbies 
in  Washington.  D.C.;  men  who  are  not 
truly  representative  of  the  physicians 
and  surgeons  of  this  country. 

The  fact  Is  that  in  my  state  of  Ohio, 
in  the  neighborhood  State  of  Pennsyl- 
vania, in  the  State  of  New  Jersey,  and  I 
believe  in  the  State  of  New  York,  and 
elsewhere,  physicians  and  surgeons  on 
every  occasion,  when  a  referendum  has 
been  taken  on  the  question,  "Do  you  de- 


sire to  join  the  social  security  system?" 
have  voted  In  every  instance  in  the  af- 
firmative as  they  did  in  Ohio  by  68  per- 
cent, expressing  the  will  of  the  rank  and 
file  of  the  medical  men  of  the  country  to 
join  the  social  security  system.  Despite 
this,  the  reactionary  House  of  Delegates 
of  the  American  Medical  Association  is 
constantly  lobbying  to  prevent  the  inclu- 
sion of  physicians  and  surgeons  under 
the  beneficient  provisions  of  our  social 
security  law. 

In  fact,  we  have  reached  the  situation 
where  practically  the  only  group  of  pro- 
fessional men  in  the  United  States  not 
included  within  the  social  security  sys- 
tem are  the  physicians  and  surgeons. 

Mr.  President,  I  am  one  who  believes 
that  our  sociai  security  system  should  be 
made  universal,  that  it  should  apply  to 
all  employees  and  to  all  self-employed. 
We  should  provide  that  upon  retirement 
or  upon  disability  those  who  are  covered 
by  the  social  security  program  will  re- 
ceive not  a  mere  handout  but  an  ade- 
quate sum,  in  order  that,  with  whatever 
little  savings  they  have  been  able  to  ac- 
quire during  lifetimes  of  constructive 
effort,  they  may  live  in  some  comfort  and 
with  dignity. 

The  simple  fact.  Mr.  President,  is  that 
medical  expenses  rise  with  a  person's 
years.  At  the  same  time,  for  most  peo- 
ple, the  ability  to  meet  those  needs  de- 
clines rapidly  once  the  person  is  off  thf: 
payroll  as  an  employee. 

Mr.  President,  it  is  a  unique  circum- 
stance that  in  the  other  body  a  bill  has 
been  introduced  to  permit  physicians 
and  surgeons  to  be  covered  by  social  se- 
curity on  an  optional  basis  instead  of  on 
a  compulsory  basis.  Think  of  that  sort 
of  outrage  which  is  sought  to  be  perpe- 
trated upon  our  social  security  system, 
which  all  of  us  desire  to  continue  to  be 
actuarially  sound. 

Our  social  security  system  was  actu- 
arially sound  and  is  actuarially  sound. 

Of  course,  this  proposal  for  optional 
coverage  for  physicians  and  surgeons 
will  not  get  to  first  base.  It  will  be 
shelved  in  the  Committee  on  Ways  and 
Means  of  the  House  of  Representatives, 
as  it  should  be.  Assuming  any  group  of 
professional  men  could  get  away  with 
going  into  the  social  security  system  on 
an  optional  basis  instead  of  on  a  compul- 
sory basis,  ail  the  young  men  in  that  pro- 
fession would  not  be  at  all  interested  in 
doing  so.  Naturally  they  would  wait  un- 
til they  became  63 'i  years  of  age  to  Join 
the  social  security  system,  and  then 
would  soon  share  In  its  benefits. 

If  the  medical  profession  really  has  the 
audacity  to  claim  it  is  entitled  to  that 
treatment,  where  would  we  stop?  Why 
should  not  a  garage  mechanic  or  anyone 
else  be  entitled  to  go  into  the  system  on  a 
voluntary  basis  instead  of  on  a  compul- 
sory basis?  Within  6  months'  time  the 
sooial  security  system  would  no  longer  be 
actuarially  sound. 

Mr.  President,  we  sometimes  lose  sight 
of  the  fact  that  we  are  dealing  with  peo- 
ple, with  human  beings  instead  of  mere 
statistics.  In  this  expanding  system  of 
safeguards  against  the  hazards,  the 
cruelties,  and  the  penalties  of  old  age 
new  concepts  of  security  and  human  dig- 
nity are  involved,  as  well  as  a  new  re- 


lationship between  the  individual  and 
his  Government. 

The  hope  we  all  cherish  is  an  old  age 
free  from  care  and  want.  To  that  end 
men  and  women  toil  patiently  and  live 
closely,  seeking  to  save  something  for  the 
day  when  they  can  earn  no  more.  The 
dignity  of  every  American  is  involved  in 
the  legislative  proposals  which  we  in  the 
Senate  shall  be  considering  during  the 
present  week. 

The  bill  before  us.  as  reported  from 
the  Committee  on  Finance  of  the  Sen- 
ate, provides  a  "means  test."  sometimes 
called  a  "needs  test."  which  would  be  ap- 
plied before  an  individual  could  receive 
some  cf  the  benefits.  A  sick,  elderly  per- 
son would  be  forced  to  acknowledge  pub- 
licly that  he  himself  could  not  afford  to 
take  care  of  his  medical  and  surgical 
needs  before  he  could  receive  some  of  the 
benefits  under  the  act.  In  effect,  he 
would  be  receiving  charity,  a  handout 
from  our  gcod  Uncle  Sam. 

Mr.  President,  something  deep  inside  a 
person  is  offended  if,  after  a  lifetime  of 
productive  effort,  all  a  retired  or  disabled 
person  gets  is  a  handout. 

Charity  should  never  be  the  answer  of 
American  intelligence  and  sense  of  jus- 
tice to  the  problems  of  unemployment 
and  indigent  old  age. 

The  German  Chancellor  Bismarck,  has 
been  regarded  by  some  people  as  the  one 
who  originated  the  first  social  security 
system.  The  fact  is  that  Thomas  Paine, 
the  American  Revolutionary  War  patriot, 
in  1795,  while  recuperating  from  an  ill- 
ness in  the  home  of  the  UJS.  Ambassador 
to  France.  James  Monroe,  wrote: 

To  preserve  the  benefits  of  what  Is  called 
civilized  life  and  to  remedy  at  the  same  time 
the  evil  whtcb  It  has  produced,  ought  to  be 
considered  as  one  of  the  first  objects  of  re- 
form legislation. 

He  then  proposed  to  create  a  national 
fund  out  of  which  a  sum  would  be  paid 
each  year  to  every  person  living  at  the 
age  of  50  years. 

It  is  noteworthy  that  in  revolutionary 
times,  50  years  of  age  was  considered 
rather  old.  Just  as  noteworthy,  in  1870. 
at  the  time  that  Otto  von  Bismarck  was 
Chancellor  of  Germany,  it  was  considered 
th2t  65  was  elderly,  and  that  the  German 
Government  should  step  in  and  with  a 
social  security  program  help  the  aged 
man  of  65. 

In  the  Revolutionary  War  period  age 
50  was  considered  old.  In  1870,  65  was 
considered  old.  I  know  that  the  distin- 
guished junior  Senator  from  Kansas  [Mr. 
Carlson  1,  who  is  now  presiding  in  the 
chair,  will  agree  with  the  junior  Senator 
from  Ohio,  who  has  personally  exceeded 
65  by  some  years,  that  65  is  not  so  old 
any  more.  As  a  trial  lawyer  who  over 
the  years  has  tried  many,  many  per- 
sonal injury  lawsuits  involving  damages 
claimed  for  deaths  or  permanent  injuries, 
and  who  has  introduced  in  evidence  time 
and  again  the  latest  life  insurance  ex- 
pectancy tables,  I  say  that  in  our  lifetime 
we  have  seen  the  life  expectancy  of 
Americans  climb  and  climb,  so  that  a 
man  or  woman  in  his  or  her  fifties  has  a 
life  expectancy  far  exceeding  the  life 
expectancy  of  some  years  past.  As  soon 
as  medical  science  discovers  controls  and 
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cures  for  cancer  and  heart  disease  our 
life  expectancy  will  shoot  even  further 
upward. 

I  am  happy  to  say  that  there  is  every 
reason  to  believe  that  we  are  on  the  verge 
of  making  those  discoveries. 

Tom  Paine,  back  in  the  Revolutionary 
period,  proposed  that  there  be  established 
a  national  fund  that  would  provide  the 
sum  of  15  pounds  per  annum.  He  wrote, 
■  This  is  not  charity  but  a  right,  not  a 
bounty  but  justice."  We  can  say  that  to- 
day of  the  social  security  system  of  our 
country.  At  that  time  Tom  Paine,  the 
pioneer,  was  advocating  15  pounds  a 
year,  which  I  estimate  was  a  little  over 
$5  per  month. 

Mr.  President,  I  have  digressed  for  a 
moment  from  what  I  had  intended  to  say 
to  point  out  that  our  American  social  se- 
curity system  was  not  obtained  from 
Bismarck  of  Germany,  but  that  it  can 
be  traced  directly  to  an  essay  of  Thomas 
Paine,  written  in  1795. 

The  concept  of  our  social  security  sys- 
tem applies  to  all  alike.  The  wealthy 
arid  the  poor  are  equal  before  it. 

All  the  millions  of  people  who  are 
covered  are  policyholders  in  the  greatest 
insurance  plan  ever  devised. 

I  recall  distinctly  that  when  we  were 
attempting  to  liberalize  and  extend  this 
act  in  the  Committee  on  Ways  and  Means 
of  the  House  of  Representatives,  short- 
sighted executives,  the  presidents  of 
various  life  insurance  companies,  ap- 
peared before  the  committee  and  said 
that  we  were  destroying  private  enter- 
prise, and  that  we  were  resorting  to  state 
socialism. 

Executives  of  insurance  companies 
truly  know  now  that  the  social  security 
program,  which  was  devised  first  by 
Franklin  D.  Roosevelt,  enacted  into  law 
by  the  Congress  of  the  United  States  in 
1935,  and  signed  on  August  14,  1935,  by 
President  Roosevelt,  has  caused  the  indi- 
viduals covered  to  be  security  minded,  to 
give  thought — which  frankly  I  was  not 
giving  at  that  time — to  an  old  age  free 
from  care  and  want.  At  that  time  I  was 
living  from  day  to  day,  happily.  How- 
ever, nowadays,  due  to  the  social  mind- 
edness  and  social  security  consciousness 
of  young  and  old  alike  the  business  of  the 
private  insurance  companies  of  the 
United  States  has  increased  tenfold. 
They  have  all  prospered. 

Some  members  of  the  house  of  dele- 
gates of  the  American  Medical  Associ- 
ation, the  reactionary  group  heading  the 
association,  still  talk  about  socialized 
medicine  and  about  state  socialism  when 
they  refer  to  the  social  security  law 
which  we  enacted  in  the  Congress  25 
years  ago.  It  is  noteworthy  that  some 
at  that  have  sneeringly  referred  to  this 
measure  as  a  product  of  the  New  Deal 
and  as  New  Deal  legislation  which  should 
never  have  been  enacted.  When  the 
Grand  Old  Party,  of  which  I  am  not  a 
member,  had  a  President  and  control  of 
both  branches  of  the  Congress  through- 
out 1953  and  1954  no  attempt  was  made 
to  repeal  this  or  any  other  so-called  New 
Deal  law,  and  no  candidate  for  the  Pres- 
idency of  the  United  States  would  even 
think  of  criticizing  our  social  security 
system  and  urge  Its  repeal  It  is  a  part 
of  the  fundamental  law  of  our  Nation 


and  it  will  endure  forever  for  the  welfare 
of  all  Americans. 

It  is  not  a  mere  pension  system. 
Rather,  it  is  a  national  insurance  plan, 
an  old-age  and  survivors  and  disability 
system,  not  in  competition  with,  but 
complementary  and  supplementary  to, 
private  insurance  plans.  The  benefits  an 
individual  receives  from  it  are  rightfully 
his,  not  by  reason  of  charity,  but  by  rea- 
son of  his  premiums  paid  during  his  eco- 
nomically productive  years. 

It  is  partly  because  of  that.  Mr.  Presi- 
dent, that  I  look  with  some  degree  of 
apprehension  on  the  pending  legislative 
proposal  reported  by  the  Committee  on 
Finance.  I  do  not  like  to  have  any  indi- 
vidual in  this  country,  whether  65  years 
of  age  or  68  years  of  age,  when  calamity 
comes  into  the  home,  when  surgery  or 
hospitalization  is  necessary,  to  be  obliged 
to  take  a  means  test,  or  to  sign  an  affi- 
davit as  to  his  need.  The  thing  to  do  is 
to  place  this  program  under  our  social 
security  system  and  to  keep  that  system 
actuarily  sound.  It  is  reported  by  actu- 
aries of  the  Department  of  Health,  Edu- 
cation, and  Welfare  that  the  system 
could  be  kept  actuarily  sound  by  increas- 
ing the  premium  by  one-fourth  of  1  per- 
cent each  year  for  employer  and  em- 
ployee, and  by  three-eighths  of  1  per- 
cent being  added  to  the  premium  of 
covered  self-employed. 

My  view  is  that  this  is  the  philosophy 
which  should  apply  to  all  medical  care 
for  the  aged.  It  should  be  made  an  in- 
tegral part  of  our  social  security  system. 
Medical  care  should  be  the  right  of  an 
elderly  citizen  for  which  he  has  paid  and 
provided  for  in  his  earlier  years.  The 
Federal  Government  would  be  doing 
nothing  more  than  providing  the  insur- 
ance system  where  private  industry  can- 
not do  the  job  adequately.  To  do  other- 
wise would  be  to  scuttle  our  concept  of 
social  security. 

Mr.  President,  the  committee  proposal, 
it  seems  to  me,  is  fiscally  unsound. 
While  it  offers  little,  in  some  instances 
no  more  than  $12  a  month,  it  provides 
no  means  for  raising  the  revenue  for 
the  pitiful  additional  benefits  it  offers. 

Incidentally,  how  much  medical  care 
will  $12  a  month  bring? 

In  reality,  the  pending  proposal,  while 
it  has  many  meritorious  features,  is  not 
the  kind  of  truly  national  plan  I  should 
like  to  have  carry  forward  our  social 
security  system  to  greater  heights,  and 
at  the  same  time  continue  it  on  an 
actuarily  sound  basis. 

First,  it  relies  on  action  being  taken 
by  the  individual  States  before  the  Fed- 
eral Government  can  participate.  We 
would  have  50  separate  and  distinct 
programs  of  medical  care  for  the  aged 
if  and  when  all  the  States  adopted  some 
plan  or  other. 

Secondly,  the  plans  would  vary  from 
State  to  State.  We  are  saying  to  our 
elderly  citizens,  who  may  desperately 
need  surgical  care  and  extended  hospital 
treatment,  "If  you  live  in  such  and  such 
a  State,  you  will  receive  some  help,  small 
though  it  may  be,  but  if  you  get  sick  in 
another  State,  then  you  may  not  receive 
any  help." 

For  example,  let  us  assume  that  the 
State  of  Hawaii  adopted  a  program 


under  tliis  act.  To  a  resident  of  Hawaii 
we  would  say,  "Since  you  five  in  the 
State  of  Hawaii,  you  get  such  and  such 
an  amount."  We  would  say  to  a  person 
living  in  a  State  with  a  less  adequate 
plan,  "Since  the  general  assembly  of 
your  State  is  not  as  liberal  as  the  State 
of  Hawaii  or  some  of  the  other  States, 
you  will  receive  a  lesser  amount."  It 
seems  to  me  to  be  rather  archaic  in  the 
space  age  to  adopt  this  approach  toward 
the  health  and  welfare  of  our  aged. 

That  part  of  the  bill  which  provides 
medical  care  for  the  aged,  as  reported 
from  the  Committee  on  Finance,  offers 
empty  promises  to  some  Americans.  By 
innuendo,  at  least,  it  refutes  the  prin- 
ciples on  which  our  social  security  sys- 
tem is  based  and  detracts  from  the  fun- 
damental American  concept  of  the  dig- 
nity of  the  individual. 

The  distinguished  junior  Senator  from 
New  Mexico  CMr.  Anderson]  has  intro- 
duced an  amendment  supplementary  to 
the  committee  proposal  which  is  in- 
estimably more  suited  to  handle  this 
problem.  It  would  make  medical  care 
for  those  68  and  over  presently  covered 
by  social  security  a  part  of  our  overall 
social  security  program.  The  amend- 
ment offered  by  the  Senator  from  New 
Mexico  would  provide  increased  benefits 
for  hospitalization  and  for  medical  care 
and  nursing.  It  would  provide  the  basic 
needed  benefits;  namely,  hospitalization 
up  to  120  days,  nursing  home  care  up 
to  240  days,  nursing  and  other  health 
services  at  home  up  to  360  days,  and 
outpatient  diagnostic  service. 

These  are  the  benefits  which  Amer- 
ican people  need  and  want.  The  pro- 
posal which  comes  to  us  from  the  Com- 
mittee on  Finance  has  many  meritorious 
aspects,  but  I  hope  that  on  the  floor  of 
the  Senate,  as  we  proceed  throughout 
this  week,  we  shall  by  amendment  to 
the  committee  bill  further  improve  and 
expand  the  benefits  which  the  aged  men 
and  women  of  our  country  are  entitled 
to  receive. 

Of  course,  any  proposal  we  enact, 
whether  it  be  the  committee  proposal 
or  the  one  offered  by  the  Senator  from 
New  Mexico,  will  not  be  socialistic,  de- 
spite statements  made  by  a  few  reac- 
tionary members  of  the  house  of  dele- 
gates of  the  American  Medical  Associa- 
tion, who  have  wormed  themselves  into 
power  over  the  physicians  and  surgeons 
of  the  country,  and  who  maintain  a 
powerful  lobby  in  Washington.  Amer- 
icans enjoy,  will  continue  to  enjoy  and 
have,  the  opportunity  to  be  attended  by 
the  doctors  of  their  choice. 

Lest  anyone  think  that  I,  a  profes- 
sional man  myself,  have  any  grievance 
against  physicians  and  surgeons,  which 
of  course  I  do  not,  I  wish  always  to  have 
physicians  and  surgeons  decide  for 
themselves  the  right  to  accept  or  re- 
fuse to  attend  an  individual.  For  exam- 
ple, if  they  choose  not  to  go  out  at 
night,  to  be  taken  from  their  homes,  and 
compelled  to  go  a  great  distance  to  at- 
tend a  sick  person;  that  should  be  a 
matter  for  the  physician  or  surgeon  to 
decide  for  himself. 

Those  who  oppose  this  plan  as  re- 
strictive are  blind  to  the  fact  that  it 
helps  provide  for  the  future  medical  and 
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surgical  needs  far  more  in  keeping  with 
our  American  ideals  than  handouts  from 
the  Public  Treasury.  Private  plans  are 
inadequate  and  the  costs  are  excessive. 

Mr.  President,  there  are  salutary 
amendments  to  the  Social  Security  Act 
contained  in  the  legislative  proposal  be- 
fore us,  which  I  believe  will  help 
strengthen  our  social  security  system. 
Notable  among  them  are  three  in  which 
I  have  taken  a  special  interest.  While 
I  shall  hurry  along  in  my  remarks  to- 
day, I  may  speak  briefly  on  them  a  little 
later  on,  and  may  have  something  fur- 
ther to  say  on  other  meritorious  aspects 
of  the  pending  legislative  proposal. 

In  the  past  we  have  dealt  unrealis- 
tically  and  without  imagination  with  the 
problem  of  disabled  workers. 

Disability  is*no  less  tragic  at  30  than  at 
50,  no  less  final  in  destroying  the  ability 
to  work  and  earn  a  decent  living.  I  am 
happy  to  see  that  the  present  bill  elimi- 
nates this  requirement  and  provides  for 
benefits  to  disabled  workers  covered  by 
social  security  regardless  of  age. 

This  is  proper,  of  course,  when  a  phy- 
sician attends  a  worker  who  has  paid 
his  premium  into  the  social  security  sys- 
tem, whether  that  worker  is  30  years  old, 
35  years  old,  or  whatever  his  age  may  be. 
If  he  has  paid  his  premium  in  a  suffi- 
cient number  of  periods  to  be  covered  by 
social  security,  and  rf  doctors  agree  that 
he  is  permanently  and  totally  disabled, 
and  will  never  again  be  able  to  be  gain- 
fully employed,  it  is  wrong  to  provide 
that  such  a  disabled  person  may  not  re- 
ceive any  retirement  benefit  until  he  at- 
tains the  age  of  50,  if  he  lives  that  long. 
I  am  happy  that  this  problem  has  been 
taken  care  of  in  this  proposal. 

Then,  also.  Increasing  the  earnings 
limitation  from  $1,200  a  year  to  $1,800  a 
year  Is  a  step  in  the  right  direction. 
Personally,  I  hope  that,  perhaps,  on  the 
floor  of  the  Senate  we  may  compromise 
this  matter  further  by  increasing  the 
amount  from  $1,800  to  $2,400,  at  least, 
to  enable  many  recipients  of  social  se- 
curity to  enjoy  greater  dignity  and  com- 
fort and  a  more  decent  standard  of  liv- 
ing, it  Is  really  a  cruel  punishment  to 
deny  those  who  wish  to  work  and  ade- 
quately supplement  their  incomes,  the 
right  to  do  so.  It  was  their  work  and 
money  which  built  this  fund  and  which 
has  helped  to  maintain  it  actuarially 
sound  to  this  good  hour.  Of  course,  it  is 
unrealistic  to  provide,  as  the  present 
law  docs,  that  if  they  earn  more  than 
$1,200  a  year,  they  cannot  receive  their 
retirement  benefits. 

Another  provision  would  allow  men 
to  retire  at  the  age  of  62,  if  they  chose 
to  do  so.  I  cannot  understand  why  any- 
one would  so  choose.  However,  if  a 
worker  or  a  self-employed  person  chooses 
to  retire  at  age  62.  then  it  appears  to  me 
to  be  sound  to  permit  him  to  do  so  and 
to  reduce  the  benefits  accordingly.  This 
Is  actuarially  sound,  and  Is  permitted  for 

■•■!•  n  today.  Here  Is  another  forward- 
looking  amendment  to  the  present  social 
security  law.  I  hope  it  will  be  adopted. 

Apart  from  medical  care  for  the  aged, 
there  is  one  glaring  deficiency,  it  seems 
to  me,  in  the  committee  proposal.  In 
the  bill  as  it  came  from  the  House  com- 
pulsory coverage  under  the  act  was  ex- 


tended to  physicians  and  surgeons.  The 
Committee  on  Finance  deleted  this  pro- 
vision on  the  ground  that  it  could  not 
ascertain  definitely  whether  a  majority 
of  physicians  wished  to  come  under  this 
provision. 

It  appears  to  me  that  there  may  have 
been  a  feeling  among  some  of  the  mem- 
bers of  the  Committee  on  Finance,  which 
I  share  to  an  extent — and  I  am  sorry 
to  say  I  am  not  a  member  of  that  com- 
mittee, although  I  hope  to  be,  because  I 
enjoyed  very  much  my  service  on  the 
House  Committee  on  Ways  and  Means — 
that  so  long  as  physicians  and  surgeons 
of  the  United  States  choose  to  be  repre- 
sented by  that  small,  reactionary  group 
at  the  top  of  the  American  Medical  As- 
sociation, then  it  serves  them  right  not 
to  be  included  in  the  beneficent  pro- 
visions of  the  social  security  program. 
However,  while  I  may  have  that  thought. 
I  conclude,  more  properly,  that  it  is  not 
right  to  punish  the  physicians  and 
surgeons  simply  because  they  are  mis- 
represented at  the  top.  Wherever  a 
referendum  has  been  taken,  doctors  have 
expressed  a  desire  to  be  included  within 
the  compulsory  coverage  of  social  secu- 
rity. 

I  am  sorry  I  did  not  bring  it  to  the 
Senate  Chamber  with  me  today,  but  I 
have  in  my  oflice  a  large,  bulging  file  con- 
taining telegrams  and  letters  I  have  re- 
ceived from  physicians  and  surgeons  liv- 
ing in  Ohio,  urging  me,  their  public  serv- 
ant in  Washington,  to  try  my  humble 
best — and  I  shall  try — to  have  the  phy- 
sicians and  surgeons  included  within  the 
Social  Security  Act.  Those  communica- 
tions are  surprising.  The  views  of  those 
physicians  and  surgeons  are  exactly  con- 
trary to  the  views  of  that  little  clique 
which  is  in  charge  of  the  American  Med- 
ical Association:  that  little  clique  whose 
thinking  dates  back  to  pre-William  Mc- 
Kinley  times,  and  who  are  not  properly 
representative  of  the  views  of  the  phy- 
sicians and  surgeons  of  the  Nation. 

Ten  years  ago,  after  I  had  been  de- 
feated for  reelection  as  Representative  at 
Large,  I  resumed  the  practice  of  law  in 
my  home  city  of  Cleveland,  Ohio.  The 
Cuyahoga  County  Bar  Association,  com- 
prised of  some  1,800  members,  some  years 
later,  honored  me  by  electing  me  as  its 
president.  During  that  time,  it  was  my 
privilege  to  come  before  the  Committee 
on  Finance  of  the  U.S.  Senate.  I  re- 
member distinctly  that  the  chairman  of 
the  committee,  the  distinguished  senior 
Senator  from  Virginia  [Mr.  Byrd]  was 
present  a  part  of  the  time  when  I  was 
testifying.  I  remember  also  that  the 
distinguished  junior  Senator  from  Loui- 
siana [Mr.  Long],  who  is  present  in  the 
Chamber  today,  was  present  throughout 
the  time  I  gave  testimony.  He  listened 
intently  to  my  testimony,  although  I 
cannot  say  that  I  persuaded  him.  I  be- 
lieve it  was  mentioned  at  that  time  by 
the  distinguished  Senator  from  Louisiana 
that  I  was  the  very  first  president  of  any 
bar  association  in  the  United  States  to 
appear  before  a  committee  of  Congress 
and  to  urge  that  self-employed  lawyers 
be  included  under  social  security;  and 
that  had  the  lawyers  of  the  Nation 
chosen  to  appear  before  the  House  Com- 
mittee on  Ways  and  Means  and  the  Sen- 


ate Committee  on  Finance  in  previous 
years,  self-employed  lawyers  might  have 
been  included  in  the  act,  together  with 
other  self-employed  persons,  before  they 
actually  were. 

I  do  not  claim  that  my  effort  had  any- 
thing to  do  with  the  result,  but  the  fact 
is  that  the  view  of  the  distinguished 
Senator  from  Louisiana  [Mr.  Long]  and 
other  members  of  the  committee  pre- 
vailed, and  lawyers  were,  a  few  months 
afterward,  included  under  social  se- 
curity. 

Because  of  the  reactionary  clique  at 
the  head  of  the  organization  claiming  to 
represent  the  physicians  and  surgeons 
of  the  United  States,  it  seems  to  me  that 
physicians  and  surgeons  are  the  only 
group  of  professional  men  who  are  not 
included  in  social  security.  It  is  my  hope, 
that,  perhaps,  on  the  floor  of  the  Senate 
during  this  week  the  law  may  be  amend- 
ed to  include  them.  It  would  be  a  re- 
buke to  the  clique  at  the  head  of  the 
American  Medical  Association.  More 
than  that,  it  would  afford  proper  recog- 
nition of  the  fact  that  all  self-employed 
men  and  women,  in  any  profession  or  in 
any  line  of  work,  should  be  included; 
that  our  social  security  system  should  be 
made  universal  and  apply  to  all  self- 
employed  persons,  in  addition  to  per- 
sons who  are  employees. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  from  Ohio  yield? 

Mr.  YOUNG  of  Ohio.  I  yield  to  the 
distinguished  Senator  from  Louisiana. 

Mr.  LONG  of  Louisiana.  The  Sena- 
tor from  Ohio  was  most  gracious  in  his 
reference  to  me. 

Permit  me  to  say  that  while  the  Sen- 
ator from  Ohio  was  serving  as  president 
of  his  bar  association,  he  did  an  out- 
standing job  in  educating  the  lawyers  of 
his  State  on  the  benefits  available  un- 
der social  security  and  how  the  benefits 
compared  to  the  price  to  the  lawyer. 

Prior  to  that  time,  most  lawyers  had 
not  realized  that,  from  an  insurance 
point  of  view,  there  was  available  two. 
or  perhaps  four,  times  as  much  protec- 
tion under  social  security  as  under  pri- 
vate insurance  plans.  As  the  Senator 
from  Ohio  then  pointed  out  to  us  on  the 
committee,  he  saw  to  it  that  lawyers 
were  appointed  to  study  both  sides,  and 
to  conduct  a  debate,  and  to  show  both 
sides  of  the  argument.  I  believe  the 
result  was  that  at  a  meeting  attended 
by  a  great  number  of  lawyers  in  his 
State,  the  lawyers — including  the  two 
who  had  debated  on  the  side  against 
coverage — voted  unanimously  in  favor 
of  coverage.  The  Senator  from  Ohio 
knows  as  well  as  I  do  that  those  who  had 
been  assigned  the  duty  of  collecting  the 
facts  against  coverage  and  presenting 
them  and  taking  that  side  of  the  argu- 
ment would  be  very  likely  to  realize  that 
the  overwhelming  argument  favored 
coverage. 

The  junior  Senator  from  Louisiana  was 
one  of  those  who  told  the  doctors,  on 
occasion,  that  he  would  not  vote  to  have 
them  placed  under  social  security  un- 
less and  until  they  were  prepared  to 
accept  it.  If  and  when  the  doctors  of 
my  State  or  the  majority  of  the  doctors 
of  the  Nation  make  it  clear  that  they  are 
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ready  for  coverage  under  the  social 
security  system,  I  am  prepared  to  vote 
for  such  coverage  for  them. 

But  certainly  in  the  past  on  the  com- 
mittee I  have  taken  the  attitude  that  I 
was  not  prepared  to  vote  for  coverage 
for  the  doctors  until  they  indicated  they 
favored  it.  I  felt  it  would  be  better  to 
leave  things  the  way  they  were  until  the 
doctors  became  sufficiently  educated 
about  the  matter  to  take  a  stand  similar 
to  that  taken  by  the  lawyers,  who  have 
desired  coverage  under  social  security — 
particularly  after  they  better  under- 
stand the  cost  as  compared  to  the 
benefits.  I  believe  that  eventually  that 
will  be  the  case  insofar  as  the  doctors 
are  concerned;  but  it  will  take  a  little 
time. 

Mr.  YOUNG  of  Ohio.  Mr.  President, 
I  appreciate  the  courtesy  and  helpfulness 
of  the  Senator  from  Louisiana  in  making 
the  statement  he  has  just  made. 

The  distinguished  Senator  from  Lou- 
isiana certainly  manifests  great  intelli- 
gence and  an  excellent  recollection. 
Attending,  as  he  has,  so  many  meetings 
of  the  Senate  Finance  Committee  over 
the  years,  and  being  regarded  as  one  of 
the  hardest  working  members  of  that 
committee,  it  strikes  me  as  unusual  when 
he  recalls  the  fact  that  the  bar  associa- 
tion of  which  I  was  president  did.  indeed, 
hold  a  referendum.  We  held  a  debate  on 
the  subject  of  whether  lawyers  should  be 
included  within  the  provisions  of  the 
social  security  system;  and  following  that 
debate — where  the  usual  arguments  were 
made,  such  as  "state  socialism,"  and 
"socialized  medicine,"  our  association 
and  the  lawyers  of  Ohio  did  vote  over- 
whelmingly in  favor  of  being  covered  by 
the  social  security  system.  Approxi- 
mately 70  or  80  percent  of  them  were  in 
favor  of  joining  the  social  security  sys- 
tem; and  the  Cuyahoga  Bar  Associa- 
tion, of  which  I  was  then  president,  voted 
unanimously  to  ask  the  Congress  to  in- 
clude self-employed  lawyers  within  the 
social  security  system.  We  were  in- 
cluded 

Now,  Mr.  President,  the  physicians  and 
surgeons  of  the  country  have  likewise 
evidenced,  whenever  a  poll  has  been 
taken,  their  wish  to  be  included.  Cer- 
tainly the  distinguished  Senator  from 
Louisiana  and  I  agree  that  they  will  be 
included,  regardless  of  whether  they  are 
actually  included  this  year. 

I  assure  the  distinguished  Senator 
from  Louisiana,  whom  I  hold  in  the  high- 
est admiration  and  respect,  that  I  realize 
full  well  that  he,  likewise,  wants  our 
social  security  system  to  be  applied  uni- 
versally— to  all  employed  and  all  self- 
employed,  regardless  of  their  occupation 
or  profession.  I  realize  that  he.  too,  is 
insistent  that  the  system  remain  actu- 
arially sound — as  do  all  thoughtful  citi- 
zens. 

Mr.  President,  a  moment  ago  I  re- 
ferred to  the  position  now-  being  taken 
by  the  American  Medical  Association  in 
regard  to  having  doctors  and  surgeons 
covered  by  the  social  security  system. 
Mr.  President,  It  is  my  belief  that  this 
antiquated  and  reactionary  organization 
does  not  speak  for  the  great  majority  of 
doctors  who  desire  to  be  included  under 
the  act  and  who  have  publicly  expressed 


this  desire  in  polls  and  otherwise.  In 
fact,  it  speaks  only  for  a  small  group  of 
willful  doctors  who  have  the  time  to 
devote  to  its  activities,  rather  than  to 
practicing  medicine. 

Mr.  President,  insofar  as  amendments 
to  the  Social  Security  Act  are  concerned, 
this  bill,  while  not  fully  satisfactory,  is 
at  least  an  improvement  upon  existing 
legislation. 

It  is  my  fervent  hope  that  we  shall 
accept  the  amendment  of  the  distin- 
guished junior  Senator  from  New  Mexico 
(Mr.  Anderson],  and  thereby  have  a 
truly  realistic  program  under  a  stream- 
lined and  up-to-date  social  security 
system. 

Mr.  President.  I  have  taken  more  time 
than  I  intended  to  take  on  this  subject. 
At  this  point  let  me  express,  finally,  my 
very  fervent  hope  that  the  Senate,  when 
it  votes  later  in  the  week,  will  vote  to 
accept  the  amendment  which  has  been 
offered  by  the  distinguished  junior  Sen- 
ator from  New  Mexico  (Mr.  Anderson]. 
It  is  also  my  hope  that  we  will  adopt 
other  amendments  which  will  improve 
and  expand  this  great  system,  of  which 
all  of  us  are  so  proud;  and  that,  as  the 
end  result  of  our  efforts  during  this  ses- 
sion of  Congress,  we  shall  pass  and  shall 
send  to  the  White  House  a  truly  realis- 
tic act  which  will  provide  an  up-to-date 
social  security  program,  actuarially 
sound.  Such  a  bill  will  take  care  of  the 
elderly  men  and  women  of  the  Nation, 
men  and  women  who  no  longer  are  able 
to  be  gainfully  employed.  In  particular 
it  will  take  care  of  them  when  the  ca- 
lamity of  unexpected,  prolonged  illness 
or  of  hospitalization  and  surgical  care 
comes  into  their  homes,  because,  Mr. 
President,  we  believe  that  colossal  debt 
should  not  be  the  penalty  that  American 
men  and  women  should  have  to  pay  when 
these  tragedies  occur. 

Mr.  President.  I  yield  the  floor. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent. I  suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roU. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  I  ask  unanimous  consent  that 
further  proceedings  under  the  quorum 
call  be  dispensed  with. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 
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SOCIAL  SECURITY  AMENDMENTS  OP 
I960 

The  Senate  resumed  the  considera- 
tion of  the  bill.  H.R.  12580.  the  social 
security  amendments  of  1960. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  a  parliamentary  inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  it. 

Mr.  WILLIAMS  of  Delaware.  Is 
there  pending  any  amendment  to  the 


The  PRESIDING  OFFICER.  The  bill 
is  open  to  amendment. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  this  bill  has  been  fully  de- 
bated. This  is  the  second  day  it  has 
been  under  consideration.  If  no  Sena- 
tor wishes  to  offer  an  amendment,  I  am 
wondering  why  we  cannot  proceed  to  the 
disposition  of  this  bill  by  having  the 
third  reading. 

We  hear  rumors  that  some  Senators 
who  had  amendments  printed  may  have 
decided  not  to  offer  those  amendments. 
Some  of  these  amendments  that  are  at 
the  desk  have  been  submitted  by  Sena- 
tors on  both  sides  of  the  aisle;  but 
if  there  is  no  disposition  on  the  part 
of  their  sponsors  to  offer  them  I  ask 
for  the  third  reading  of  the  bill. 

The  PRESIDING  OFFICER.  The  bill 
is  open  to  amendment. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  agree  with  what  the  Senator 
from  Delaware  has  said.  There  is  no 
other  Democrat  on  the  floor  at  present. 
I  find  myself  in  the  somewhat  embar- 
rassing position  of  perhaps  having  to 
suggest  the  absence  of  a  quorum,  al- 
though it  seems  to  me  Senators  who  wish 
to  offer  amendments  in  the  nature  of  a 
substitute  ought  to  offer  them,  and  if 
they  are  opposed  to  the  bill,  they  ought 
to  be  on  the  floor  to  speak  in  opposition 
or  to  offer  amendments. 

After  I  suggest  the  absence  of  a  quo- 
rum, I  do  hope  we  may  insist  that  Sena- 
tors who  wish  to  offer  substitutes  either 
speak  or  discuss  their  substitutes  or  vote. 
I  am  ready  to  vote. 

Mr.  WILLIAMS  of  Delaware.  I  hear 
rumors  around  the  cloakroom  that  some 
Senators  are  thinking  seriously  of  not 
offering  these  amendments  that  have 
been  proposed.  Perhaps  they  would 
rather  vote  for  the  bill  as  it  was  reported 
by  the  committee,  which,  frankly,  I  think 
should  be  done. 

I  feel  very  strongly  that  If  Senators 
who  have  proposed  these  amendments 
are  not  interested  enough  to  be  on  the 
floor,  and  present  them  they  should  not 
delay  the  Senate. 

I  renew  my  request  to  have  the  third 
reading  of  the  bill  and  proceed  to  a 
vote. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent. I  find  myself  very  much  in  sym- 
pathy with  the  position  the  Senator  from 
Delaware  has  taken,  but  I  believe  we 
should  perhaps  offer  some  opportunity  to 
Senators  who  want  to  offer  amendments 
or  substitutes,  or  to  oppose  the  bill,  to 
be  present.  So  I  suggest  the  absence  of 
a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  MANSFIELD.  Mr.  President.  I 
ask  unanimous  consent  that  the  order  for 
the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER  (Mr. 
Pp.oxiche  in  the  chair).  Without  objec- 
tion, it  is  so  ordered. 

The  bill  is  open  to  further  amendment. 

Mr.  ANDERSON.  Mr.  President.  I 
call  up  my  amendment  to  HR.  12580. 

The  PRESIDING  OFFICER  The 
amendment  of  the  Senator  from  New 
Mexico  will  be  stated. 
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The  Legislative  Clerk.  The  Senator 
from  New  Mexico  [Mr.  Anderson]  pro- 
poses an  amendment  identified  as 
"8-17-60 — A." 

The  PRESIDING  OFFICER.  Does 
the  Senator  from  New  Mexico  desire  to 
have  his  amendment  read  in  full  or 
printed  in  the  Record? 

Mr.  ANDERSON.  I  ask  unanimous 
consent  that  it  be  printed  in  the  Record 
at  this  point  in  my  remarks. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

The  amendment  offered  by  Mr.  Ander- 
son is  as  follows: 

MEDICAL  INSURANCE  FOR  THE  AGED 

Sec.  604.  (a)  Title  n  of  the  Social  Se- 
curity Act  Is  amended  by  adding  after  sec- 
tion 225  the  following  new  section: 

"MEDICAL  INSURANCE  BENEFITS 

"Entitlement  to  benefits 
"Sec.  226.  (a)  (1)  Every  individual  who — 
"(A)  has  attained  the  age  of  sixty-eight, 
and 

"(B)  Is  entitled  to  monthly  Insurance 
benefits  under  section  202, 
shall  be  entitled  to  have  payment  made 
under  this  section  on  his  behalf  for  In- 
patient hospital  services,  skilled  nursing 
home  services,  home  health  services,  and 
outpatient  hospital  diagnostic  services, 
furnished  la  the  United  States  on  or  after 
whichever  of  the  following  days  is  the 
latest:  (1)  the  first  day  of  the  month  In 
which  he  attains  the  age  of  sixty-eight.  (U) 
the  first  day  of  the  first  month  for  which 
he  becomes  eucltled  to  benefits  under  section 
202.  (ill)  In  the  case  of  Inpatient  hospital 
services  July  1,  1961,  or  (lv)  in  the  case  of 
all  other  services,  January  1,  1962. 

"(2)  For  purposes  of  this  subsection,  an 
Individual  shall  be  deemed  entitled  to 
monthly  benefits  under  section  202  for  the 
month  In  which  he  died  If  he  would  have 
been  entitled  to  such  monthly  benefits  for 
such  month  had  he  not  died  In  such  month. 
'Limitations  on  payment  for  services 

"(b)  (1)  Payment  for  services  furnished 
an  individual  may  be  made  only  In  accord- 
ance with  the  provisions  of  subsection  (e) 
and  only  If — 

"(A)  written  request  is  filed  for  such  pay- 
ment In  such  form.  In  such  manner,  within 
such  time,  and  by  such  person  as  the  Sec- 
retary may  by  regulation  prescribe,  and 

"(B)  such  services  are  furnished  after 
referral  by  a  physician  who  certifies  in  writ- 
ing (and  recertifies,  where  such  services  are 
furnished  over  a  period  of  time,  in  such 
cases  and  with  such  frequency  as  the  Sec- 
retary may  by  regulation  prescribe)  that 
such  services  (other  than  outpatient  hos- 
pital diagnostic  services)  are  or  were  required 
for  his  medical  treatment  or  that  in  the 
case  of  outpatient  hospital  diagnostic  serv- 
ices, such  services  are  or  were  required  for 
diagnostic  study:  except  that  such  referral 
shall  not  be  required  for  Inpatient  hospital 
services  In  case  of  an  emergency  which  makes 
such  referral  Impracticable. 

"(C)  with  respect  to  Inpatient  hospital 
services  for  a  continuous  period  in  excess  of 
thirty  days,  such  services  are  furnished  after 
the  need  for  continued  hospitalization  has. 
in  such  cases  and  at  such  intervals  as  the 
Secretary  may  by  regulation  prescribe,  (Seen 
reviewed  by  a  hospital  committee  that  In- 
cludes two  or  more  physicians. 

"(3)  Payment  for  Inpatient  hospital  serv- 
ices furnished  an  Individual  during  any  ben- 
efit period  shall  be  reduced  (but  not  below 
aero)  by  a  deduction  equal  to  $75. 

"(»)  Payment  under  this  section  for  serv- 
ice* furnished  an  Individual  during  a  benefit 
period  may  not  he  made  for  any  inpatient 
hospital  services,  skilled  nursing  home  serv- 


ices, or  home  health  services  after  one  hun- 
dred and  eighty  units  of  services  have  been 
furnished  to  him  in  any  such  period.  For 
the  purpose  of  this  paragraph  a  unit  of  serv- 
ice shall  be  equal  to  each  day  on  which  in- 
patient hospital  services  are  furnished  to 
him.  each  two  days  on  which  skilled  nursing 
home  services  are  furnished  to  him.  or  each 
three  visits  during  which  home  health  serv- 
ices are  furnished  to  him.  Nor  may  payment 
under  this  section  for  services  furnished  any 
Individual  during  a  benefit  period  be  made 
for— 

"(A)  Inpatient  hospital  services  furnished 
to  him  during  such  period  after  such  serv- 
ices have  been  furnished  him  on  one  hun- 
dred and  twenty  days  during  such  period: 

"(B)  skilled  nursing  home  services  fur- 
nished to  him  during  such  period  after  such 
services  have  been  furnished  him  on  two 
hundred  and  forty  days  after  transfer  from 
a  hospital: 

"(C)  home  health  services  furnished  to 
him  during  such  period  after  such  services 
have  been  furnished  to  him  during  three 
hundred  and  sixty-five  visits  In  such  period. 

"(4)  For  purposes  of  this  section,  a  "benefit 
period"  with  respect  to  an  Individual  means 
a  period — 

"(A)  beginning  with  the  first  day  (not  In- 
cluded In  a  previous  benefit  period)  In  which 
such  Individual  both  Is  furnished  any  of  the 
following  services:  Inpatient  hospital  serv- 
ices, skilled  nursing  home  services,  home 
health  services,  or  outpatient  hospital  diag- 
nostic services  and  is  entitled  to  have  pay- 
ment made  under  this  section  with  respect 
thereto,  and 

"(B)  ending  with  the  three  hundred  and 
sixty-fourth  day  following  such  first  day. 

"Review  of  determinations 
"(c)  Any  Individual  (other  than  a  pro- 
vider of  services)  dissatisfied  with  any  de- 
termination made  by  the  Secretary  as  to 
whether  he  is  entitled  to  have  payment  made 
under  this  section  for  services  furnished 
him.  or  as  to  the  amount  of  such  payment, 
shall  be  entitled  to  a  hearing  thereon  by  the 
Secretary  to  the  same  extent  as  Is  provided 
in  section  205(b)  with  respect  to  decisions 
of  the  Secretary,  and  to  Judicial  review  of 
the  Secretary's  final  decision  after  such  hear- 
ing as  is  provided  In  section  205(g). 

"Description  of  medical  insurance  benefits 
"(d)  For  the  purpose  of  this  section — 
"(1)  The  term  "inpatient  hospital  services' 
means  the  following  items  furnished  to  a 
hospital  Inpatient:  bed  and  board  in  the 
hospital  in  semiprivate  accommodations  un- 
less they  are  unavailable,  or  other  accommo- 
dations are  required  for  medical  reasons,  or 
other  accommodations  not  more  expensive 
than  semiprivate  are  occupied  at  his  re- 
quest: and  such  nursing,  and  other  services, 
such  use  of  hospital  facilities,  and  such 
drugs,  supplies,  and  appliances,  as  are  cus- 
tomarily furnished  by  the  hospital  for  the 
care  and  treatment  of  inpatients  while  In 
the  hospital:  Including  ambulance  services 
medically  required,  whether  or  not  furnished 
by  the  hospital;  and  including  laboratory. 
d<  agnostic  X-ray.  anesthesiology,  physio- 
therapy, and  other  ancillary  services  which 
are  customarily  furnished  to  Inpatients 
either  by  the  hospital  or  by  another  person 
■un-ler  agreement  with  the  hospital;  but  ex- 
cluding clinical  medical  and  surgical  services 
except  those  rendered  in  the  course  of  an 
approved  program  of  medical  teaching; 

"(2)  The  term  'skilled  nursing  home  serv- 
ices' means  the  following  Items  furnished 
to  an  inpatient  by  a  skilled  nursing  facility 
after  transfer  from  a  hospital  and  which 
are  certified  by  a  physician  as  being  required 
In  connection  with  the  condition  or  condi- 
tions for  which  he  was  hospitalized;  (A) 
skilled  nursing  car*  provided  by  a  regis- 
tered professional  nurse  or  a  licensed  prac- 
tical nurse;  (B)  such  medical  and  other 


services  as  are  generally  provided  by  skilled 
nursing  home  facilities;  and  (C)  bed  and 
board  in  connection  with  the  furnishing  of 
such  skilled  nursing  care; 

"(3)  The  term  "home  health  services' 
means  (A)  professional  nursing  care  by  a 
registered  professional  nurse  or  a  licensed 
practical  nurse  In  a  place  of  residence  main- 
tained as  an  Individual's  home,  prescribed 
by  a  physician  and  provided  through  e  vis- 
iting nursing  agency;  and  (B)  part-time 
homemaker  services  physical  and  occupa- 
tional therapy,  medical  social  services,  die- 
tary counseling,  ambulance  service  and  simi- 
lar allied  services  In  an  Individual's  home, 
prescribed  by  a  physician  and  provided 
through  a  honicmal:er  service  agency. 

"(4)  The  term  'outpatient  hospital  diag- 
nostic services'  means  diagnostic  X-ray  and 
laboratory  services,  and  such  other  services, 
drugs,  and  supplies  cs  are  generally  pro- 
vided by  hospitals  to  outpatients  for  the 
purpose  of  diagnostic  study; 

"(51  The  term  'hospital'  means  an  Institu- 
tion which  (A)  Is  operated  In  accordance 
with  the  laws  of  the  Jurisdiction  In  which  it 
Is  located  pertaining  to  such  facility  and 
In  accordance  with  standards  established  by 
the  authorities  responsible  for  such  stand- 
ards In  such  Jurisdiction;  (B)  Is  primarily- 
engaged  In  providing  diagnostic  and  thera- 
peutic facilities  for  surgical  and  medical 
diagnosis,  treatment,  and  care  of  Injured 
and  sick  persons  by  or  under  the  supervision 
of  physicians  or  surgeons:  (C)  maintains 
adequate  medical  records;  and  (D)  con- 
tinuously provides  twenty-four-hour  nursln? 
service  rendered  or  supervised  by  registered 
graduate  nurses.  The  term  'hospital'  shall 
not  Include  a  tuberculosis  or  mental  hos- 
pital; 

"(6)  The  term  'skilled  nursing  facility' 
means  a  facility  which  (A)  Is  operated  to 
provide  skilled  nursing  services  In  accordance 
with  the  laws  of  the  Jurisdiction  la  which  it 
Is  located  pertaining  to  such  facility  and  In 
accordance  with  standards  established  by  the 
authorities  responsible  for  such  standards 
In  such  Jurisdiction:  (B)  has  beds  for  the 
care  of  patients,  who  require  continuing 
planned  medical  and  nursing  care;  (C)  Is 
under  the  continuous  supervision  of  a  reg- 
istered nurse  or  physician;  (D)  Is  operated 
in  connection  with  a  hospital  or  has  medical 
policies  established  by  one  or  more  physi- 
cians (who  are  responsible  for  the  execution 
of  such  policies)  to  govern  the  skilled  nur- 
sing care  and  related  medical  care  and  other 
services  which  It  provides;  (E)  maintains 
adequate  medical  records;  and  (F)  continu- 
ously provides  twenty-four-hour  nursing 
service  by  registered  graduate  nurses  or 
licensed  practical  nurses; 

"(7)  The  term  'visiting  nurse  agency' 
means  a  public  or  other  nonprofit  agency  op- 
erated in  accordance  with  medical  policies 
which  are  established  by  one  or  more  physi- 
cians (who  are  re:ponslble  for  supervising 
the  execution  of  such  policies)  and  which 
govern  the  visiting  nurse  services  it  pro- 
vides: 

"(8)  The  term  'homemaker  service  agency' 
means  a  public  or  other  nonprofit  agency 
that  employs  personnel  to  furnish  home 
help  services  to  convalescent,  or  acutely  or 
chronically  111,  aged  persons:  and 

"(9)  The  term  'physician'  means  an  indi- 
vidual (Including  a  physician  within  the 
meaning  of  section  1101(a)(7))  licensed  to 
practice  surgery  or  medicine  by  the  State  in 
which  he  provides  surgical  or  medical 
services. 

"Agreements  with  providers  of  services 
"(e)(1)  The  Secretary  of  Health.  Educa- 
tion, and  Welfare  shall,  at  the  request  of  any 
hospital,  skilled  nursing  facility,  visiting 
nurse  agency,  or  homemaker  service  agency 
(hereinafter  and  In  subsection  (c)  referred  to 
as  a  'provider  of  services') ,  enter  into  an 
agreement  with  such  hospital,  faculty,  or 
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agency  for  payment  for  services  furnished  to 
Individuals  entitled  to  have  such  payment 
made  under  this  section.  Each  such  agree- 
ment shall  contain  such  provisions,  not  In- 
consistent with  the  provisions  of  this  sec- 
tion, as  may  be  mutually  agreed  to  by  the 
Secretary  and  such  provider  of  services. 

"(2)  Any  agreement  entered  Into  pursuant 
to  paragraph  ( 1 )  shall  provide  that — 

"(A)  the  provider  of  services  will  not 
charge  any  Individual  (or  any  other  person) 
for  services  for  which  such  Individual  Is  en- 
titled to  have  payment  made  under  this  sec- 
tion, and  will  make  adequate  provision  for 
return  of  any  moneys  incorrectly  collected 
from  such  Individual  or  other  person; 

"(B)  the  Secretary  will  pay  to  any  pro- 
vider of  services  the  reasonable  cost  of  serv- 
ices specified  in  subparagraph  (A)  (less  the 
deductions  provided  for  In  subsection  (b>  (2) . 
but  only  if  the  provider  of  services  furnishes 
such  information  at  such  time  and  In  such 
form  as  the  Secretary  may  by  regulation  re- 
quire; the  Secretary  shall  determine  such 
reasonable  costs  and  in  making  such  deter- 
minations Is  authorized  to  use  such  method 
or  methods  of  estimating  as  he  may  by  regu- 
lation prescribe; 

"(C)  no  payment  will  be  made  to  any  pro- 
vider of  services  for  any  service  which  such 
provider  is  obligated  by  a  law  of,  or  a  con- 
tract with,  the  United  States  to  render  at 
public  expense; 

"(D)  where  a  provider  of  services  fur- 
nishes to  an  Individual  at  his  request  serv- 
ices which  are  described  In  subsection  (d). 
and  are  in  excess  of  or  more  expensive  than 
that  usually  encompassed  by  the  service  so 
described,  the  Secretary  shall  pay  to  such 
provider  of  services  only  the  equivalent  of 
the  reasonable  cost  of  the  service  usually 
so  encompassed  and  that  the  provider  of 
services  may  charge  such  Individual  for  any 
additional  cost  of  the  service  furnished  at 
such  request;  and 

"(E)  -such  agreement  may  be  terminated 
by  (1)  the  provider  of  services  at  such  time 
and  upon  such  notice  to  the  Secretary  and 
to  the  public  as  the  Secretary  may  specify 
by  regulations  and  (It)  the  Secretary  at 
such  time  and  upon  such  notice  to  the  pro- 
vider of  services  as  may  be  specified  by  reg- 
ulations, but  only  after  the  Secretary  has 
determined  that  such  provider  of  services 
is  not  complying  substantially  with  the  pro- 
visions of  such  agreement  or  that  such  pro- 
vider no  longer  substantially  meets  the 
provisions  of  subsection  (d)  and  has  noti- 
fied such  provider  of  such  determination. 

"(3)  Nothing  in  this  section  shall— 

"(A)  preclude  the  Secretary  from  making 
payment  for  the  reasonable  cost  of  services 
furnished  to  an  Individual  eligible  to  re- 
ceive such  services  by  any  hospital  which 
is  not  a  party  to  an  agreement  under  this 
subsection  but  only  If  (1)  such  services  were 
emergency  services  and  (11)  the  Secretary 
would  bo  authorized  to  pay  for  such  serv- 
ices had  the  Secretary  and  such  hospital 
entered  Into  an  agreement  under  this 
section; 

"(B)  preclude  providers  of  services  to  be 
represented  by  an  individual,  association,  or 
organization  authorized  by  such  provider  of 
services  to  act  on  its  behalf; 

"(C)  be  construed  to  give  the  Secretary 
supervision  or  control  over  the  practice  of 
medicine,  the  manner  in  which  medical 
services  are  provided,  or  over  the  adminis- 
tration or  operation,  the  selection,  tenure, 
or  compensation  of  personnel  of  any  hospi- 
tal, skilled  nursing  home,  visiting  nurse 
agency,  or  homemaker  service  agency  which 
has  entered  Into  an  agreement  under  this 
section. 

"(4)  Where  an  agreement  under  this  sec- 
tion between  a  provider  of  services  and  the 
Secretary  has  been  terminated,  the  Secretary 
may,  notwithstanding  any  other  provision  of 
this  section,  enter  into  another  agreement 
under  this  section  with  such  provider  but 


only  If  such  provider  conforms  to  the  stand- 
ards set  forth  in  subsection  (c)  and  the  Sec- 
retary determines  that  another  agreement 
with  such  provider  will  effectuate  the  pur- 
poses of  this  section. 

"(5)  The  Secretary  shall  from  time  to  time 
determine  the  amount  to  be  paid  to  each 
provider  of  services  under  an  agreement  with 
respect  to  the  services  furnished  and  shall 
certify  such  amounts  to  the  Secretary  of  the 
Treasury,  except  that  such  amount  may  be 
reduced  or  Increased,  as  the  case  may  be.  by 
any  sum  by  which  the  Secretary  finds  that 
the  amount  paid  to  such  provider  of  services 
for  any  prior  period  was  greater  or  less  than 
the  amount  which  should  have  been  paid 
to  it  for  such  period.  The  Secretary  of  the 
Treasury,  prior  to  audit  or  settlement  by  the 
General  Accounting  Office,  shall  make  pay- 
ment from  the  medical  Insurance  account, 
at  the  time  or  times  fixed  by  the  Secretary,  In 
accordance  with  such  certification. 

"free  choice  bt  patient 

"(f)  Any  Individual  entitled  to  have  pay- 
ment made  under  this  section  for  services 
furnished  him  may  obtain  Inpatient  hospital 
services,  skilled  nursing  home  services,  home 
health  services,  or  outpatient  hospital  diag- 
nostic services  from  any  provider  of  services 
which  has  entered  into  an  agreement  with 
the  Secretary  and  which  admits  such  indi- 
vidual or  undertakes  to  provide  him  services. 

"MEDICAL  INSURANCE  BENEFITS  ADVISORY 
COUNCIL 

"(g)  For  the  purpose  of  advising  the 
Secretary  In  the  formulation  of  policy  and 
the  promulgation  of  regulations  In  connec- 
tion with  the  administration  of  this  section, 
there  Is  hereby  created  a  Medical  Insurance 
Benefits  Advisory  Council  which  shall  consist 
of  a  chairman  and  twelve  appointed  mem- 
bers to  be  appointed  by  the  Secretary,  after 
February  1.  1961,  and  before  April  1,  1961. 
The  chairman  shall  serve  at  the  pleasure  of 
the  Secretary.  Not  less  than  four  of  the  ap- 
pointed members  shall  be  representatives  of 
the  general  public,  and  the  remainder  of 
the  appointed  members  shall  be  persons  who 
are  outstanding  In  the  fields  pertaining  to 
hospitals  and  health  activities.  Each  ap- 
pointed member  shall  hold  office  for  a  term 
of  four  years,  except  that  any  member  ap- 
pointed to  fill  a  vacancy  occurring  prior  to 
the  expiration  of  the  term  for  which  his 
predecessor  was  appointed  shall  be  appointed 
for  the  remainder  of  such  term,  and  the 
terms  of  office  of  the  members  first  taking 
office  shall  expire,  as  described  by  the  Secre- 
tary at  the  time  of  appointment,  three  at  the 
end  of  the  first  year,  three  at  the  end  of  the 
second  year,  three  at  the  end  of  the  third 
year,  and  three  at  the  end  of  the  fourth  year 
after  the  date  of  appointment.  An  appointed 
member  shall  not  be  eligible  to  serve  con- 
tinuously for  more  than  two  terms  but  shall 
be  eligible  for  reappointment  If  he  has  not 
served  immediately  preceding  his  reappoint- 
ment. The  advisory  council  Is  authorized  to 
appoint  such  special  advisory  and  technical 
committees  as  may  be  useful  In  carrying  out 
its  functions.  Appointed  members  of  the 
advisory  council  and  members  of  Its  ad- 
visory or  technical  committees,  while  serv- 
ing on  business  of  the  advisory  council,  shall 
receive  compensation  at  rates  fixed  by  the 
Secretary,  and  shall  also  be  entitled  to  re- 
ceive an  allowance  for  actual  and  necessary 
travel  and  for  subsistence  expenses  while  so 
serving  away  from  their  places  of  residence. 
The  advisory  council  shall  meet  as  frequently 
as  the  Secretary  deems  necessary.  Upon  re- 
quest of  four  or  more  members,  it  shall  be 
the  duty  of  the  Secretary  to  call  a  meeting 
of  the  advisory  council. 

"rulemaking  powers  or  thk  secretary 
"(h)  The  Secretary  shall  have  the  power 
and  authority  to  make  rules  and  regulations 
and  to  establish  procedures,  not  inconsistent 
with  the-  provisions  of  this  section,  which  are 


necessary  or  appropriate  to  carry  out  such 
provisions,  and  shall  adopt  reasonable  rules 
and  regulations  to  regulate  and  provide  for 
the  nature  and  extent  of  the  proofs  and  evi- 
dence and  the  method  of  taking  and  fur- 
nishing the  same  In  order  to  establish  the 
right  of  Individuals  to  medical  Insurance 
benefits  hereunder.  The  Secretary  is  author- 
ized to  utilize  the  services  of  appropriate 
public  or  private  agencies  in  obtaining  In- 
formation to  assist  him  In  performing  his 
functions  under  this  section." 

MEDICAL  INSURANCE  ACCOUNT 

(b)  (1)  Section  201  of  the  Social  Security 
Act  Is  amended  by  redesignating  subsections 
(b).  (c).  (d).  (e).  (f).  (g).  and  (h)  as  (c). 
(d).  (e).  (f),  (g).  (1),  and  (J),  respectively. 

(2)  Section  201  of  such  Act  is  further 
amended  by  adding  after  subsection  (a)  the 
following  new  subsection: 

"(b)  There  Is  hereby  created  In  the  Fed- 
eral Old-Age  and  Survivors  Insurance  Trust 
Fund  an  account  to  be  known  as  the  medical 
Insurance  account.  For  the  fiscal  year  end- 
ing June  30,  1961,  and  for  each  fiscal  year 
thereafter,  out  of  moneys  appropriated  to 
the  trust  fund  pursuant  to  subsection  (a), 
there  shall  be  credited  from  time  to  time  to 
the  medical  insurance  account  In  such  trust 
fund,  amounts  equal  to  the  sum  of — 

"(1)  the  amounts  determined  by  multi- 
plying one-half  of  1  per  centum  by  the 
amounts  of  wages  (as  certified  to  the  Secre- 
tary of  the  Treasury  for  purposes  of  para- 
graph (3)  of  subsection  (a))  paid  after  De- 
cember 31.  I960,  and 

"(2)  the  amounts  determined  by  multi- 
plying three-eights  of  1  per  centum  by  the 
amounts  of  self-employment  Income  (as  cer- 
tified to  the  Secretary  of  the  Treasury  for 
purposes  of  paragraph  (4)  of  subsection 
(a))  for  any  taxable  year  beginning  after 
December  31,  1960." 

(3)  Subsection  (c)  (redesignated  as  (d) 
by  paragraph  (1)  of  this  subsection)  of  sec- 
tion 201  of  such  Act  is  amended  by  inserting 
after  "Trust  funds"  In  paragraph  (2)  the 
following:  "(including  the  operation  and 
status  of  the  medical  Insurance  account  in 
the  Federal  Old-Age  and  Survivors  Insurance 
Trust  Fund)";  by  Inserting  "(Including  the 
amounts  credited  to  the  medical  Insurance 
account) "  after  "Trust  funds"  In  paragraph 
(3)  as  amended  by  section  701(b)  of  this 
Act:  by  inserting  "(including  the  amounts 
credited  to  and  the  charges  made  against 
the  medical  insurance  account)"  after 
"Trust  funds"  the  first  time  It  appears  in  the 
penultimate  sentence  of  such  subsection;  by 
inserting  "(including  the  future  amounts 
to  be  credited  to  and  the  future  charges  to 
be  made  against  the  medical  insurance  ac- 
count) "  after  "Trust  funds"  the  second  time 
It  appears  in  such  sentence:  and  by  inserting 
"(including  the  medical  Insurance  account)" 
after  "Trust  funds"  the  third  time  it  appears 
hi  bucii  tteutence. 

(4)  Section  201  of  such  Act  is  further 
amended  by  adding  after  subsection  (f) 
(redesignated  as  (g)  by  paragraph  (1)  of  this 
subsection)  the  following  new  subsection: 

"(h)(1)  After  the  close  of  each  fiscal 
year,  the  Secretary  of  the  Treasury  shall  de- 
termine the  average  of  the  amounts  iu  the 
medical  Insurance  account  during  such  year 
for  purposes  of  determining  the  amount  of 
interest  that  should  be  credited  to  such  ac- 
count from  the  Interest  that  was  credited  to 
the  Federal  Old-Age  and  Survivors  Insurance 
Trust  Fund  during  such  fiscal  year.  There 
shall  be  credited  to  the  account  from  the 
amounts  appropriated  to  the  Federal  Old- 
age  and  Survivors  Insurance  Trust  Fund  an 
amount  for  interest  which  Is  in  the  same 
ratio  to  the  Interest  credited  to  the  Federal 
Old-Age  and  Survivors  Insurance  Trust  Fund 
for  such  fiscal  year  as  the  average  of  the 
amounts  in  the  medical  Insurance  account 
during  such  fiscal  year  Is  to  the  average  of 
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the  amounts  In  the  Federal  Old-Age  and 
Survivors  Insurance  Trust  Fund  during  such 
fiscal  year. 

"(2)  The  proper  share  of  the  proceeds 
from  the  sale  or  redemption  of  any  obliga- 
tions In  the  Federal  Old-Age  and  Survivors 
Insurance  Trust  Fund  which  are  credited  to 
such  trust  fund  shall  be  credited  to  the 
medical  Insurance  account." 

(5)  Subsection  (g)  (redesignated  as  (1)  by 
paragraph  (1)  of  this  subsection)  of  section 
201  of  such  Act  is  amended  by  striking  out 
the  last  two  sentences  of  paragraph  ( 1 )  and 
inserting  In  lieu  thereof  the  following: 
"After  the  close  of  each  fiscal  year,  the  Sec- 
retary of  Health,  Education,  and  Welfare 
shall  analyze  the  costs  of  administration  of 
this  title  incurred  during  such  fiscal  year 
in  order  to  determine  the  portion  of  such 
costs  which  should  be  borne  by  each  of  the 
trust  funds  (Including  the  cost  which  should 
be  charged  against  the  medical  Insurance 
account)  and  shall  certify  to  the  managing 
trustee  the  amount.  If  any,  which  should  be 
transferred  from  one  to  the  other  of  such 
trust  funds  (Including  the  amount  that 
should  be  charged  In  the  Federal  Old-Age 
and  Survivors  Insurance  Trust  Fund  against 
the  medical  insurance  account)  in  order  to 
Insure  that  each  of  the  trust  funds  (includ- 
ing such  account)  has  borne  or  has  been 
charged  with,  as  the  case  may  be,  its  proper 
share  of  the  costs  of  administration  of  this 
title  incurred  during  such  fiscal  year.  The 
managing  trustee  Is  authorized  and  directed 
to  transfer  any  such  amount  from  one  to  the 
other  of  such  trust  funds  in  accordance  with 
any  certification  so  made." 

(0)  Subsection  (g)  (redesignated  as  (1)  by 
paragraph  (1)  of  this  subsection)  of  section 
201  of  such  Act  Is  further  amended  by  In- 
serting Immediately  preceding  the  period  at 
the  end  of  paragraph  (2)  the  following:  "; 
from  the  payment  made  from  the  Federal 
Old- Age  and  Survivors  Insurance  Trust  Fund 
the .  Medical  Insurance  Account  shall  be 
charged  with  such  amounts  as  the  managing 
trustee  determines  as  necessary  for  such  ac- 
count to  bear  a  proper  share  of  such  pay- 
ments." 

(7)  Subsection  (h)  (redesignated  as  (J) 
by  paragraph  (1)  of  this  subsection)  of  sec- 
tion 201  of  such  Act  Is  amended  by  inserting 
Immediately  preceding  the  period  at  the  end 
thereof  the  following:  "and  In  the  case  of 
payments  required  to  be  made  under  section 
226,  such  payments  shall  be  charged  against 
the  funds  credited  to  the  Medical  Insurance 
Account." 

AMENDMENTS  to  the  internal  revenue  code 

Or  1*3«:  CHANCES  IN  TAX  SCHEDULES,  SELF- 
EMFLOTMENT  INCOME  TAX 

Sac.  605.  (a)  Section  1401  of  the  Internal 
Revenue  Code  of  1954  (relating  to  rate  of 
tax  on  self-employment  income)  Is  amended 
to  read  aa  follows: 
"Sec.  1401.   Rats  or  Tax. 

"In  addition  to  other  taxes,  there  shall  be 
Imposed  for  each  taxable  year,  on  the  self- 
employment  income  of  every  individual,  a 
tax  as  follows — 

"(1)  In  the  case  of  any  taxable  year  be- 
ginning after  December  31,  1959.  and  before 
January  1, 1961.  the  tax  shall  be  equal  to  4% 
percent  of  the  amount  of  the  self-employ- 
ment Income  for  such,  taxable  year; 

"(2)  In  the  case  of  any  taxable  year  begin* 
alng  after  December  31.  1960.  and  before 
January  1, 1963.  the  tax  shall  be  equal  to  4% 
percent  of  the  amount  of  the  self-employ, 
ment  income  for  such  taxable  year; 

"(3)  In  the  case  of  any  taxable  year  begin- 
ning after  December  31.  1062.  and  before 
January  1. 1966.  the  tax  shall  be  equal  to  5% 
percent  of  the  amount  of  the  self-employ- 
ment Income  for  such  taxable  year; 

"(4)  In  the  case  of  any  taxable  year  begin- 
ning after  December  31.  1965.  and  before 
January  i.  1969.  the  tax  shall  b*  equal  to 


6%  percent  of  the  amount  of  the  self- 
employment  Income  for  such  taxable  year; 
and 

"(5)  In  the  case  of  any  taxable  year  begin- 
ning after  December  31,  1968,  the  tax  shall 
be  equal  to  7Va  percent  of  the  amount  of 
the  self-employment  Income  for  such  tax- 
able year." 

TAX  ON  EMPLOYEES 

(b)  Section  3101  of  such  Code  (relating 
to  rate  of  tax  on  employees  under  the  Federal 
Insurance  Contributions  Act)  Is  amended  to 
read  as  follows: 

"Sec.  3101.  Rate  of  Tax. 

"In  addition  to  other  taxes,  there  Is  hereby 
imposed  on  the  Income  of  every  Individual 
a  tax  equal  to  the  following  percentages  of 
the  wages  (as  defined  In  section  312(a)) 
received  by  him  with  respect  to  employment 
(as  defined  in  section  3121(b) )  — 

"(1)  with  respect  to  wages  received  during 
the  calendar  year  1960,  the  rate  shall  be 
3  percent: 

"(2)  with  respect  to  wages  received  during 
the  calendar  years  1961  and  1962.  the  rate 
shall  be  3\i  percent: 

"(3)  with  respect  to  wages  received  during 
the  calendar  years  1963  to  1965.  both  inclu- 
sive, the  rate  shall  be  3%  percent: 

"(4)  with  respect  to  wages  received  dur- 
ing the  calendar  years  1966  to  1968.  both 
Inclusive,  the  rate  shall  be  4' 4  percent; 
and 

"(5)  with  respect  to  wages  received  after 
December  31,  1968.  the  rate  shall  be  4% 
percent." 

TAX  ON  EMPLOYERS 

(c)  Section  3111  of  such  Code  (relating  to 
rate  of  tax  on  employers  under  the  Federal 
Insurance  Contributions  Act)  Is  amended  tu 
read  as  follows: 

"Sec.  3111.  Rate  of  Tax. 

"In  addition  to  other  taxes,  there  Is  here- 
by Imposed  on  every  employer  an  excise  tax, 
with  respect  to  having  Individuals  In  his 
employ,  equal  to  the  following  percentages 
of  the  wages  (as  denned  in  section  3121(a) ) 
paid  by  him  with  respect  to  employment  (as 
denned  In  section  3121(b) ) — 

"(1)  with  respect  to  wages  paid  during 
the  calendar  year  1960.  the  rate  shall  be 
3  percent: 

"(2)  with  respect  to  wages  paid  during 
the  calendar  years  1961  and  1962,  the  rate 
shall  be  3'4  percent: 

"(3)  with  respect  to  wages  paid  during  the 
calendar  years  1963  to  1965.  both  Inclusive, 
the  rate  shall  be  3%  percent: 

"(4)  with  respect  to  wages  paid  during 
the  calendar  years  1966  to  1968.  both  inclu- 
sive, the  rate  shall  be  4%  percent;  and 

"(5)  with  respect  to  wages  paid  after  De- 
cember 31.  1968.  the  rate  shall  be  4% 
percent." 

STUDIES  AND  RECOMMENDATIONS 

Sec.  608.  (a)  Section  702  of  the  Social  Se- 
curity Act  is  amended  by  inserting  "(a)" 
after  "702";  by  adding  at  the  end  thereof  the 
following: 

"In  connection  with  such  study  and  rec- 
ommendations, the  Secretary  shall  institute 
and  conduct  appropriate  demonstration  pro- 
grams relating  to  the  health  needs  of  such 
individuals  and  the  manner  and  means  by 
which  such  needs  may  be  fulfilled.  The 
Secretary  is  authorized  to  provide  for  the 
carrying  on  of  such  research  studies  per- 
taining to  health  care  and  the  administra- 
tion of  such  care  as  may  be  recommended 
by  the  advisory  council  designated  pursuant 
to  section  226(g).  Such  research  studies 
may  be  carried  on  directly  by  the  Depart- 
ment of  Health.  Education,  and  Welfare,  by 
others  under  contract  negotiated  for,  or 
grants  made  by  the  Secretary,  for  such  pur* 

(b)  The  Secretary  shall  carry  on  studies 
and  develop  recommendations  to  be  submit- 


ted to  the  Congress  not  later  than  January 
15,  1963.  relating  to  (1)  the  adequacy  of 
existing  facilities  for  health  care  of  the  aged: 
(2)  methods  for  encouraging  the  further  de- 
velopment of  efficient  and  economical  forms 
of  health  care  for  the  a^ed  which  are  a  con- 
structive alternative  to  Inpatient  hospital 
care;  (3)  the  feasibility  of  adding  supple- 
mentary types  of  medical  Insurance  benefits 
for  the  aged  within  the  financial  resources 
provided  by  this  Act;  and  (4)  the  effects  of 
the  initial  deductible  of  $75  upon  benefici- 
aries, hospitals,  and  the  financing  of  the 
program. 

Mr.  ANDERSON.  Mr.  President,  th= 
amendment  is  the  one  which  I  discussed 
at  some  length  on  Saturday  afternoon. 
Very  few  Senators  were  present  at  that 
time.  I  do  not  intend  to  repeat  at  any 
great  length  what  I  said  then,  but  I  again 
wish  to  remark  that  the  amendment  is 
offered  as  an  addition  to  the  bill  as  re- 
ported by  the  Senate  Finance  Commit- 
tee. It  is  not  a  substitute  for  any  of  the 
amendments  presented  by  the  Senate 
Finance  Committee  or  any  of  the  pro- 
visions contained  in  the  bill,  but  instead 
it  establishes  a  fully  financed  social  in- 
surance program  on  a  contributory  basis. 

I  listed  in  the  Record  of  Saturday 
the  numbers  of  people  who  might  be  in- 
volved in  this  plan  in  the  various  States, 
showing  that  in  New  York  State,  for 
example,  more  than  1  million  people 
would  be  covered  under  the  amendment, 
that  in  Illinois  approximately  550,000 
people  would  be  covered,  and  that  in 
other  States  there  would  be  correspond- 
ingly large  numbers. 

I  was  happy  to  point  out  that  it  in- 
volves some  very  essential  services.  It 
would  reduce  the  number  of  hospital 
days  permitted  by  the  original  amend- 
ment from  365  to  120.  It  proposes  to  cut 
out  the  second  $75  contribution  in  a  year, 
and  that  change  would  make  possible 
the  addition  of  some  other  services.  In- 
hospital  services  are  made  available. 
Skilled  nursing  home  services  would  be 
available  up  to  240  clays  in  1  benefit 
year.  Home  health  services,  which 
would  involve  nursing  and  other  home 
nursing  services,  would  be  permitted  up 
to  360  visits  within  the  benefit  year. 

Finally,  as  a  fourth  provision,  out- 
patient, diagnostic  hospital  services 
would  be  provided. 

One  of  the  points  which  I  had  hoped 
Senators  would  remember  is  that  we  had 
the  problem  with  reference  to  disability. 
We  had  a  report  from  an  advisory  com- 
mittee suggesting  that  we  adopt  dis- 
ability on  a  pay-as-you-go  basis  with 
contributions. 

Congress  decided  that  was  not  the  wise 
course  and  adopted  another  program  in 
1950.  But  by  the  year  1956  Congress 
saw  that  was  not  the  wise  course,  and  it 
put  disability  on  a  pay-as-you-go  basis 
for  the  establishment  of  a  fund.  The 
very  same  principle  which  motivated  the 
Senate  Finance  Committee  to  take  that 
action  in  1956  should  have  moved  the 
Senate  Finance  Committee  to  take  a 
comparable  action  with  reference  to 
medical  care  in  1960.  I  wish  that  the 
same  voices  might  have  been  raised  in 
support  of  the  program  now  as  were 
raised  in  1956.  It  is  true  that  we  do  not 
easily  adopt  measures  of  this  type.  It  is 
true  that  in  1956  we  had  to  have  long. 
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long  conferences  of  the  majority  mem- 
bers of  the  Senate  Finance  Committee, 
and  those  conferences  were  held. 

I  referred  on  Saturday  afternoon  to 
the  fact  that  a  caucus  was  held  in  the 
office  of  the  Secretary  of  the  Senate  in 
which  the  principle  embodied  in  the 
amendment  was  considered  for  a  long 
time,  and  it  was  finally  agreed  that  the 
committee  would  bring  forth  a  bill  con- 
taining a  provision  for  contributions. 

That  same  wise  procedure,  it  seems 
to  me.  might  have  been  followed  in  this 
regard  and  it  might  not  require  the  in- 
tervening, intermediate  steps  of  trying 
to  take  the  required  money  out  of  the 
Federal  Treasury  first,  and  then  some 
years  later  come  back  and  do  the  same 
thing  we  did  with  respect  to  disability, 
namely,  to  put  the  program  on  a  pay- 
as-you-go  basis. 

If  we  were  to  follow  the  principle  we 
learned  on  the  subject  of  disability,  we 
would  have  that  type  of  bill  from  the 
Finance  Committee  at  this  time,  I  am 
sure. 

It  Is  true  that  the  proposed  program 
will  cost  some  money.  There  are  no  bar- 
gain days  or  bargain  basements  or  spe- 
cial discount  stores  in  this  field  of  health. 
We  cannot  get  a  satisfactory  program 
for  $130  million.  It  will  cost  at  least 
$700  million  the  first  year,  and  event- 
ually $1  billionw 

That  is  why  we  have  tried  to  say  we 
might  as  well  face  the  problem  now  in- 
stead of  waiting  several  years  and  then 
saying  the  program  is  too  much  of  a 
burden  on  the  Treasury,  and  that  we 
must  put  it  on  a  pay-as-you-go  basis. 
The  amendment  which  has  been  intro- 
duced on  behalf  of  the  Senators  stated 
will  provide  for  payment  of  one-quarter 
percent  by  both  employer  and  employee. 
These  payments  will  provide  a  surplus 
the  first  year  of  1961  of  perhaps  $300 
million,  and  start  off  a  separate  fund,  as 
was  so  wisely  done  in  1956  on  the  pre- 
vious program  relating  to  injuries. 

I  hope  that  the  Senate  will  spend  some 
time  on  the  amendment.  I  believe  the 
Senator  from  New  York  [Mr.  Javits], 
when  he  arrives,  will  have  a  substitute 
for  the  amendment  which  he  desires  to 
present.  I  hope  we  may  have  some  dis- 
cussion of  it  throughout  the  day. 

I  also  hope  that  we  may  reach  a 
prompt  vote.  But  I  do  know  that  the 
program  which  was  laid  down  relies  upon 
the  social  security  program  as  a  first 
line  of  defense,  and  public  assistance  as 
a  first  line  of  defense,  and  public  assist- 
ance as  a  second  line  of  defense.  If  the 
amendment  is  not  adopted,  we  have  in 
the  bill  before  us  only  a  second  line  of 
defense,  and  we  shall  have  omitted  the 
first  line  of  defense  that  we  think  should 
be  included. 

Mr.  AIKEN.  Mr.  President,  will  the 
Senator  yield 

Mr.  ANDERSON.   I  yield. 

Mr.  AIKEN.  I  have  been  discussing 
the  proposed  amendment  of  the  Senator 
from  New  Mexico,  and  the  question  arose 
as  to  whether,  if  the  holder  of  a  social 
security  card  was  earning,  we  will  say, 
$10,000  or  $12,000  a  year,  but  was  other- 
wise qualified  for  benefits  under  the 
amendment  of  the  Senator  from  New 
Mexico,  he  would  be  disqualified  because 


of  his  earnings.  Could  he  still  earn  any 
amount  and  qualify  for  benefits,  or  is 
there  a  limitation  on  earnings  involved 
in  the  amendment? 

Mr.  ANDERSON.  There  is  a  limita- 
tion on  earnings  involved  in  the  tax.  but 
there  is  no  provision  in  the  bill  which 
requires  that  if  a  man  earns  $1,000.  an- 
other $2,000.  and  another  $3,000.  and  still 
a  fourth  man  earns  $10,000,  the  man 
earning  $10,000  must  be  separated  from 
the  others.  A  man  who  earns  $500,000  as 
head  of  a  great  corporation  is  covered 
for  social  security  benefits  now.  even 
though  he  may  be  drawing  that  large 
salary. 

Mr.  AIKEN.  Up  to  the  amount  of 
$4,800. 

Mr.  ANDERSON.  Yes.  Payments  are 
deducted  from  his  earnings  on  the  basis 
of  $4,800.  He  is  not  protected  beyond 
$4,800.  The  tax  is  on  only  $4,800  of  his 
pay. 

Mr.  AIKEN.  If  he  had  a  social  se- 
curity card,  but  even  after  the  age  of  68 
he  was  earning  $10,000.  $15,000.  or 
S20.000  a  year,  would  he  still  qualify  for 
the  health  benefits  under  the  amend- 
ment of  the  Senator  from  New  Mexico? 

Mr.  ANDERSON.  Surely. 

Mr.  AIKEN.  Then  earnings  under  the 
amendment  make  no  difference. 

Mr.  ANDERSON.  There  is  no  means 
test  involved  in  the  amendment. 

Mr.  AIKEN.  There  is  no  means  test. 
I  thank  the  Senator. 

Mr.  ANDERSON.  There  is  no  means 
test,  because  we  learned  very  quickly  in 
the  disability  program  that  the  means 
test  was  not  a  satisfactory  test,  and  we 
did  not  put  the  program  on  the  basis 
of  means.  As  I  tried  to  point  out  the 
other  day,  we  have  learned  by  long  ex- 
perience how  some  of  the  past  programs 
have  worked.  I  remarked  on  Saturday 
that  I  had  been  administrator  under  the 
FERA,  SERA.  CWA,  and  the  WPA.  and 
under  the  National  Youth  Administra- 
tion. We  learned  in  those  early  1930  s 
that  a  program  started  as  a  public  assist- 
ance program  is  thereafter  proposed  on  a 
pay-as-you-go  basis.  We  adopted  a  social 
security  program.  We  can  still  have 
various  types  of  assistance  which  will 
constitute  a  second  line  of  defense,  but 
the  primary  line  that  must  be  depended 
upon  is  the  payroll  tax. 

We  have  followed  that  principle  con- 
sistently in  every  step  we  have  taken. 
Even  when  we  wavered  from  it,  as  wc  did 
in  connection  with  disability,  we  soon 
came  back  to  it.  In  other  words,  we  can 
dodge  around  it  for  awhile,  but  we  have 
to  come  back  to  it  eventually.  It  is  the 
identical  experience  we  had  with  aid  to 
children  and  aid  to  the  uiiad.  and  so 
forth. 

Mr.  AIKEN.  If  a  man  earns  $10,000  or 
$15,000  a  year,  and  is  68  years  of  age.  and 
not  entitled  to  social  security  benefits,  is 
it  true  that  he  would  not  qualify  under 
the  Senator's  amendment? 

Mr.  ANDERSON.  He  would  be  barred, 
unless  he  is  entitled  to  social  security 
benefits.  He  may  be  entitled  to  benefits 
and  still  not  receive  cash  payments  be- 
cause of  the  earnings  limitation.  But 
he  is  still  covered  under  my  amendment. 

Mr.  CASE  of  New  Jersey.  Mr.  Presi- 
dent, will  the  Senator  yield? 


Mr.  AIKEN.  I  can  use  $10,000  as  an 
example,  or  I  can  use  $4,000,  if  that  suits 
the  situation  better.  If  a  man  has  never 
had  social  security,  would  he  qualify  un- 
der the  Senator's  amendment? 

Mr.  ANDERSON.  He  would  not  qual- 
ify if  he  has  not  gained  entitlement  to 
social  security  benefits. 

Mr.  CASE  of  New  Jersey.  To  qualify 
for  benefits  under  the  Senator's  amend- 
ment it  would  be  necessary  to  be  entitled 
to  benefits  under  section  202,  would  it 
not? 

Mr.  ANDERSON.  Yes. 

Mr.  CASE  of  New  Jersey.  Section  202 
benefits  are  not  payable  if  the  person  has 
an  income  of  $1,200  a  year. 

Mr.  ANDERSON.  A  person  may  earn 
up  to  $1,200  a  year  under  present  law 
without  suffering  any  reduction  in  re- 
tirement benefits.  If  H.R.  12580  is 
passed  that  limitation  will  be  $1,800. 
Benefits  are  not  stopped,  but  only  pro- 
portionately reduced. 

Mr.  CASE  of  New  Jersey.  Yes.  So 
that  a  person  getting  over  $1,800  a  year, 
under  the  amendment,  or  over  $1,200,  as 
now,  would  not  receive  any  benefits. 

Mr.  ANDERSON.  No ;  that  is  not  cor- 
rect. The  important  point  I  was  trying 
to  bring  out  is  that  we  do  not  single  out 
individuals.  We  put  them  in  the  social 
security  system.  If  they  are  entitled  to 
benefits  under  social  security  they  will 
be  covered  regardless  of  the  income  limi- 
tation with  reference  to  retirement  pay- 
ments. 

Mr.  CASE  of  New  Jersey.  We  are  try- 
ing to  clarify  what  the  bill  does. 

Mr.  AIKEN.  I  was  trying  to  find  out 
what  it  does. 

Mr.  KERR.  Mr.  President,  I  would  be 
happy  if  the  Senator  from  New  Jersey 
and  the  Senator  from  Vermont  would 
give  me  their  attention,  because  I  should 
like  to  ask  some  questions  along  the  line 
of  their  inquiries  of  the  Senator  from 
New  Mexico.  When  would  the  Senator's 
amendment  become  effective? 

Mr.  ANDERSON.  On  January  1, 1961. 

Mr.  KERR.  I  thought  there  was  a 
date  in  the  amendment  of  July  1,  1961, 
and  another  date  of  January  1,  1962. 

Mr.  ANDERSON.  Well,  we  did  some 
revising,  but  I  do  not  believe  we  changed 
those  dates. 

The  tax  becomes  effective  on  January 
1.  1961. 

Mr.  KERR.  If  the  Senator  will  ex- 
amine his  amendment.  I  am  sure  he  will 
find  that  the  tax  becomes  effective  Jan- 
uary 1.  1961.  but  I  do  not  believe  the 
benefits  become  effective  until  July  1, 
1961.  or  January  1,  1962. 

Mr.  ANDERSON.  I  am  looking  at  sec- 
tion 604: 

The  first  day  of  the  month  in  which  he 
attains  the  age  of  sixty-eight;  the  first  day 
of  the  first  month  for  which  he  becomes 
entitled  to  benefits  under  section  202;  In  the 
case  of  inpatient  hospital  services  July  1, 
1961.  or  In  the  case  of  all  other  services. 
January  1,  1062. 

Mr.  KERR.  That  is.  insofar  as  hos- 
pital services  are  concerned,  benefits 
would  become  effective  July  1,  1961,  and 
all  other  services  not  until  January  1. 
1862. 

Mr.  ANDERSON.  I  think  that  is 
correct 


1960 


CONGRESSIONAL  RECORD  —  SENATE 


16945 


Mr.  KERR.  With  reference  to  the 
application  of  the  law,  no  one  not  under 
social  security  would  benefit  by  the  Sen- 
ator's amendment.  Is  that  correct? 

Mr.  ANDERSON.  That  is  correct.  I 
believe  the  provisions  of  the  House  bill 
as  amended  by  the  Senate  committee 
would  take  care  of  the  other  people. 

Mr.  ANDERSON.  Yes.  but  I  am  talk- 
ing about  the  Senator's  amendment. 

Mr.  ANDERSON.  Yes. 

Mr.  KERR.  With  reference  to  those 
who  are  eligible,  that  is.  if  they  are  on 
social  security  and  68  years  of  age,  they 
would  be  eligible  for  the  benefits  of  the 
Senator's  amendment  whether  their  in- 
come was  $1,500  a  year,  $900  a  year,  or 
$100,000  a  year. 

Mr.  ANDERSON.  That  is  what  I  said 
to  the  Senator  from  Vermont,  and  I  be- 
lieve that  Is  a  correct  statement.  There 
is  no  limitation  in  the  amendment  de- 
pendent on  a  man's  earnings. 

Mr.  KERR.  That  is  correct,  and  that 
Is  as  I  understand  the  Senator's  amend- 
ment. I  am  not  criticizing  it;  I  am  try- 
ing to  get  into  the  Record  what  it  would 
do.  It  would  make  anyone  on  social 
security,  over  68  years  of  age.  eligible 
for  its  benefits,  regardless  of  how  much 
the  person  earned;  but  no  one  not  on 
social  security  would  be  eligible  for  the 
benefits,  regardless  of  how  little  he 
earned. 

Mr.  ANDERSON.  That  Is  right,  be- 
cause they  have  made  no  contribution 
to  the  fund.  This  is  a  separate  fund  we 
are  speaking  about  for  social  security 
individuals. 

Mr.  AIKEN.  Is  it  not  true  that  any- 
one who  had  social  security  credit  would 
be  eligible  for  benefit,  even  if  he  had  an 
income  of  $100,000,  but  if  he  were  actu- 
ally earning  over  $1,800  would  he  not 
be  disqualified? 

Mr.  KERR.  He  would  not  be  eligible 
for  cash  benefits,  but  would  be  for  hos- 
pital benefits,  provided  he  were  over 
age  68. 

Mr.  AIKEN.  He  would  get  the  bene- 
fits regardless  of  income,  but  there 
would  be  some  limitation  based  on  earn- 
ings. 

Mr.  KERR.  The  limitation  that  ap- 
plies is  with  reference  to  cash  payments, 
but  not  with  reference  to  benefits  for 
hospital  and  doctor  care,  as  I  understand 
the  amendment.  The  Senator  from 
New  Mexico  said  that  the  amendment 
was  similar  to  the  program  we  put  into 
effect  for  the  disabled. 

Mr.  ANDERSON.  Yes. 

Mr.  KERR.  To  whom  were  the  bene- 
fits available  under  the  disability 
amendment? 

Mr.  ANDERSON.  The  Senator  from 
Oklahoma  ought  to  know  about  it.  He 
had  a  great  deal  to  do  with  the  writing 
of  it 

Mr.  KERR.  Yes;  I  had  a  great  deal 
to  do  with  it.  If  the  Senator  will  per- 
mit me  to  refresh  his  memory,  I  will-ask 
him  If  it  is  not  a  fact  that  under  the 
disability  amendment  the  benefits  were 
available  only  to  those  who  made  them- 
selves eligible  with  a  certain  amount  of 
personal  contribution  to  the  fund. 

Mr.  ANDERSON.  It  seems  to  me  we 
started  with  one  type  of  fund,  in  1950, 
and  there  was  some  money  available 
in  it. 
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Mr.  KERR.  When  did  we  adopt  the 
disability  amendment  which  would  make 
benefits  available  to  a  worker  50  years  of 
age  or  older  who  may  become  disabled? 

Mr.  ANDERSON.   In  1956. 

Mr.  KERR.    That  is  my  recollection. 

Mr.  ANDERSON.  We  had  enacted  a 
provision  previously,  in  1950. 

Mr.  KERR.  I  thought  the  Senator's 
remarks  were  addressed  to  the  provision 
we  adopted  in  1956. 

Mr.  ANDERSON.  That  is  right.  We 
started  with  a  program  in  1950.  Then 
subsequently  we  changed  it  in  1956,  by 
adding  a  payroll  tax.  We  put  it  on  a 
payroll  tax  basis. 

Mr.  KERR.  With  limited  benefits  to 
those  who  qualified  as  workers,  and  who 
had  made  a  contribution  to  the  social 
security  fund  themselves. 

Mr.  ANDERSON.  Because  we  had  a 
previous  fund  with  money  in  it. 

Mr.  KERR.  The  1956  amendment, 
which  the  Senator  said  was  similar  in 
principle,  did  not  make  provision  for 
anyone  disabled  who  did  not  qualify  for 
the  benefits  by  having  a  certain  number 
of  quarters  of  contribution  to  the  OASI 
fund. 

Mr.  ANDERSON.  I  shall  not  argue 
that  question.  I  simply  say  that  when 
we  reached  the  item  of  disability,  we 
recognized  that  the  same  pay-as-you-go 
principle  had  to  be  adopted  which  we  are 
trying  to  adopt  here. 

Mr.  KERR.  We  adopted  a  pay-as- 
you-go  principle,  and  we  adopted  a  pro- 
gram for  the  disabled,  but  we  did  not 
make  the  benefits  available  to  millions 
of  people  who  had  made  no  contribution 
to  the  social  security  fund. 

Mr.  ANDERSON.  In  this  case,  we  will 
take  care  of  a  few  people  who  are  past 
the  age  of  68  and  who  are  making  no 
contributions  today.  All  the  people  un- 
der 68  will  be  making  a  contribution.  I 
believe  the  number  who  will  have  made 
no  contribution  is  less  than  500.000. 

Mr.  KERR.  All  under  68  will  make  a 
contribution,  or  all  under  65? 

Mr.  ANDERSON.   All  under  65. 

Mr.  KERR.  In  other  words,  as  of  now. 
or  as  of  the  effective  date  of  the  Senator's 
amendment,  the  benefits  which  would  be 
provided  beyond  the  effective  date,  which 
would  be  July  1.  1961.  with  reference  to 
hospital  benefits,  and  January  1.  1962. 
with  reference  to  all  other  benefits,  apply 
not  simply  to  those  making  contributions 
to  the  fund,  but  among  the  people  who 
would  be  eligible  on  the  effective  dates 
of  the  Senator's  amendment  would  be 
those  who  had  made  no  contribution  to 
the  medical  care  fund. 

Mr.  ANDERSON.  I  think  some  per- 
sons who  will  benefit  under  the  Senator's 
amendment,  which  is  already  in  the  bill, 
will  have  made  no  contribution. 

Mr.  KERR.  I  shall  be  glad  to  discuss 
that  point.  I  am  trying  to  identify  the 
provisions  of  the  Senator's  amendment. 

Mr.  ANDERSON.  Precisely  because 
they  were  below  65.  If  we  are  to  take 
care  of  the  aged,  we  have  to  take  care 
of  the  aged  on  an  even  basis. 

Mr.  KERR.  That  Is  what  the  Senator 
from  Oklahoma  thinks;  and  that  is  the 
reason  he  offered  his  amendment 


Mr.  GORE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  ANDERSON.  I  had  intended  to 
yield  the  floor,  but  I  am  happy  to  yield 
to  the  Senator  from  Tennessee. 

Mr.  GORE.  The  bill  which  the  com- 
mittee reported  provides  only  for  those 
in  States  which  provide  matching  funds, 
and  who  later  go  to  the  welfare  office 
and  successfully  claim  they  are  poverty 
stricken. 

Mr.  ANDERSON.  Who  say  that  they 
are  medically  indigent. 

Mr.  GORE.  What  does  "medically  in- 
digent" mean? 

Mr.  ANDERSON.  It  means  a  man  can 
pay  his  board;  that  he  can  have  money 
for  the  movies;  but  that  he  cannot  pay 
the  hospital.  I  say  that  is  a  brand- 
new  type  of  indigency  in  this  country, 
one  which  I  think  will  become  completely 
unsatisfactory  to  the  people.  It  puts  a 
means  test  on  people  who  have  means. 
It  puts  a  property  test  on  people  who 
have  property.  They  may  have  prop- 
erty, but  they  can  go  to  the  welfare  office 
and  say.  "But  I  can't  go  to  a  hos- 
pital. I  can't  pay  my  hospital  bills.  I 
can't  have  nursing  home  care  later  on. 
Therefore,  I  am  a  pauper  medically. 
But  I  am  not  a  pauper  from  the  stand- 
point of  income." 

I  do  not  understand  how  one  would 
feel  who  said,  "I  am  medically  indigent, 
but  I  am  perfectly  able  to  pay  all  the 
rest  of  my  bills." 

Mr.  GORE.  Did  I  hear  the  amend- 
ment which  the  able  Senator  from  New 
Mexico  has  offered,  and  of  which  I  am  a 
cosponsor.  criticized  because  it  would 
provide  benefits  to  those  who  have  paid 
into  the  social  security  fund,  but  who 
have  not  paid  a  tax  which  has  not  been 
levied,  on  the  ground  that  somebody  was 
getting  something  for  nothing?  Was 
the  Senator's  amendment  criticized  on 
that  basis? 

Mr.  ANDERSON.  Precisely.  That,  of 
course,  is  the  situation  that  obtained 
with  all  the  rest  of  the  bill,  in  the  amend- 
ment of  the  Committee  on  Finance, 
which  has  been  adopted.  It  is  right  to 
do  it  if  it  is  done  in  the  committee's 
bill:  it  is  wrong  if  we  do  it  in  this  amend- 
ment. 

Mr.  GORE  There  is  a  big  difference, 
though.  In  the  case  of  the  Senator's 
amendment,  a  person  who  has  paid  into 
the  social  security  fund  would  become 
eligible  for  this  additional  category  of 
benefits  which  would  be  added  to  the 
social  security  program.  That  benefit 
would  be  by  right,  and  an  old  person 
would  not  be  subject  to  humiliation,  if 
he  asserted  his  poverty. 

Mr.  ANDERSON.  I  agree  with  the 
Senator.  I  only  say — and  it  is  true — 
that  for  a  short  period  of  time  a  few 
persons  who  have  not  contributed  will 
be  getting  money  from  the  fund.  But 
that  happened  in  the  beginning  of  the 
Social  Security  Act.  People  drew  un- 
employment compensation  when  they 
had  made  very  trifling  payments  into 
the  fund. 

Mr.  KERR.  Mr.  President,  will  the 
Senator  yield? 

Mr.  ANDERSON.   I  yield. 

Mr.  KERR.  Does  the  Senator  from 
New  Mexico  say  that  when  the  Social 


16946 


CONGRESSIONAL  RECORD  —  SENATE 


August  22 


Security  Act  was  made  effective,  it  was 
available  to  no  one  who  had  not  earned 
at  least  six  quarters'  compensation? 

Mr.  ANDERSON.  No;  I  say  that  peo- 
ple who  had  made  trifling  contributions 
to  the  fund  nevertheless  received  unem- 
ployment compensation.  I  stand  on  that 
statement.  Does  the  Senator  from  Okla- 
homa contradict  it? 

Mr.  KERR.  No;  but  that  is  the  point 
which  the  Senator  from  Oklahoma 
makes.  Under  the  amendment  of  the 
Senator  from  New  Mexico,  millions  of 
people  would  be  entitled  to  draw  from  the 
social  security  medical  program  who  had 
made  no.  contributions  to  the  social  se- 
curity medical  care  fund. 

Mr.  GORE.  But  they  will  have  made 
contributions  to  the  fund,  and  the 
amendment  would  add  an  additional 
category  of  benefits  to  which  they  would 
be  entitled. 

Mr.  ANDERSON.  They  have  made  a 
contribution  previously.  They  have  met 
the  qualifications.  The  fund  now  has 
over  $20  billion  in  it.  This  proposal 
might  take  $1  million  or  $2  million  out  of 
It.  At  least,  it  would  not  go  broke. 

If  the  system  for  paying  interest  were 
changed  from  the  one  we  have,  it  would 
be  possible  to  pick  up  a  good  many  mil- 
lion dollars.  Money  is  credited  to  the 
social  security  fund  on  the  1st  and  15th 
of  each  month.  Interest  is  lost  all  the 
rest  of  the  time. 

I  received  a  figure  the  other  day  in 
the  amount  of  $25  million.  That  is  prob- 
ably all  the  money  which  may  be  taken 
in  the  first  year  of  this  proposal.  It  is 
perfectly  all  right  to  chisel  the  fund  of 
$20  million  for  one  particular  purpose, 
but  it  is  awful  to  take  a  few  million  dol- 
lars to  pay  persons  who  had  reached  the 
age  of  68.  and  who,  as  a  matter  of  fact, 
wanted  and  needed  some  medical  care. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  yield  one  further  time?  Then 
I  shall  desist. 

Mr.  ANDERSON.  I  yield. 

Mr.  GORE.  This  amendment  provides 
social  insurance.  It  is  security  based  on 
the  mass  contribution  of  the  people.  It 
is  security  based  upon  actuarial  sound- 
ness. I  ask  the  Senator:  Does  not  the 
amendment  meet  the  test,  based  on  the 
contributions  and  the  benefits,  of  actu- 
arial soundness? 

Mr.  ANDERSON.  Completely.  It  will 
take  a  half  percent  to  do  this.  The  first 
year  It  will  probably  take  only  $700  mil- 
lion, and  the  fund  will  collect  $1  billion. 
It  will  get  a  little  cushion,  a  nest  egg, 
which  will  take  care  of  such  people  as 
we  ar^  talking  about.  Thereafter,  year 
after  year,  the  money  will  be  collected  by 
a  payroll  tax.  This  proposal  is  actu- 
arially sound.  No  one  has  disputed  that 
fact. 

Mr.  AIKEN.  Mr.  President,  will  the 
Senator  yield? 

Mr.  ANDERSON.   I  yield. 

Mr.  AIKEN.  I  do  not  believe  we  have 
quite  clarified  the  meaning  of  the  word- 
ing In  the- Senator's  amendment.  I 
asked  the  division  whether  earnings  had 
anything  to  do  with  qualifying  a  person 
over  age  68  for  benefits  from  the  pro- 
posed legislation,  On  page  2  of  the  Sen- 
ator's bill,  under  the  heading  "Medical 
Insurance  Benefits,"  and  subheading 


"Entitlement  to  Benefits,"  I  read  from 
section  226(a)(1): 
Every  individual  who— 

(A)  has  attained  the  age  of  sixty-eight, 
and 

(B)  is  entitled  to  monthly  insurance 
benefits  under  section  303. 

Under  section  202,  as  I  understand, 
anyone  earning  more  than  $1,800  a  year 
could  not  qualify  for  benefits.  I  think 
that  ought  to  be  clarified,  because  from 
my  inquiries  from  official  sources,  we  find 
it  is  also  a  question  as  to  what  it  means 
already  as  to  whether  a  man  earning 
$40,000  a  year  could  still  qualify  or  not. 

Mr.  ANDERSON.  Earnings  do  not 
have  any  reflection  on  entitlement. 
Does  the  Senator  think  they  have?  A 
person  may  be  entitled  to  benefits  under 
section  202,  but  due  to  the  earnings  lim- 
itation he  may  not  receive  cash  pay- 
ments. 

Mr.  AIKEN.  Entitlement  to  social 
security  benefits  regardless  of  earnings? 

Mr.  ANDERSEN.  Yes. 

Mr.  AIKEN.  The  law  today  provides 
that  a  person  cannot  earn  more  than 
$1,200.  The  bill,  as  I  understand,  pro- 
vides that  he  cannot  earn  more  than 
$1,800.  If  I  had  my  way.  I  would  take 
off  that  limitation  completely;  but  I  do 
not  have  my  way. 

Mr.  ANDERSON.  The  point  is  that  a 
man  who  earns  more  than  $1,800  a  year, 
or  $1,200  now.  is  entitled  to  Social  Se- 
curity benefits,  but  he  is  not  receiving 
them  because  of  some  other  earnings  he 
has.  and  the  entitlement  he  has,  which 
qualifies  him  in  that  respect,  entitles 
him  to  medical  benefits. 

Mr.  AIKEN.  On  earned  income. 

Mr.  ANDERSON.  On  earned  income. 

Mr.  AIKEN.  I  know  personally  some 
judges  in  my  State — I  could  name  them, 
but  I  shall  not  do  so— who  have  retired — 
perhaps  have  retired  under  Social  Se- 
curity— who  go  to  work  for  18  months, 
or  whatever  number  of  quarters  is  re- 
quired, for  someone  else,  in  order  to 
qualify  for  Social  Security.  However, 
that  qualifies  them  after  they  have 
reached  a  certain  age.  I  simply  wanted 
to  make  certain  that  anyone  earning 
more  than  $1,800  would  not  be  dis- 
qualified, even  though  he  might  be  en- 
titled to  it. 

Mr.  ANDERSON.  I  tried  to  say.  two 
or  three  times,  that  I  am  sure  that  the 
person  who  is  entitled  to  it  draws  it. 
under  this  provision  I  do  not  believe 
any  provision  to  the  contrary  is  included 
in  this  measure.  I  realize  that  it  is  nec- 
essary for  us  to  make  use  of  the  drafting 
service;  but  if  this  measure  contains  a 
provision  about  which  I  do  not  know,  I 
shall  be  very  much  surprised. 

But  certainly  this  measure  does  not 
include  any  provision  to  the  effect  that 
reduced  medical  care  benefits  shall  be 
received  by  one  who  Is  making  a  salary  of 
$15,000  or  $20.000  a  year. 

Mr.  AIKEN.  Then  do  I  correctly 
understand  that  a  social  security  card- 
holder who  has  been  earning  $4,800  a 
year  and  has  been  paying  the  tax  on  it 
during  the  time  this  law  has  been  on  the 
books  would  receive  the  same  amount  as 
that  received  by  a  social  security  card 
holder  who  has  been  earning  $2,500  a 
year  and  has  been  paying  the  tax  on  it 


over  a  15-year  period  during  the  time  the 
law  has  been  on  the  books? 

Mr.  ANDERSON.   Yes.  that  is  clear. 

Mr.  AIKEN.   It  is  clear,  is  it? 

Mr.  ANDERSEN.  Yes. 

Mr.  AIKEN.  Perhaps  the  other  may 
become  a  little  cleared  as  the  debate 
proceeds. 

Mr.  CHURCH.  It  is  my  understand- 
ing that  under  the  committee  bill,  the 
medical  benefits  would  not  be  confined 
to  those  who  are  on  public  assistance, 
but  would  include  others — those  who  are 
medically  indigent.  Is  it  the  under- 
standing of  the  Senator  that,  under  the 
committee's  bill,  the  declaration  of  med- 
ical indigence  which  would  qualify  these 
additional  persons  is  something  like  the 
declaration  that  a  veteran  must  make 
when  he  seeks  to  obtain  hospitalization 
in  a  veterans'  hospital  for  a  non-service- 
connected  disability?  That  problem  has 
caused  endless  difficulty  in  the  admin- 
istration of  the  veterans'  hospital  pro- 
gram. 

Mr.  ANDERSON.  I  believe  the  same 
general  principle  applies  to  both.  It  is 
rather  hard  to  establish  what  a  medi- 
cally indigent  person  is;  but  it  is  diffi- 
cult to  establish  what  an  indigent  person 
is ;  but  it  is  difficult  when  the  law  includes 
a  new  category  which  would  result  in 
the  American  people  being  told.  "You 
may  have  plenty  of  money,  and  you  may 
own  a  $20,000  home,  and  you  may  have 
a  good  annual  income;  but  now  you  say 
to  us  that  it  you  were  suddenly  asked  to 
pay  a  $2,000  medical  bill,  you  might  have 
to  mortgage  your  house.  Therefore,  you 
are  medically  indigent." 

Of  course  that  person  might  be  able  to 
reduce  his  television  payments,  or  some- 
thing else,  and  then  not  be  medically 
indigent. 

As  I  tried  to  point  out  the  other  day. 
one  of  the  problems  in  which  we  became 
involved  when  we  were  discussing  the 
provision  of  relief,  one  time,  was  whether 
relief  included  a  home;  and  I  think 
someone  raised  the  question  of  whether 
a  proper  home  included  lace  curtains. 
The  Administrator  ruled  that  lace  cur- 
tains should  not  be  included.  But  there 
was  much  opposition,  and  finally  we  in- 
cluded lace  curtains. 

So  the  application  of  the  definition 
of  the  term  "medically  indigent"  to 
needy  people  will  very  likely  vary  from 
State  to  State. 

Mr.  CHURCH.  I  agree  with  the  Sen- 
ator, and  I  think  this  particular  provi- 
sion is  open  to  very  serious  abuse. 

Mr.  CLARK.  Mr.  President,  will  the 
Senator  from  New  Mexico  yield  to  me? 

The  PRESIDING  OFFICER  (Mr. 
Youno  of  Ohio  in  the  chair).  Does  the 
Senator  from  New  Mexico  yield  to  the 
Senator  from  Pennsylvania? 

Mr.  ANDERSON.   I  yield. 

Mr.  CLARK.  My  understanding  is 
that  the  Democratic  Convention  adopted, 
as  part  of  its  platform,  the  following 
plank: 

We  shall  provide  medical  care  benefits  for 
the  aged  as  part  of  the  time-tested  social 
security  Insurance  system.  We  reject  any 
proposal  which  would  require  such  citizens 
to  submit  to  the  indignity  of  a  means  test — 
a  "pauper's  oath." 
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The  Senator's  amendment  complies 
with  that  plank  in  our  platform,  does  it 
not? 

Mr.  ANDERSON.  Yes.  it  does;  and  I 
wish  to  tell  the  able  Senator  from  Penn- 
sylvania about  the  situation  when  that 
particular  part  of  the  platform  was  under 
consideration.  I  speak  now  as  a  member 
of  the  committee  which  held  the  first 
hearings;  and  then  we  had  a  drafting 
committee,  of  which  I  was  a  member, 
which  worked  for  several  days,  in  a 
closed  room,  on  the  platform;  and  then 
I  was  part  cf  the  speakers'  group  which 
handled  the  platform  at  that  point ;  and, 
so  far  as  I  know,  not  one  Democrat  in 
any  part  of  the  hall  rose  and  objected 
to  that  provision.  When  the  platform 
was  brought  before  the  full  Democratic 
Convention,  there  was  objection  to  cer- 
tain parts  of  the  platform;  but  some  of 
our  friends  very  eloquently  pleaded  for 
this  part  of  it,  and  no  one  objected  to  this 
part  of  the  platform. 

Mr.  CLARK.  That  is  my  recollection, 
too. 

Mr.  ANDERSON.  However,  It  Is  re- 
markable to  note  what  some  persons  will 
do  when  such  matters  face  them  later 
on. 

Since  it  is  obvious  that  this  way  is  the 
way.In  which  this  matter  will  ultimately 
have  to  be  handled,  I  think  it  better  to 
proceed  in  this  way  now. 

Mr.  CLARK.  The  committee  bill  does 
not  conform  to  the  Democratic  platform, 
does  It? 

Mr.  ANDERSON.  No.  However,  of 
course,  one  has  a  right  to  say  that  the 
platform  perhaps  will  commit  subse- 
quent Members  of  Congress,  but  not 
necessarily  the  present  Members  of  Con- 
gress. 

Mr.  CLARK  The  Javits  proposal 
does  not  conform  to  the  platform,  does 
It? 

Mr.  ANDERSON.  It  is  not  yet  before 
us. 

Mr.  CLARK.  But  it  is  clear  that  it 
does  not  conform  to  the  platform,  is  it 
not? 

Mr.  ANDERSON.  Yes. 

Mr.  CASE  of  New  Jersey.  Mr.  Presi- 
dent, I  think  it  clear  that  there  should 
not  be  a  means  test.  But  what  concerns 
me  about  the  Senator's  amendment  is 
that  it  does  not  state  how  the  "medically 
indigent"  requirement  would  be  applied. 

Mr.  KERR.  Mr.  President,  if  the  Sen- 
ator will  yield,  let  me  say  that  the  term 
"medically  indigent"  is  not  included  in 
this  proposed  legislation. 

Mr.  CASE  of  New  Jersey.  But  we  un- 
derstand it  is  an  expression  that  is  used 
in  connection  with  the  bilL 

Mr.  KERR.  But  it  is  not  accurate  to 
say  the  term  is  to  be  found  in  the  bill; 
and  I  hope  that  both  the  proponents  and 
the  opponents  of  the  bill  will  be  mindful 
of  the  fact  that  the  term  is  not  used  in 
this  bill,  and  no  provision  of  the  bill 
would  justify  the  use  of  that  term. 

Mr.  CASE  of  New  Jersey.  I  accept  the 
comment  the  Senator  from  Oklahoma 
has  made. 

Mr.  KERR.  It  was  the  purpose  of  the 
framers  of  the  amendment  to  eliminate 
entirely  the  possibility  that  that  term 
might  be  determinative  in  the  minds  of 
Senators. 


Mr.  CASE  of  New  Jersey.  I  under- 
stand that;  but  I  also  find  

Mr.  ANDERSON.  I  can  only  say  that 
while  we  were  discussing  it  in  the  com- 
mittee, the  term  "medically  indigent" 
was  used  time  after  time  after  time,  as  I 
am  sure  the  Senator  from  Tennessee  and 
other  Senators  who  were  there  will  re- 
call. 

Mr.  CASE  of  New  Jersey.  My  ques- 
tion is  why  the  Senator  from  New  Mex- 
ico puts  his  proposal  on  top  of  the  other 
one,  instead  of  substituting  his  proposal 
and  also  a  provision  to  take  care  of  the 
objection  being  made  to  the  committee 
bill,  rather  than  to  proceed  in  the  other 
way. 

Mr.  ANDERSON.  On  Saturday,  I 
spent  nearly  2  hours,  here  on  the  floor, 
trying  to  explain  why  that  is  so.  Let  me 
put  the  matter  in  this  way:  In  the  first 
place,  although  we  do  not  criticize  the 
committee  amendment,  it  may  involve 
some  delay,  and  perhaps  may  never  be 
accepted. 

Many  States  do  not  provide  for  any 
medical  care.  Fifteen  or  more  States 
make  only  a  trivi&l  provision  as  regards 
medical  care.  Other  States,  such  as  Loui- 
siana have  fine  hospital  benefits;  but  not 
every  State  does. 

Therefore,  some  of  us  felt  that  in  all 
the  States  of  the  Union,  those  who  quali- 
fy under  social  security  and  who  reach 
age  68  would  be  better  served  by  this 
provision,  without  the  requirement  that 
the  States  dig  up  some  more  money. 

I  point  out  to  the  Senator  from  New 
Jersey,  who  is  a  stanch  friend  of  social 
security  legislation,  that  30  of  the  Gov- 
ernors who  recently  attended  the  Gover- 
nors' conference  spoke  out  specifically 
against  the  provision  of  the  committee 
report,  and  asked  that  this  provision  for 
health  care  for  the  aged  be  made  on  a 
pay-as-you-go  basis. 

Mr.  CASE  of  New  Jersey.  I  understand 
that. 

Mr.  ANDERSON.  I  understand  the 
Senator's  point  of  view.  I  only  state 
that  the  Governors  had  this  problem 
before  them. 

I  have  to  concede  that  the  provision  of 
the  bill  is  very  liberal,  and  the  formula 
worked  out  by  the  Senator  from  Okla- 
homa should  be  an  inducement  to  the 
States  to  put  up  the  necessary  money. 
But  regardless  of  whether  such  an  in- 
ducement is  created,  some  of  the  States 
are  "up  against  the  gun"  as  regards 
raising  more  money;  and  today  15  or 
more  of  the  States  still  have  very  low 
payments  of  this  sort. 

Mr.  CASE  of  New  Jersey.  I  appreciate 
the  Senator's  explanation.  However,  se- 
vere criticism  has  been  made  of  the  com- 
mittee bill  by  students  of  this  subject. 
They  criticize  the  committee  bill  on  the 
ground  that  it  would  Introduce  a  new 
concept — whether  it  be  called  medically 
Indigent  or  something  else.  They  are 
opposed  to  that,  because,  in  their  judg- 
ment, not  only  would  it  be  socially  bad. 
but  it  might  be  almost  impossible  of  ad- 
ministration. 

I  am  thinking  immediately  of  the  peo- 
ple in  my  own  State  who  administer  the 
old-age  and  survivors  program.  It  has 
been  very  well  administered  and  has.  I 
think,  worked  extremely  well.  Their 


concern  with  the  committee  bill  is  very 
great  indeed.  What  troubles  me,  and 
what  I  press  on  the  Senator  from  New 
Mexico  is.  Why  keep  it?  Why  not  revise 
it  at  the  same  time  we  are  doing  it  for 
those  who  are  now  on  old-age  and  sur- 
vivors insurance,  a  program  which,  in  my 
judgment,  is  much  better? 

Mr.  ANDERSON.  That  is  a  fair  ques- 
tion, and  I  think  I  should  answer  it.  I 
think  the  principal  reason,  in  my  own 
mind,  for  doing  that  was  that  the  com- 
mittee bill,  particularly  the  amendment 
offered  by  the  Senator  from  Oklahoma, 
the  Senator  from  Delaware,  and  other 
Senators,  provided  some  Federal  match- 
ing money  for  those  States  which  were 
trying  to  match  under  public  assistance 
cases.  It  is  true  an  additional  number 
might  come  in.  I  believe  the  estimate 
was  there  might  be  10  million  who  might 
come  in,  and  maybe  500,000.  or  perhaps 
1  million,  would  ask  for  assistance.  Per- 
sonally, I  think  when  those  individuals 
ask  for  assistance,  the  States  are  going 
to  be  reluctant  to  allow  persons  who 
are  fairly  well  fixed  financially  to  plead 
poverty  in  order  to  get  medical  care. 
The  States  might  turn  them  down,  or 
establish  standards  sufficiently  high  to 
keep  them  out.  I  thought  it  better  to 
take  the  Senate  language  we  now  have 
than  to  toss  it  out  and  write  a  new  pro- 
vision in  it. 

This  matter  will  go  to  conference.  If 
there  is  any  overlapping  that  has  to  be 
adjusted,  if  these  other  amendments 
should  go  into  the  bill,  then  the  con- 
ferees can  deal  with  it.  But  the  amend- 
ment was  adopted  by  the  Senate  com- 
mittee, and  was  adopted  in  5  seconds, 
without  a  vote  or  discussion  of  any  kind. 
Therefore,  it  is  in  the  bill,  and  I  would 
rather  go  to  conference  with  it  than 
without  it. 

Mr.  CASE  of  New  Jersey.  The  Sena- 
tor from  New  Jersey  appreciates  the 
courtesy  of  the  Senator  and  the  time  he 
has  taken  to  give  this  explanation  of  it. 
It  is  a  troublesome  matter,  and  I  would 
like  to  see  it  worked  out  in  a  different 
way,  if  it  could  be  done. 

Mr.  ANDERSON.  I  still  recognize  it  is 
a  troublesome  matter.  We  spent  quite 
a  bit  of  time  discussing  how  it  might  be 
handled.  Many  Senators  felt  there 
might  be  conflicts,  as  the  Senator  from 
New  Jersey  feels.  Whatever  the  Senate 
does,  the  final  decision  goes  to  the  con- 
ference with  the  House,  and  all  these 
amendments  will  be  in  conference  with 
the  House.  We  may  find  some  better 
solution  than  now  proposed,  but  for  the 
present  I  feel  the  bill  is  better  with  the 
Kerr-Frear  amendments  in  it  than  with- 
out them. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  ANDERSON.  I  yield  to  the  Sen- 
ator from  Tennessee. 

Mr.  GORE.  I  should  like  to  say  to  the 
distinguished  Senator  from  New  Jersey 
that,  as  one  of  the  cosponsors  of  the 
Anderson  amendment,  I  earnestly  hope 
that  the  social  insurance  principle  of 
providing  medical  care  and  hospitaliza- 
tion for  our  aged  citizens,  with  this  be- 
ginning, will  be  broadened  and  extended 
until  many  of  the  people  who  will  be 
eligible  for  old-age  assistance  or  public 
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assistance  under  the  committee  bill  will 
no  longer  be  required  to  take  a  means 
test 

Perhaps  we  can  never  reach  the  period 
when  some  of  our  citizens  will  not  need 
public  charity,  but  I  surely  hope  that  the 
beginning  which  the  Anderson  amend- 
ment would  provide  for  the  principle  of 
social  insurance  with  medical  care  and 
hospitalization  can  be  broadened  until 
those  dependent  upon  public  charity  will 
be  reduced  to  a  much  smaller  number 
than  will  be  covered  under  the  commit- 
tee amendments. 

Mr.  CASE  of  New  Jersey.  Mr.  Presi- 
dent, will  the  Senator  yield  so  I  may 
make  a  comment? 

Mr.  ANDERSON.  Yes. 

Mr.  CASE  of  New  Jersey.  I  appreci- 
ate the  comment  of  the  Senator  from 
Tennessee.  I  have  very  strong  feeling 
on  this,  subject.  I  think,  however,  we 
ought  to  do  that  now,  and  not  "mess  up" 
the  operation  of  the  public  assistance 
programs  nationality.  In  many  States, 
particularly  in  New  Jersey,  it  is  going 
to  get  us  off  on  the  wrong  track,  and 
delay,  rather  than  expedite,  putting  into 
effect  this  health  program  for  our  older 
people  on  an  insurance  basis  across  the 
board. 

Mr.  ANDERSON.  I  appreciate  the 
comment  of  the  Senator  from  New  Jer- 
sey, for  whom  I  have  tremendous  respect. 
It  bothers  him  because  it  bothered  me. 
and  it  bothered  the  Senator  from  Ten- 
nessee. 

Mr.  GORE.  As  a  matter  of  fact,  in 
committee  I  offered  an  amendment  as  a 
substitute  for  what  was  finally  approved 
by  the  committee  to  do  that  which  the 
Senator  from  New  Jersey  suggests.  But 
we  must  start  from  where  we  are.  and  not 
from  where  we  wish  we  were. 

Mr.  ANDERSON.  I  can  say  to  the 
Senator  from  New  Jersey  that  I.  as  well, 
offered  an  amendment,  very  similar  to 
the  one  before  us,  as  a  substitute  for  the 
one  which  is  proposed.  But  we  have  to 
operate  by  a  majority  on  these  matters, 
and  there  were  12  votes  one  way  and  S 
votes  the  other  way. 

Mr.  YARBOROUGH.  Mr.  President, 
will  the  Senator  yield? 

Mr.  ANDERSON.  I  yield  to  the  Sen- 
ator from  Texas. 

Mr.  YARBOROUGH.  I  thank  the  dis- 
tinguished Senator  from  New  Mexico  for 
this  very  great  effort  to  extend  the  cover- 
age contained  in  the  committee  amend- 
ment that  will  grant  some  type  of  medical 
care  to  some  of  our  elderly  people  as  a 
matter  of  right,  and  not  as  a  matter  of 
charity.  I  think  such  aid  should  be 
granted  to  our  citizens  as  a  matter  of 
right,  and  we  should  not  force  an  indi- 
vidual to  endeavor  to  get  medical  care 
on  the  basis  of  charity,  which  is  detri- 
mental to  the  character  of  an  individual 
and  to  the  higher  instincts  of  man. 

My  question  to  the  Senator  is  directed 
more  to  the  committee  amendment  than 
his  amendment,  because  it  goes  back  to 
the  earnings  that  a  social  security  recip- 
ient may  be  allowed  before  his  social 
security  payments  are  cut  off. 

Under  the  law  as  it  now  stands,  as  I 
understand  it,  If  a  person  on  social  se- 
curity earns  more  than  $1,200  a  year,  his 
social  security  payments  are  reduced. 


and  are  reduced  on  a  ratio  of  a  certain 
amount  for  each  $80.  A  recipient  is  cut 
out  of  1  month's  pay  for  each  $80  that 
his  annual  earnings  exceeds  the  sum  of 
$1,200.  Is  that  correct? 

Mr.  ANDERSON.  The  Senator  is  en- 
tircly  correct 

Mr.  YARBOROUGH.  Prom  letters  I 
have  received  and  from  what  I  have 
heard  on  visits  in  my  State  and  other 
parts  of  the  country,  the  greatest  com- 
plaint, not  only  from  the  social  security 
recipients,  but  from  civic  organizations 
that  are  interested  in  the  problems  of  the 
aged,  is  the  law  against  retired  persons 
earninc,  money. 

Is  it  not  a  fact  that  if  a  person  getting 
social  security  payments  has  an  income 
of  $30,000  a  year  solely  from  investments, 
the  social  security  payments  would  not  be 
cut  1  red  cent? 

Mr.  ANDERSON.   That  is  correct. 

Mr.  YARBOROUGH.  The  committee 
has  endeavored  to  improve  this  condi- 
tion by  raising  the  annual  earnings  al- 
lowed to  $1,800  a  year  without  reducing 
social  security  benefits  to  retired  per- 
sons. I  have  a  bill  pending  raising  that 
amount  to  $2,400.  I  contemplate  offer- 
ing it  as  an  amendment. 

I  ask  the  Senator  if  it  would  not  be 
beneficial  to  raise  the  amount  that  a 
person  who  is  drawing  social  security 
payments  may  earn  to  $2,400  rather  than 
have  the  limitation  become  $1,800. 

Mr.  ANDERSON.  We  tried  every 
kind  of  scale  we  could  imagine,  inside 
the  committee.  I  had  a  proposal  which 
called  for  $2,000.  The  Senator  from  In- 
diana (Mr.  Hartke]  had  the  figure  of 
$3,600,  and  had  others  all  the  way  down 
to  about  $1,800.  The  able  Senator  from 
Kansas  [Mr.  Carlson]  pointed  out  that 
the  senior  Senator  from  Kansas  [Mr. 
Scroeppel]  had  a  figure  of  $1,800.  We 
had  figures  all  over  the  landscape. 

We  did  what  legislators  sometimes 
have  to  do.  We  tried  to  find  some  com- 
promise figure  which  we  could  use  as 
a  first  step.  We  hit  upon  $1,800,  because 
that  represented  a  50-percent  increase. 
We  thought  that  was  pretty  good. 

Personally,  I  would  have  liked  to  go 
to  the  $2,000  figure  which  I  suggested 
but  a  majority  of  the  committee  felt  that 
we  should  settle  upon  the  figure  of  $1,800. 
This  is  partly  a  recognition  of  the  in- 
crease in  the  cost  of  living,  and  it  is 
partly  a  move  in  the  direction  the  Sena- 
tor is  now  mentioning:  namely,  a  desire 
to  free  the  people  so  that  they  can  make 
some  additional  money. 

This  will  be  tested.  It  will  be  watched 
carefully  by  the  social  security  people. 
I  believe  the  Senator  will  find  that  the 
$1,800  move  is  a  good  move,  and  it  may 
lead  to  a  bigger  move,  which  the  Sena- 
tor himself  contemplates. 

Mr.  YARBOROUGH.  Actually,  since 
the  $100  per  month  limitation  on  earn- 
ings was  established,  has  not  the  cost 
of  living  increased  so  much  that  the 
increase  to  $1,800  would  virtually  be 
taken  up  by  the  increase  in  the  cost  of 
living  since  the  $100  per  month  limita- 
tion  was  put  into  effect  many  years  ago? 

Mr.  ANDERSON.  The  figures  which 
I  saw  indicate.  I  think,  not  all  of  it  would 
be  used  up  for8  the  cost-of-living  in- 
crease. 


Mr.  YARBOROUGH.  That  is  my  rec- 
ollection. 

Mr.  ANDERSON.  There  is  some  free- 
dom, but  not  much. 

Mr.  YARBOROUGH.  I  conunend  the 
distinguished  Senator  from  New  Mexico 
for  his  work  in  bringing  the  figure  up  to 
$1,800.  The  Senator  mentioned  the  dif- 
ferent figures  offered,  from  $1,800  to 
$3,600.  I  regret  that  the  compromise 
was  on  the  basis  of  the  lowest  figure  sug- 
gested. I  wish  it  had  been  a  little  higher, 
at  least  $2,400. 

Mr.  ANDERSON.  I  do  not  wish  to 
have  the  Senator  from  Texas  give  me 
credit  for  this.  I  am  sure  that  every 
member  of  the  Committee  on  Finance 
is  in  favor  of  increasing  the  amount. 
It  is  simply  a  question  of  how  far  we 
ought  to  go. 

Mr.  YARBOROUGH.  In  the  commit- 
tee report  there  is  the  statement: 

Under  the  committee's  bill  a  beneficiary 
would  lose  I  month's  benefits  for  every  $80 
(or  fraction  thereof)  by  which  his  annual 
earnings  exceed  $1,800.  There  would  be  no 
change  In  the  provision  of  existing  law  which 
guarantees  Inat  no  benefits  wUl  be  lost  for 
any  month  In  which  a  beneficiary  earns  $100 
or  less  and  does  not  render  substantial  serv- 
ices in  self-employment. 

Why  was  not  the  monthly  limitation 
raised  from  $100  a  month  to  $150  a 
month,  as  the  annual  limitation  was 
raised  from  $1,200  to  $1.£00? 

Mr.  ANDERSON.  I  think  the  best 
answer  is  that  the  amendment  simply 
did  not  do  it.  I  am  sorry  to  say.  We 
might  as  well  be  frank  about  it.  The 
members  of  the  Committee  on  Finance 
are  not  absolutely  perfect.  It  may  be 
more  logical  to  do  this  as  the  Senator 
from  Texas  has  suggested,  but  we  did 
not  do  so.  Therefore,  it  is  presented  on 
this  basis. 

Mr.  YARBOROUGH.  In  order  to  give 
protection,  if  the  matter  involved  1 
month  only  instead  of  the  whole  year, 
if  a  person  worked  1  month  for  $150  but 
did  not  earn  $1,800  for  the  year,  for  that 
month  he  would  receive  a  deduction, 
under  the  language  of  the  report;  is  that 
not  correct? 

Mr.  ANDERSON.  I  am  afraid  the 
Senator  from  Texas  is  not  correct,  but  I 
simply  say  this  was  a  point  which  did  not 
occur  to  us.  We  were  in  a  hurry.  There 
was  pressure  to  get  the  bill  reported. 
We  spent  our  time  talking  about  the  level 
and  not  about  all  of  the  refinements 
afterward. 

Mr.  YARBOROUGH.  That  is  a  minor 
detail,  which  we  can  cure  by  amendment. 

Mr.  ANDERSON.  One  of  the  great 
problems,  when  one  starts  to  amend  one 
section  of  a  bill,  is  that  one  does  not  al- 
ways recognize  all  of  the  sections  which 
ought  to  be  amended. 

Mr.  YARBOROUGH.  I  am  not  being 
critical.  I  hope  that  can  be  cured. 

Mr.  ANDERSON.  The  Senator  has 
brought  up  a  good  point. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  ANDERSON.  I  yield  to  the  Sena- 
tor from  Kansas. 

Mr.  CARLSON.  I  appreciate  very 
much  the  fact  that  the  Senator  has 
brought  to  our  attention  the  increase  in 
the  earnings  limitation  from  $1,200  to 
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$1,800.  If  the  Senator  from  Texas  will 
give  me  his  attention.  I  think  it  has  been 
well  stated  that  every  member  of  the 
Senate  Committee  on  Finance  wished  to 
do  something  in  this  field.  There  was  no 
question  on  that.  The  question  related 
to  the  amount,  as  the  Senator  from  New 
Mexico  has  mentioned. 

One  thing  which  I  trust  the  distin- 
guished Senator  from  Texas  will  keep  in 
mind,  if  he  desires  to  suggest  that  we  in- 
crease the  amount  to  $2,400,  is  that  we 
learned  the  increase  from  $1,200  to  $1,800 
will  cost  the  social  security  fund  $400 
million  a  year.  If  we  should  increase  the 
amount  to  $2,400,  if  I  remember  the  fig- 
ure correctly,  the  cost  will  be  $1.1  billion. 

Mr.  ANDERSON.    That  is  very  close. 

Mr.  CARLSON.  That  also  enters  into 
the  picture. 

Mr.  YARBOROTJGH.  I  thank  the 
distinguished  Senator  from  Kansas  for 
his  contribution. 

It  seems  to  me  there  is  a  grave  inequity 
involved,  when  a  person  reaches  the  age 
of  65,  if  he  retires  under  social  security. 
His  payments,  we  will  say,  are  $12.50  a 
month.  People  cannot  live  on  that. 
People  may  subsist,  and  may  not  starve, 
but  they  cannot  live  on  a  normal  stand- 
ard of  living  of  people  who  have  homes 
and  who  have  to  pay  taxes  at  the  pres- 
ent rate  of  school  district  taxes  in  Amer- 
ica. The  Federal  Government  is  doing 
nothing  with  regard  to  supporting 
schools.  School  taxes  are  very  high  in 
most  districts  in  America.  These- peo- 
ple have  to  pay  high  taxes  if  they  live 
in  their  own  homes.  They  cannot  live 
on  such  an  amount  unless  they  are  will- 
ing to  give  up.  to  move  into  an  old  per- 
son's home.  They  have  extremely  dif- 
ficult times  living  on  $111  or  $112  a 
month.  Most  of  those  who  are  able  try 
to  supplement  their  earnings.  Some 
have  saved  some  money  or  nave  other 
income.  If  they  have  saved  enough 
money  or  if  they  have  enough  other  in- 
come, they  can  draw  as  much  as  $30,000 
a  month  from  dividends — stock  divi- 
dends, bond  interest,  coupons,  and  so 
on — and  not  have  their  social  security 
payments  cut  one  red  cent.  However, 
if  these  people  should  earn  $110  a 
month,  then  the  social  security  pay- 
ments are  cut  because  they  are  earning 
too  much  money. 

This  puts  a  premium  upon  not  work- 
ing, to  stop  people  who  wish  to  help  pay 
their  own  way  from  working,  in  the 
American  spirit.  It  is  said.  "If  you  go 
out  to  earn  some  money  we  will  dock 
your  social  security  payment.**  That  is 
unjust. 

Mr.  ANDERSON.  I  think  perhaps  I 
gave  the  Senator  from  Texas  the  wrong 
impression  awhile  ago.  If  a  person 
should  earn  $112  in  a  single  month  he 
would  not  be  docked  for  that,  unless  he 
should  earn  more  than  $1,000  in  the 
year.  A  person  can  earn  $200  in-  a 
month,  or  $250.  or  $300.  The  $100  a 
month  provision  does  not  apply  to  it,  so 
long  as  the  person  does  not  earn  $1,800 
per  year.  Or  even  after  he  reaches  this 
amount,  if  in  any  one  month  he  earns  less 
than  $100  he  would  be  entitled  to  a 
cheek  for  that  month. 


Mr.  GORE.  Neither  applies  to  the 
medical  care  and  hospitalization  aid 
contained  in  the  Senator's  amendment. 

Mr.  ANDERSON.   That  is  correct. 

Mr.  CASE  of  South  Dakota.  Mr. 
President,  will  the  Senator  yield? 

The  PRESIDING  OFFICER.  Does 
the  Senator  from  New  Mexico  yield  to 
the  Senator  from  South  Dakota? 

Mr.  ANDERSON.  I  yield.  I  am  try- 
ing to  yield  the  floor. 

Mr.  CASE  of  South  Dakota.  I  think 
section  211,  which  would  increase  the 
earned  income  limitation  from  $1,200  to 
$1,800  is  one  of  the  least  publicized  but 
one  of  the  most  important  features  in 
the  bill  as  reported.  I  say  that  with 
conviction,  because  in  both  the  85th 
Congress  and  the  86th  Congress,  in  Jan- 
uary, as  soon  as  possible  after  the  Con- 
gress convened,  I  introduced  bills  to 
accomplish  this  very  thing. 

The  language  which  is  used  in  at  least 
the  first  paragraph  of  section  211  in  the 
amendment  is  identical,  I  believe,  with 
the  language  of  S.  699.  which  I  intro- 
duced in  the  1st  session  of  the  85th 
Congress,  on  January  17.  1957,  a  part  of 
the  legislative  day  of  January  3.  the  first 
day  of  the  session.  I  also  introduced 
S.  638  on  January  23.  1959.  in  the  1st 
session  of  the  86th  Congress,  the  pres- 
ent Congress. 

I  am  certainly  in  favor  of  increasing 
the  earned  income  limitation,  and  I 
think  the  merits  of  it  have  been  well 
covered  by  the  Senator  from  Texas. 
Later  in  the  day,  as  soon  as  I  can  be 
recognized.  I  desire  to  speak  further  on 
this  subject. 

Mr.  ANDERSON.  I  thank  the  Sen- 
ator. 

Mr.  CASE  of  South  Dakota.  I  thank 
the  Senator  for  y'elding. 
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SOCIAL    SECURITY  AMENDMENTS 
OF  1960 

The  Senate  resumed  the  considera- 
tion of  the  bill  (H.R.  12580)  the  Social 
Security  Amendments  of  1960. 

Mr.  YARBOROUGH.  Mr.  President. 
I  send  to  the  desk  an  amendment  to 
H.R.  12580.  and  ask  that  it  be  printed. 

The  purpose  of  this  amendment  is  lo 
add  Texas  to  the  list  of  States  which  are 
permitted  to  divide  State  and  local  re- 
tirement systems  into  two  parts  for  pur- 
poses of  obtaining  social  security  cover- 
age under  Federal-State  agreement. 

The  State  and  local  employees  covered 
by  a  retirement  system  are  generally  ex- 
cluded from  coverage  under  social 
security  except  where  the  members  of  a 
retirement  system  by  a  majority  vote 
elect  to  take  social  security  coverage  for 
the  entire  group.  This  is  "the  present 
situation  in  Texas.  Many  States,  by 
specific  listing  in  the  Social  Security  Act, 
are,  however,  allowed  to  divide  their 
State  and  local  retirement  systems  into 
the  two  groups  of  those  desiring  and 
those  not  desiring  the  additional  cover- 
age provided  by  social  security. 

The  inclusion  of  Texas  among  these 
States  so  listed  would  permit  complete 
freedom  of  choice  for  every  Texas  State 
and  local  employee  new  covered  by  a  re- 
tirement system,  who  would  not  other- 
wise be  eligible  for  social  security 
coverage. 

In  other  words,  if  Texas  is  included, 
it  would  give  to  employees  in  Texas 
privileges  which  are  already  enjoyed  by 
employees  in  many  other  States,  with 
each  employee  being  able  to  elect 
whether  or  not  he  wishes  to  come  under 
the  Federal  system. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  YARBOROUGH.  I  yield. 

Mr.  LONG  of  Louisiana.  It  is  my  un- 
derstanding that  the  chairman  of  the 
committee,  as  well  as  a  majority  of  the 
committee,  is  in  agreement  with  the  Sen- 
ator's amendment,  and  that  there  will 
be  no  serious  resistance  to  it.  There- 
fore, I  suggest  to  the  Senator  that  there 
Is  no  need  of  printing  it.  If  he  will  per- 
mit it  to  lie  at  the  desk,  then  at  such 
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time  as  he  Is  in  a  position  to  call  it  up. 
he  will  be  able  to  do  so,  and  I  am  sure 
it  will  be  agreed  to. 

Mr.  YARBOROUGH.  I  accept  the 
suggestion  of  the  Senator  from  Louisi- 
ana, and  I  request  that  the  amendment 
be  not  printed.  I  have  spoken  to  the 
chairman  of  the  committee  about  it. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  YARBOROUGH.  Many  Texas 
public  employees,  particularly  school- 
teachers, are  very  desirous  of  this  amend- 
ment as  it  is  their  only  practical  way 
now  of  obtaining  social  security  cover- 
age. So  far  as  can  be  determined,  all 
interested  groups  in  Texas  favor  the 
passage  of  the  amendment. 

The  amendment  would  not  affect  the 
existing  exclusion  of  policemen  and  fire- 
men from  social  security  coverage. 
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SCCIAL  SECURITY  AMENDMENTS  OF 
1960 

The  Senate  resumed  the  consideration 
of  the  bill  <H.R.  12580).  the  Social  Se- 
curity Amendments  of  1960. 

Mr.  CASE  of  South  Dakota.  Mr.  Pres- 
ident, a  oarliamentary  question. 

The  PRESIDING  OFFICER.  The 
Senator  from  South  Dakota  will  state  it. 

Mr.  CASE  of  South  Dakota.  What  is 
the  pending  business? 

The  PRESIDING  OFFICER.  The 
amendment  of  the  Senator  from  New 
Mexico  [Mr.  Anderson]  is  the  pending 
business. 

Mr.  CASE  of  South  Dakota.  Would 
it  be  in  order  for  me  to  offer  a  perfecting 
amendment  at  this  time? 

The  PRESIDING  OFFICER.  The 
Senator  may  do  so. 

Mr.  CASE  of  South  Dakota.  I  offer  an 
amendment  in  the  nature  of  a  perfecting 
amendment. 

The  PRESIDING  OFFICER.  Is  that 
an  amendment  to  the  Anderson  amend- 
ment? 

Mr.  CASE  of  South  Dakota.  No;  it 
is  to  the  bill. 

The  PRESIDING  OFFICER.  Then  it 
would  not  be  in  order  unless  it  were  to 
the  pending  Anderson  amendment. 

Mr.  CASE  of  South  Dakota.  Is  not 
the  Anderson  amendment  a  substitute 
for  the  bill? 

The  PRESIDING  OFFICER.  The 
Chair  understands  it  is  not. 

Mr.  CASE  of  South  Dakota.  In  that 
case.  I  shall  withhold  the  amendment 
temporarily,  but  I  should  like  to  be  recog- 
nized to  speak  on  the  bill. 

The  PRESIDING  OFFICER.  The 
Senator  from  South  Dakota  is  recog- 
nized. 

Mr.  CASE  of  South  Dakota.  Mr. 
President.  I  desire  to  call  attention  to 
what  I  regard  as  one  of  the  most  impor- 
tant and  least  publicized  sections  of  the 
bill,  namely,  section  211.  which  is  entitled 
"Increase  in  the  Earned  Income  Limita- 
tion." and  which  appears  at  page  100  of 
the  bill  reported  by  the  committee.  This 
paragraph  would  permit  persons  between 
the  ages  of  65  and  72  to  increase  the 
amount  of  their  earnings  from  $1,200  to 
$1,800  without  forfeiting  their  entitle- 
ment to  social  security  benefits. 

I  have  long  advocated  amending  the 
Social  Security  Act  to  this  effect.  In 
fact.  I  first  introduced  such  a  proposal 


on  January  7. 1957.  the  bill  being  known 
as  S.  699.  While  several  other  bills 
were  also  introduced  during  that  ses- 
sion to  increase  the  annual  test  of  earn- 
ings, my  bill  appears  to  have  been  the 
first  to  propose  an  increase  to  the 
$1,800  figure  which  is  included  in  the 
committee  bill. 

I  again  introduced  such  a  bill  at  the 
beginning  of  this  Congress,  and  it  is 
known  as  S.  638.  Therefore,  I  take 
some  small  pride  in  having  had  a  role  in 
initiating  this  particular  amendment, 
even  though  I  am  not  a  member  of  the 
committee. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  at  this  point  in  my 
remarks  the  portion  of  the  committee 
bill  which  appears  at  page  100  of  the 
present  committee  bill,  and  is  entitled 
"Increase  in  the  Earned  Income  Limi- 
tation," being  lines  14  through  24  of 
section  211. 

There  being  no  objection,  the  excerpt 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

INCREASE  IN  THE  EARNED  INCOME  LIMITATION 

Sec.  211.  (a)(1)  Paragraphs  (1)  and  (2) 
of  subsection  203(e)  of  the  Social  Security 
Act  are  each  amended  by  striking  out 
"$1,200"  wherever  It  appears  therein  and 
Inserting  In  l):-i  thereof  "$1,800",  and  (2) 
such  paragraphs  and  paragraph  ( 1 )  of  sub- 
section (g)  of  such  section  are  each 
amended  by  striking  out  "9100  times" 
wherever  It  appears  therein  and  Inserting  In 
lieu  thereof  "$150  times". 

(b)  The  amendments  made  by  subsection 
(a)  shaU  be  effective,  in  the  case  of  any  In- 
dividual, with  respect  to  taxable  years  of 
such  Individual  ending  after  1960. 

Mr.  CASE  of  South  Dakota.  Mr.  Pres- 
ident, I  ask  unanimous  consent  to  have 
printed  at  this  point  in  the  Record  the 
text  of  S.  699.  of  the  first  session  of 
the  85th  Congress,  which  I  introduced 
on  January  17.  1957.  being  the  legis- 
lative day  of  January  3. 1957. 

There  being  no  objection,  the  bill  was 
ordered  to  be  printed  in  the  Record,  as 
follows: 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of 
America  in  Congress  assembled.  That  (a) 
(1)  paragraphs  (1)  and  (2)  of  subsection 
(e)  of  section  203  of  the  Social  Security 
Act  are  amended  by  striking  out  "$1,200" 
wherever  It  appears  therein  and  Inserting  In 
lieu  thereof  "$1300".  and  (2)  such  para- 
graphs and  paragraph  (1)  of  subsection  (g) 
of  such  section  are  amended  by  striking  out 
••$100"  wherever  It  appears  therein  and  In- 
serting In  lieu  thereof  "$150". 

(b)  The  amendments  made  by  subsection 
(a)  shall  be  effective.  In  the  case  of  any 
Individual,  with  respect  to  taxable  yean  of 
such  Individual  ending  after  the  month  In 
which  this  Act  Is  enacted. 

Mr.  CASE  of  South  Dakota.  Mr. 
President,  I  ask  unanimous  consent  to 
have  printed  at  this  point  in  the  Record 
the  text  of  S.  638.  which  I  introduced  on 
January  23, 1959.  during  the  first  session 
of  the  present— the  86th — Congress. 

There  being  no  objection,  the  bill  was 
ordered  to  be  printed  in  the  Record,  as 
follows: 

Be  it  enacted  by  the  Senate  and  House 
of  Representatives  of  the  United  State*  of 
America  in  Congress  assembled,  That  (ft)  (1) 
paragraphs  (1)  and  (3)  of  subsection  (e) 
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of  section  203  of  the  Social  Security  Act  are 
amended  by  striking  out  "$1,200"  wherever 
it  appears  therein  and  Inserting  in  lieu 
thereof  "$1,800".  and  (2)  such  paragraphs 
and  paragraph  (1)  of  subsection  (g)  of  such 
section  are  amended  by  striking  out  "$100" 
wherever  it  appears  therein  and  inserting 
in  lieu  thereof  "$150". 

(b)  The  amendments  made  by  subsection 
(a)  shall  be  effective.  In  the  case  of  any 
Individual,  with  respect  to  taxable  years  of 
such  individual  ending  after  the  month  in 
which  this  Act  is  enacted. 

Mr.  CASE  of  South  Dakota.  Mr. 
President,  it  will  be  evident  that  the 
text  of  the  two  bills  which  I  introduced 
in  the  opening  days  of  both  the  85th 
Congress  and  86th  Congress  is  identical 
with  the  substitute  provisions  of  section 
211  of  the  bill  now  reported  by  the 
committee. 

It  has  been  said  that  some  600.000 
persons  over  the  age  of  65  will  be  af- 
fected by  the  proposed  change.  The  Im- 
pact of  the  bill  upon  my  own  State  of 
South  Dakota  can  only  be  estimated  in 
terms  of  the  overall  figures.  However, 
based  upon  the  fact  that  South  Dakota 
has  a  somewhat  larger  percentage  of 
its  total  population  in  the  age  group 
of  65  and  over  than  has  the  Nation 
as  a  whole,  it  seems  to  me  probable  that 
there  should  be  approximately  22,500 
persons  in  South  Dakota  who  would 
profit  by  this  increase  in  earnings  which 
is  permitted. 

When  the  Social  Security  Act  was 
passed  in  1935,  Congress,  upon  the  advice 
of  the  Economic  Security  Council,  in- 
cluded a  provision  excluding  from  bene- 
fits persons  who  were  gainfully  employed. 
Just  how  this  was  to  be  defined  was  not 
specified,  but  a  major  purpose  of  the 
provision  was  clear:  it  was  to  encourage 
older  persons  to  get  out  of  the  labor 
market  and  make  way  for  young  work- 
ers. 

Today  we  no  longer  have  that  purpose. 
On  the  contrary,  the  Federal  Govern- 
ment is  now  spending  millions  of  dollars 
each  year  trying  to  help  those  older  per- 
sons who  are  able  and  willing  to  continue 
as  active,  working  contributors  to  our 
country's  welfare. 

In  this  situation  the  present,  absurdly 
low  $1,200  limitation  on  earnings  under 
social  security  is  an  anomaly.  Little 
wonder  that  our  aging  citizens  tend  to 
develop  bad  cases  of  cynicism  long  be- 
fore they  reach  senility.  They  hear  the 
Government  saying  to  them  in  one  voice : 
"Please  work  if  you  can,  we  need  your 
skills,  your  talents,  your  experience,  and 
wisdom."  But  in  a  slightly  louder 
voice — the  voice  of  the  law — they  hear: 
"Certainly,  you  can  work.  But  don't 
work  much,  or  earn  much,  or  you  won't 
receive  a  penny  of  those  social  security 
benefits  you  have  been  counting  on." 

Mr.  President,  the  limitation  on  earn- 
ings was  set  at  3 1,200  in  1954.  Many 
persons  thought  it  was  too  low  then ;  and, 
as  I  have  previously  set  forth,  I  intro- 
duced bills,  in  January  of  1957.  and  again 
in  January  of  1959,  to  do  exactly  what 
section  211  of  this  bill  now  proposes  to 
do.  In  view  of  the  wage  and  the  price 
levels  which  exist  in  this  country  today, 
the  $1,200  limitation  on  earnings  is  cer- 
tainly too  low  now;  and  there  should  be 
general  support  for  the  provision  to  in- 


crease the  limitatiGj  to  $1,300,  as  in- 
cluded in  the  bill  i„^>rted  by  the  Fi- 
nance Committee. 

This  increase  will  not  eliminate  the 
inequities  of  the  retirement  test;  but  it 
will  alleviate  them.  In  general,  under 
present  law.  a  worker  begins  to  lose  bene- 
fits when  he  earns  more  than  S1.200 
annually.  When  he  earns  as  much  as 
$2,080,  he  is  subject  to  the  loss  of  all  of 
them.  Under  the  proposed  amendment, 
social  security  beneficiaries  will  be  able 
to  earn  a  mere  respectable  $2,680  a  year 
before  losing  all  benefits.  There  will 
then  unquestionably  be  more  incentive 
for  persons  to  keep  on  working  after 
they  reach  retirement  age. 

Mr.  Fresident.  recently,  when  I  was  at 
home  during  the  recess  of  Congress,  I 
had  this  hardship  of  the  present  law 
brought  very  forcefully  to  my  attention 
when  I  visited  an  old  friend,  a  No.  1 
carpenter;  in  face,  he  is  a  cabinetmaker. 
He  was  called  on  to  do  some  work  for  a 
person  in  my  home  town  of  Custer.  My 
cabinetmaker  friend  found  that  by  the 
time  he  had  gotcen  the  rough  part  of  the 
work  well  under  way,  he  had  reached 
the  earnings  limitation  provided  by  the 
law.  But  at  that  point  he  was  reaching 
the  part  of  the  tsork  where  his  skill  as  a 
cabinetmaker  was  definitely  called  for. 
As  a  result,  at  that  intricate  point  in  the 
work,  my  cabinetmaker  friend  either 
had  to  turn  the  job  over  to  another 
worker  or  had  to  abandon  the  work  for 
the  time  being;  and  in  the  latter  case, 
the  man  who  was  having  the  work  done 
would  have  had  to  wait  until  the  next 
calendar  year  began.  Certainly,  it  seems 
ridiculous  that  a  skilled  cabinetmaker 
would  have  to  do  that.  I  told  him  that 
we  had  pending  legislation  to  correct 
such  a  situation;  and  he  certainly  hoped 
it  would  be  enacted.  And  I  hope  it  will 
be,  too. 

All  of  us  are  aware  of  how  expensive 
it  is  simply  to  provide  for  necessities, 
these  days.  It  seems  incredible,  there- 
fore, that  we  tell  an  older  worker  that 
when  he  earns  $2,080  a  year,  we  will  cut 
off  all  his  benefits,  because  theoretically 
he  is  not  retired  and  does  not  need  them. 

Let  us  use  this  $2,080  amount  and  build 
up  a  hypothetical  example.  Let  us  say 
that  both  the  worker  and  his  wife  are 
over  age  65.  and  that  this  income  is  sub- 
ject to  no  income  taxes,  either  Federal 
or  State,  but  is,  however,  subject  to  the 
3-percent  social  security  tax  on  earnings. 
They  start  out  with  $173.33  a  month, 
from  which  is  deducted  $5.20  for  social 
security.  We  allow  them  $60  a  month 
for  housing,  another  $60  for  food — a  very 
modest  amount.  I  may  say — $11  each  for 
medical  and  dental  care,  and  $10  each  for 
clothing  and  personal  needs.  I  am  not 
saying  these  amounts  are  really  ade- 
quate; but  with  care  and  luck,  and  per- 
haps with  a  garden,  they  might  be 
jendugh  to  get  along  on. 

But  where  is  our  couple  now?  They 
have  already  accounted  for  $162  for  bare 
necessities.  They  have  left,  only  S6.13, 
which  they  must  divide  among  costs  for 
transportation,  church  contributions, 
postage  stamps.'  light  bulbs,  reading 
matter,  and  the  like.  I  think  that  ball 
ancing  this  budget  might  be  a  job  which 


even  our  Bureau  of  the  Budget  would  be 
loath  to  tackle. 

When  Congress  assumed  the  responsi- 
bility of  establishing  an  earnings  limita- 
tion. I  believe  it  also  assumed  the  respon- 
sibility of  gearing  it.  and  keeping  it 
geared,  to  our  economy  as  a  whole. 
Since  the  $1,200  earnings  limitation  was 
set.  however,  wages  have  increased  by 
about  20  percent.  Personal  income  in 
the  United  States  increased  a  total  of 
6  percent,  in  the  1  year  between  1958  and 
1959.  We  do  not,  I  am  sure,  begrudge 
these  increases,  and  the  improvement  in 
well-being  that  they  entail,  to  our  people. 
But  we  are  by  law  begrudging  our  social 
security  beneficiaries  similar  improve- 
ments in  their  well-being,  by  neglecting 
to  increase  a  wage  limitation  that  n 
wholly  out  of  keeping  with  economic 
realities. 

In  other  words,  in  effect  we  are  saying 
to  the  social  security  beneficiaries,  "You 
cannot  increase  your  earnings  in  keeping 
with  the  increased  earnings  of  the  econ- 
omy as  a  whole." 

For  the  older  worker  concerned,  the 
low-retirement-test  provision  can  entail 
some  very  unpleasant  alternatives.  He 
may  feel  forced  to  restrict  his  work  ac- 
tivities. Worse,  he  may  offer  his  services 
for  substandard  wages;  or  he  may  seek 
a  floor-sweeping  job.  rather  than  the 
office  job  he  is  capable  of  performing, 
simply  to  keep  his  earnings  low.  Any 
of  these  alternatives  means  frustration 
for  the  individual,  and  waste  for  society 
as  it  does  in  the  specific  case  of  the  cabi- 
netmaker-carpenter to  whom  I  previ- 
ously referred. 

Earlier  I  referred  to  the  fact  that  an 
estimated  600.000  workers  would  benefit 
immediately  from  the  $600  increase  in 
the  retirement  test  provided  in  the  com- 
mittee bill.  This  could  be  argument 
enough  for  adopting  the  proposal.  But 
this  proposal  is  one  of  national  benefit, 
not  only  individual  benefit. 

Our  national  strength  is  directly  tied 
to  the  strength  of  our  people.  Our  coun- 
try's productivity  is  dependent  upon  the 
productivity  of  each  of  our  workers.  If 
a  person  can  work  more,  produce  more, 
earn  more,  he  should  be  encouraged  to 
do  so.  and  not  simply  be  told  that  he 
must  "go  on  the  shelf." 

There  is.  I  am  happy  to  observe,  strong 
congressional  and  public  support  for 
changing  the  present  retirement  test.  In 
the  neighborhood  of  100  bills  which 
would  affect  the  existing  provision  have 
been  introduced  in  the  House  and  in 
the  Senate.  Some  of  these  bills  would 
eliminate  the  retirement  test  altogether. 
Most  of  them,  taking  into  recognition 
the  very  high  cost  of  such  a  step,  provide 
only  for  an  increase. 

Not  long  ago,  a  cross  section  of  Ameri- 
can adults  of  all  ages  were  questioned 
by  Gallup  poll  reporters  on  the  subject 
of  the  retirement  test.  Sixty-seven  per- 
cent said  they  thought  the  law  should 
be  changed.  Only  23  percent  were  in 
favor  of  keeping  it  in  its  present  form. 

Every  Member  of  Congress  must  have 
received,  as  I  have,  hundreds  of  letters, 
urging  us  to  do  something  to  correct  a 
law  which  most  of  our  older  people  re- 
gard as  unjust,  ridiculous,  and  unsound 
in  principle. 
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Public  opinion  is  strongly  behind  the 
proposed  action;  and,  as  a  noted  Ameri- 
can author  of  the  19th  century  observed: 

Public  opinion  Is  stronger  than  the  legis- 
lature, and  nearly  as  strong  as  the  Ten  Com- 
mandments. 

No  one.  I  suggest,  knows  this  better 
than  do  the  Members  of  Congress. 

Our  actions  should,  and  must,  be 
guided  by  the  great  American  public. 
The  needs  of  our  people  must  not  be  vio- 
lated by  law. 

The  Social  Security  Act  was  enacted  to 
meet  obvious  need.  In  the  25  years  of 
its  existence.  Congress  has  seen  fit  to 
amend  it  in  many  ways,  to  meet  the  new 
and  changing  demands  of  a  dynamic 
society. 

Now.  as  in  1939,  1950.  1952.  and  1954. 
it  is  necessary  to  bring  the  retirement 
test  provisions  up  to  date  to  meet  the 
needs  of  our  older  people  who  are  eager 
for  an  opportunity  to  help  themselves, 
their  families,  and  their  country.  I  sin- 
cerely hope  that,  whatever  other  changes 
may  be  made  in  the  pending  bill,  the 
proposal  of  the  Finance  Committee  to 
let  people  in  ages  between  65  and  72 
help  themselves  will  survive. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  CASE  of  South  Dakota.  I  yield  to 
the  Senator  from  Kansas. 

Mr.  CARLSON.  I  commend  the  Sen- 
ator from  South  Dakota  for  his  active 
interest  in  .an  amendment,  which  was 
adopted  unanimously  by  the  Finance 
Committee,  which  would  permit  an  in- 
crease in  earnings  from  $1,200  to  $1,800 
a  year  as  the  exempt  wages  of  those 
who  are  on  social  security  payments.  I 
think  there  was  a  general  feeling  in  com- 
mittee that  thi<=  was  not  only  a  timely 
amendment,  but  that  it  was  needed. 

There  was  considerable  discussion  of 
increasing  the  amount  from  $1,200  to 
$1,800.  The  committee  also  voted  on 
removing  any  limitation  on  the  amount 
a  person  could  earn.  After  voting  on 
varying  amounts,  the  committee  unani- 
mously agreed  that  $1,800  was  the  point 
where  we  ought  to  stop. 

I  had  the  pleasure  and  privilege  of 
offering  that  provision,  which  was 
adopted,  which  increased  the  exemption 
from  $1,200  to  $1,800.  I  think  the  Sen- 
ate should  be  very  careful  about  increas- 
ing the  amount.  As  a  matter  of  fact. 
I  am  hopeful  we  can  hold  it  in  confer- 
ence, because  this  proposal  is  going  to 
cost  the  fund  $400  million.  The  figure  of 
$2,400  a  year  was  suggested.  If  my 
memory  serves  me  correctly,  that  exemp- 
tion would  cost  $1  billion.  It  is  very 
important  that  we  keep  the  fund  actu- 
arially strong,  or  as  strong  as  possible. 
Therefore,  we  cannot  accept  a  higher 
figure  without  giving  consideration  to  an 
increase  in  the  rates  to  be  contributed. 

As  a  matter  of  fact,  in  considering 
the  proposals,  thought  was  given  to  the 
possibility  of  an  additional  increase  in 
the  tax  both  on  the  employer  and  em- 
ployee. So  it  is  one  of  the  considera- 
tions we  must  keep  in  mind  in  dealing 
with  this  question. 

I  commend  the  Senator  from  South 
Dakota,  because  he  has  had  a  very  active 
interest  in  this  question  for  many  years. 


It  is  an  amendment,  .ve  are  happy  about 
and  hope  to  see  bvu>me  law. 

Mr.  CASE  of  South  Dakota.  I  ap- 
preciate very  much  the  kind  remarks 
of  the  Senator  from  Kansas.  I  am  in- 
terested in  his  report  that  this  particu- 
lar proposed  change  in  the  law  was 
supported  unanimously  by  the  Commit- 
tee on  Finance.  I  also  find  a  little  per- 
sonal gratification,  I  suppose,  in  the  fact 
that  the  figure  which  was  proposed  in 
the  motion  made  by  the  Senator  from 
Kansas,  namely,  $1,800.  happens  to  be 
identical  with  the  figure  which  I  pro- 
posed in  a  bill  which  I  introduced  in 
January  1957,  and  again  in  January 
1959. 

I  recognize  that  this  bill,  like  most 
proposed  legislation,  and  particularly 
measures  dealing  with  figures  like  these, 
has  the  complication,  which  the  Sen- 
ator from  Kansas  has  mentioned,  of  the 
impact  on  the  Treasury,  and,  in  turn, 
the  impact  on  other  related  taxes,  in- 
come taxes,  and  so  forth.  It  evidences 
how  complicated  legislation  is,  par- 
ticularly in  the  field  of  revenue. 

However,  to  have  the  figure  of  $1,800 
be  the  magic  figure,  so  to  speak,  and 
to  win  the  unanimous  vote  of  the  Com- 
mittee on  Finance,  gives  me  a  little 
comfort,  because  that  was  the  figure  I 
used  in  the  two  bills  which  I  introduced, 
as  I  said,  in  January,  at  the  opening 
of  the  85th  Congress,  in  1957,  and  again 
in  1959.  at  the  opening  of  this  Con- 
gress. 

I  merely  wish  to  add  that  I  have 
thought  possibly  some  of  the  estimates 
of  the  Treasury  were  a  little  bit  on  the 
pessimistic  side  as  to  the  effect  of  any 
change  on  the  Treasury.  Actually,  es- 
pecially when  it  is  proposed  to  enter  the 
field  of  medical  aid,  it  seems  to  me  it  is 
entirely  possible  that  there  will  be  some 
savings  to  the  Treasury  by  reason  of  the 
fact  that  if  people  between  the  ages  of 
65  and  72  are  able  to  increase  their 
own  earnings,  their  call  upon  the  medi- 
cal aid  program  which  may  be  estab- 
lished will  be  lessened  thereby. 

I  am  sure  most  people  between  the 
ages  of  65  and  72  who  are  able  to  earn 
the  money  necessary  to  meet  their  medi- 
cal costs  would  rather  provide  for  it 
themselves  than  call  upon  a  cooperative 
plan  of  the  Federal  and  State  treas- 
uries to  supply  that  aid  as  a  grant,  or 
something  of  that  kind. 

So  from  every  standpoint,  Mr.  Presi- 
dent, it  seems  to  me  this  particular 
change  in  the  present  law,  namely,  to 
increase  from  $1,200  to  $1,800  the 
amount  of  earnings  permitted  as  the  re- 
tirement test,  is  justified;  and  I  hope 
that  section  211  as  proposed  in  the  bill 
will  survive  bcth  action  on  the  floor  of 
the  Senate  and  the  conference  between 
the  Senate  and  the  House. 

The  PRESIDING  OFFICER  (Mr. 
Ladsche  in  the  chair) .  The  question  is 
on  agreeing  to  the  amendment  of  the 
Senator  from  New  Mexico. 
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SOCIAL    SECURITY  AMENDMENTS 
OP  1960 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  12580),  the  Social  Secu- 
rity Amendments  of  1960. 

Mr.  KEATING.  Mr.  President,  I  send 
to  the  desk,  for  printing  under  the  rule, 
an  amendment  to  House  bill  12580  to 
provide  that  taxes  imposed  under  the 
Federal  old-age  and  survivors  insurance 
system  will  not  be  imposed  on  account 
of  service  performed  by  individuals  who 
have  attained  age  65.  The  amendment 
reads  as  follows: 

At  the  end  of  the  reported  bill.  Insert  the 
following  new  title: 

"TITLE  VtH — FEDERAL  OLD-ACE   AND  SURVIVORS 
INSURANCE 

"System  tax  for  persons  over  65 
"Sec.  801.  That,  effective  with  respect  to 
service  performed  after  the  calendar  quarter 
In  which  this  Act  Is  enacted,  section  3121(b) 
of  the  Internal  Revenue  Code  (relating  to 
the  definition  of  employment)  Is  amended 
(1)  by  striking  out  "or"  at  the  end  of  para- 
graph (16).  (2)  by  striking  out  the  period 
at  the  end  of  nnr:»oTiirir»  (17)  and  Inserting 
in  lieu  thereof  ";  or",  and  (3)  by  adding  the 
following  new  paragraph:  "(18)  Service  per- 
formed by  an  Individual  who  has  attained 
the  age  of  sixty-five." 

The  PRESIDING  OFFICER.  The 
amendment  will  be  received  and  printed, 
and  will  lie  on  the  table. 

Mr.  KEATING.  Mr.  President,  this 
amendment  is  one  of  several  in  which  I 
am  interested,  which  would  benefit  our 
rapidly  growing  group  of  senior  citizens. 

Mr.  President,  social  security  was 
originally  conceived  of  as  a  primarily 
self-supporting  Government-run  plan 
for  old-age  insurance.  On  this  premise, 
it  seems  to  me  that  after  a  man  has  paid 
social  security  taxes  for  many  years  and 
after  his  employer  has  paid  a  like 
amount,  when  the  employee  reaches  re- 
tirement age  he  should  be  able  to  re- 
ceive the  benefits  of  those  payments,  and 
not  be  forced  to  continue  to  pay  taxes 
to  the  Federal  old-age  and  survivors  in- 
surance fund. 

Under  our  social  security  laws,  when 
a  man  reaches  age  65,  he  is  eligible  for 
benefits.  If  he  elects  to  continue  to 
work,  and  thereby  sacrifices  all  or  a 
part  of  his  benefits,  he  is  still  faced  with 
the  fact  that  any  additional  taxpay- 
ments  he  makes  do  not  serve  to  increase 
his  benefit  level  to  any  significant  ex- 
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tent.  He  is  being  taxed  because  he  is 
working;  for  if  he  were  not  working,  he 
would  not  be  taxed.  This  is  obviously 
wrong;  and,  for  this  reason,  I  am  hope- 
ful the  Senate  will  promptly  act  on  my 
amendment. 

Mr.  President,  in  the  same  sense,  I 
have  long  felt  that  another  unfair  ele- 
ment in  our  present  social  security  sys- 
tem is  the  earnings  limitation  on  per- 
sons over  65  years  of  age. 

The  earnings  limitation  problem  has 
been  met  in  part  by  the  pending  bill, 
wherein  the  committee  has  adopted  an 
amendment  «o  increase  the  limit  on  the 
amount  which  such  persons  are  entitled 
to  earn  without  losing  their  benefits 
from  $1,200,  or  $100  a  month,  to  $1,800. 

It  has  long  been  my  feeling  that  we 
should  provide  a  much  higher  limita- 
tion than  this.  I  am  hopeful  that  we 
shall  eventually  do  so.  In  my  mind, 
there  should  be  no  penalty  for  a  person 
who  works  after  he  has  reached  age  65. 

Perhaps  the  step  being  taken  in  this 
bill  is  all  that  is  possible  at  the  moment. 
Social  security  is  essentially  an  insur- 
ance system,  and  it  seems  to  me  that  it 
places  an  undue  penalty  on  older  per- 
sons who  wish  to  work.  They  are  told 
that  if  they  continue  to  work  beyond  a 
certain  point,  they  lose  their  benefits. 
This  is  not  right  and  I  fully  believe 
should  be  changed  as  soon  as  we  pos- 
sibly can. 

The  amendment  I  have  sent  to  the 
desk  is  related  to  a  somewhat  similar 
subject  It  concerns  the  provisions  of 
the  Social  Security  Act  which  state  that 
a  person  over  65  years  of  age  shall  not 
be  taxed  if  he  continues  to  work. 

The  present  situation  penalizes  one 
who  continues  to  work  after  reaching 
age  65.  He  is  taxed  for  working,  but  is 
relieved  of  the  tax  if  he  stops  working. 

I  hope  that  at  the  appropriate  time 
we  may  be  able  to  discuss  this  matter 
further,  and  that  the  Senate  will  take 
favorable  action  upon  it. 

Mr.  DIRKS  EN.  Mr.  President,  has 
the  Senator  from  New  York  concluded? 
If  he  has,  I  wish  to  suggest  the  absence 
of  a  quorum. 

Mr.  KEATING.    Yes;  I  yield. 

Mr.  DIRKS  EN.  Then,  Mr.  President, 
I  suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  rolL 

The  legislative  clerk  proceeded  to  can 
the  roll. 

Mr.  DIRKS  EN.  Mr.  President,  I  ask 
unanimous  consent  that  further  pro- 
ceedings under  the  quorum  call  be  dis- 
pensed with. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  DIRKS  EN.  I  ask  for  the  yeas  and 
nays  on  the  pending  amendment. 

The  yeas  and  nays  were  ordered. 

LIMITATION  OP  PRESENT  *  1,204  AMWOALLT  IN 
EARNINGS  NEEDS  TO  BE  INCREASED  TO  $1,*0O 

Mr.  RANDOLPH.  Mr.  President.  In 
the  proposals  pending,  there  is  rather 
wide  agreement  that  the  $1,200  limita- 
tion on  earnings  should  be  increased  to 
$1,800.  I  listened  with  interest  to  the 
comments  made  by  the  Senator  from 
New  York  (Mr.  Keating]  on  this  subject 

I  ask  unanimous  consent  to  place  in 
the  Record  at  this  point  as  a  part  of  my 


remarks,  a  copy  of  S.  3255,  which  I  in- 
troduced several  months  ago.  dealing 
with  the  need  for  the  increase  from 
$1,200  to  $1,800.  I  also  ask  the  privilege 
of  having  printed  a  statement  which 
was  given  to  the  press  at  that  time  in 
reference  to  the  bill  I  have  just  men- 
tioned. 

There  being  no  objection,  the  bill  and 
statement  were  ordered  to  be  printed 
in  the  Recokd,  as  follows: 

S.  3255 

A  bill  to  amend  title  II  of  the  Social  Security 
Act  to  increase  to  $1,800  the  annual 
amount  individuals  are  permitted  to  earn 
without  deductions  being  made  from  the 
Insurance  benefits  payable  to  them  under 
such  title. 

Be  it  enacted  by  the  Senate  and  House 
of  Representatives  of  the  United  States  of 
American  in  Congress  assembled.  That  (a)  (1) 
paragraphs  (1)  and  (2)  of  subsection  (e) 
of  section  203  of  the  Social  Security  Act 
are  amended  by  striking  out  "$1,200"  where- 
vjr  it  appears  therein  and  Inserting  in  lieu 
thereof  "$1,800".  and  (2)  such  paragraphs 
and  paragraph  (1)  of  subsection  (g)  of  such 
section  are  amended  by  striking  out  "$100 
times"  wherever  It  appears  therein  and  In- 
serting In  lieu  thereof  "$150  times". 

(b)  The  amendments  made  by  subsectior 
(a)  shall  be  effective.  In  the  case  of  uuy 
individual,  with  respect  to  taxable  years  of 
such  Individual  ending  after  1960. 

Statement 

U.S.  Senators  Jennings  Randolph  and 
Robert  C.  Btrd  of  West  Virginia  are  co- 
sponsors  of  a  bill.  Senate  3255.  Introduced 
by  the  former  to  increase  to  »1.80O  the 
annual  amount  Individuals  between  the 
ages  65  and  72  would  be  permitted  to  earn 
without  suffering  deductions  from  Insurance 
benefits  payable  to  them  under  the  Social 
Security  system. 

Under  existing  law  the  limitation  la  $1,200, 
and  Senators  Btrd  and  Randolph  said  few 
citizens  between  65  and  72  years  can  main- 
tain an  adequate  standard  of  Uvlng  on  $1,200 
plus  social  security  benefits. 

"Everyone  is  familiar  with  the  Inflationary 
pressures  which  have  especially  forced  hard- 
ships on  people  with  fixed  Incomes  or  pen- 
sions." they  said,  adding: 

"Rising  costs  of  food,  rent,  and  medical 
care  have  been  particularly  harsh  on  our 
elderly  citizens. 

"Many  social  security  recipients  between 
ages  65  and  72  are  able  and  willing  to  work 
and  are  in  need  of  Income  in  excess  of  the 
old-age  Insurance  benefits  for  which  they 
are  eligible. 

"We  must  not  deny  to  our  senior  citizens 
the  right  to  earn  at  least  the  minimum 
wage  In  their  golden  years  before  penalizing 
them  for  earning  more." 

Mr.  JAVTTS.  Mr.  President,  I  call  up 
my  amendment  designated.  "8-20-60— 
A,"  which  I  offer  for  myself  and  Sena- 
tors Cooper,  Scott,  Aiken,  Fonc,  Keat- 
ing, Kuchel,  Prouty,  and  Saltonstall, 
as  a  substitute  for  the  Anderson  amend- 
ment, and  ask  to  have  it  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  It  is  pro- 
posed, at  the  end  of  the  bill,  to  add  the 
following  

Mr.  JAVTTS.  Mr.  President,  I  ask 
unanimous  consent  that  the  reading  of 
the  amendment  may  be  dispensed  with. 
The  amendment  has  been  printed.  I 
have  explained  it  in  fulL 

The  PRESIDING  OFFICER.  With- 
out objection,  the  reading  of  the  amend- 
ment is  dispensed  with. 


The  amendment  offered  by  Mr.  Javits 
for  himself  and  other  Senators  is  as 
follows: 

At  the  end  of  the  bill,  add  the  following: 
Sec.  801.  The  Social  Security  Act  is  further 

amended  by  adding  at  the  end  thereof  the 

following  new  title: 

"TITLE  XVI — MEDICAL  BENEFITS  FOR   TIIS  ACED 
APPROPRIATION 

"Sec.  1601.  For  the  purpose  of  assisting  the 
States  to  Improve  the  health  care  of  aged 
Individuals  of  low  Incomes  by  enabling  them 
to  secure,  at  cost  reasonably  related  to  their 
incomes,  protection  either  against  the  ex- 
penses of  preventive  and  diagnostic  services 
and  short-term  illness  treatment  or  against 
long-term  illness  expenses,  there  are  hereby 
authorized  to  be  appropriated  for  each  fiscal 
year  such  sums  as  the  Congress  may  deter- 
mine. The  sums  made  available  under  this 
section  shall  be  used  for  making  payments 
to  States  with  State  plans  submitted  by  them 
and  approved  under  this  title. 

"State  plans 

"Sec.  1602.  The  Secretary  shall  approve  a 
State  plan  under  this  title  which — 

"(a)  provides  for  establishment  or  desig- 
nation of  a  single  State  agency  to  administer 
or  supervise  the  administration  of  the  State 
plan: 

"(b)  provides  that  each  eligible  individual 
(as  defined  In  section  1605(a))  who  applies 
therefor  (and  only  such  an  individual)  shall 
be  furnished  whichever  of  the  following  he 
may  elect: 

"(1)  preventive,  diagnostic,  and  short- 
term  Ulnes3  benefits,  which,  for  purposes  of 
this  title,  shall  consist  of  payment  on  behalf 
of  an  eligible  individual  of  the  cost  Incurred 
by  him  for  the  following  medical  services 
rendered  to  him  to  the  extent  determined 
by  the  attending  physician  to  be  medically 
necessary  (but  subject  to  the  limitations  in 
section  1606)  — 

"(A)  Inpatient  hospital  services  for  not  to 
exceed  twenty-one  days  in  any  enrollment 
year,  except  that  at  the  request  of  the  ln- 
vldual  days  of  skilled  nursing-home  services 
may  be  substituted  for  any  or  all  of  cuch 
days  of  Inpatient  hospital  services  at  the 
rate  of  three  days  of  skilled  nursing-home 
care  for  one  day  of  inpatient  hospital  serv- 
ices; 

"(B)  physicians*  services  furnished  outside 
of  a  hospital  or  skilled  nursing  home,  on  not 
more  than  twelve  days  during  any  enroll- 
ment year; 

"(C)  ambulatory  diagnostic  laboratory  and 
X-ray  services  furnished  outside  of  a  hospital 
or  skilled  nursing  home  to  the  extent  the 
cost  thereof  Is  not  In  excess  of  $100  In  any 
enrollment  year; 

"(D)  organized  home  health  care  services 
for  not  more  than  twenty-four  days  In  any 
enrollment  year;  and 

"(E)  such  additional  medical  services  as 
the  State  may  elect  (subject  to  the  limita- 
tions In  clauses  (E)  (vl)  and  (vlt)  of  para- 
graph (2)  and  to  the  limitations  In  section 
1608);  or 

"(2)  long-term  Illness  benefits,  which, 
for  purposes  of  thl3  title,  shall  consist 
of  payment  on  behalf  of  an  eligible  Individ- 
ual of  80  per  centum  of  the  cost  above  the 
deductible  amount  Incurred  by  him  for  the 
following  services  (hereinafter  In  this  title 
referred  to  as  'medical  services')  rendered  to 
him  to  the  extent  determined  by  the  at- 
tending physician  to  be  medically  necessary 
(but  subject  to  the  limitations  in  section 
1606) — 

"(A)  Inpatient  hospital  services  for  not  to 
exceed  one  hundred  and  twenty  days  in  any 
enrollment  year; 

"(B)  surgical  services  provided  to  ln« 
patients  In  a  hospital; 

"(C)  skilled  nursing  home  services; 

"(D)  organized  home  health  care  services; 
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"(E)  such  of  the  following  services  as  the 
State  may  elect  (subject  to  the  limitations  in 
section  1608)  — 

"(1)  physicians' services; 

"(11)  outpatient  hospital  services: 

"(111)  private  duty  nursing  services; 

"(lv)  physical  restorative  services; 

"(v)  dental  treatment; 

"(vi)  laboratory  and  X-ray  services  to  the 
extent  the  cost  thereof  Is  not  in  excess  of 
f 200  In  any  enrollment  year; 

"(vll)  prescribed  drugs  to  the  extent  the 
cost  thereof  Is  not  In  excess  of  $350  In  any 
enrollment  year;  and 

"(vlll)  Inpatient  hospital  services  in  excess 
of  one  hundred  and  twenty  days  In  any  en- 
rollment year;  or 

"(3)  private  Insurance  benefits,  which,  for 
purposes  of  this  title,  shall  consist  of  pay- 
ment on  behalf  of  such  individual  of  one- 
half  of  the  premiums  of  a  private  health  In- 
surance policy  for  him  up  to  a  maximum 
payment  for  any  year  of  $60: 

"(c)  provides  for  granting  an  opportunity 
for  a  fair  hearing  before  the  State  agency  to 
any  Individual  whose  claim  for  benefits  un- 
der the  plan  has  been  denied; 

"(d)  provides  for  payment  of  enrollment 
fees,  payable  annually  or  more  frequently,  as 
the  State  may  determine  by  eligible  Indi- 
viduals applying  for  long-term  Illness  bene- 
fits or  diagnostic  and  short-term  illness  ben- 
efits under  the  plan,  the  amounts  of  such 
fees  to  be  determined  by  a  schedule  estab- 
lished by  the  State  and  approved  by  the  Sec- 
retary as  providing  fees  the  lowest  of  which 
Is  equal  to  not  less  than  10  per  centum  of  the 
per  capita  cost  for  the  enrollment  year  In- 
volved of  the  benefits  provided  and  the  re- 
mainder of  which  vary  in  relation  to  the 
income  (as  denned  In  section  1605(b) )  of  the 
Individuals; 

"(e)  Includes  provisions  for  Individuals 
who,  for  the  enrollment  year  Involved,  would 
not  be  eligible  Individuals  but  for  the  pro- 
visions of  section  1605(a)(2): 

"(f)  includes  3uch  methods  of  adminis- 
tration as  are  found  by  the  Secretary  to  be 
necessary  for  the  proper  and  efficient  opera- 
tion of  the  plan.  Including — 

"(1)  methods  relating  to  the  establish- 
ment and  maintenance  of  personnel  stand- 
ards on  a  merit  basis,  excepc  that  the  Secre- 
tary shall  exercise  no  authority  with  respect 
to  the  selection,  tenure  of  office,  or  compen- 
sation of  any  Individual  employed  in  accord- 
ance with  such  methods; 

"(2)  methods  to  assure  that  the  applica- 
tions of  all  Individuals  applying  for  benefits 
under  the  plan  will  be  acted  upon  with  rea- 
sonable promptness; 

"(3)  methods  relating  to  collection  of  en- 
rollment fees  for  long-term  illness  benefits 
or  diagnostic  and  short-term  illness  benefits 
under  the  plan,  except  that  the  State  may 
not  utilize  the  services  of  any  nonpublic 
agency  or  organization  in  the  collection  of 
such  fees,  and 

"(4)  methods  for  determining — 

"(A)  rates  of  payment  for  institutional 
services,  and 

"(B)  schedules  of  fees  or  rates  of  payment 
for  other  medical  services, 
for  which  expenditures  are  made  under  the 
plan: 

"(g)  sets  forth  criteria,  not  Inconsistent 
with  the  provisions  of  this  title,  for  approval 
by  the  State  agency,  for  purposes  of  the  plan, 
of  private  health  insurance  policies; 

"(h)  provides  that  no  benefits  will  be 
furnished  any  Individual  under  the  plan 
with  respect  to  any  period  with  respect  to 
which  he  Is  receiving  old-age  assistance 
under  the  State  plan  approved  under  section 
2.  aid  to  dependent  children  under  the  State 
plan  approved  under  section  402.  aid  to  the 
blind  under  the  State  plan  approved  under 
section  1002.  or  aid  to  the  permanently  and 
totally  disabled  under  the  State  plan  ap- 
proved under  section  1402  (and  for  purposes 
of  this  paragraph  an  individual  shall  not  be 


deemed  to  have  received  such  assistance  or 
aid  with  respect  to  any  month  unless  he  re- 
ceived such  assistance  or  aid  in  the  form  of 
money  payments  for  such  month,  or  in  the 
form  of  medical  or  any  other  type  of  reme- 
dial care  In  such  month  (without  regard  to 
when  the  expenditures  in  the  form  of  such 
care  were  made) ) ; 

"(1)  provides  safeguards  which  restrict 
the  use  or  disclosure  of  information  con- 
cerning applicants  for  and  recipients  of  ben- 
efits under  the  plan  to  purposes  directly 
connected  with  the  administration  of  the 
plan: 

"(J)  Includes  (1)  provisions,  conforming 
to  regulations  of  the  Secretary,  with  respect 
to  the  time  within  which  individuals  desir- 
ing benefits  under  the  plan  may  elect  for 
any  enrollment  year  between  the  types  of 
benefits  available  under  the  plan  and  may 
apply  for  the  benefits  so  elected  for  Euch  year 
and  (2)  to  the  extent  required  by  regula- 
tions of  the  Secretary,  provisions,  conform- 
ing to  such  regulations,  with  respect  to  the 
furnishing  of  benefits  described  in  para- 
graph (1)  or  (2)  of  subsection  (b)  to  eligi- 
ble Individuals  during  temporary  absences 
from  the  State: 

"(k)  provides  for  establishment  or  desig- 
nation of  a  State  authority  or  authorities 
which  shall  be  responsible  for  establishing 
ana  maintaining  standards  for  any  persons, 
institutions,  and  agencies,  providing  med- 
ical services  for  which  expenditures  are 
made  under  the  plan;  and 

"(1)  provides  that  the  State  agency  will 
make  such  reports,  in  such  form  and  con- 
taining such  information,  as  the  Secretary 
may  from<lme  to  time  require,  and  comply 
with  such  provisions  as  the  Secretary  may 
from  time  to  time  find  necessary  to  assure 
the  correctness  and  verification  of  such  re- 
ports. Notwithstanding  the  preceding  pro- 
visions of  this  section,  the  Secretary  shall 
not  approve  any  State  plan  under  this  title 
unless  the  State  has  established  to  his  sat- 
isfaction that  the  medical  or  any  other 
type  of  remedial  care,  together  with  the 
amounts.  If  any.  included  in  old-age  assist- 
ance in  the  form  of  money  payments  on 
account  of  their  medical  needs,  for  recipients 
of  old-age  assistance  under  the  State  plan 
approved  under  title  I  will  be  at  least  as 
great  in  amount,  duration,  and  scope  as  the 
diagnostic  and  short-term  illness  benefits 
included  under  the  State  plan  under  this 
title. 

"(m)  makte  provision  (1)  authorizing 
employees"  pension  or  welfare  funds  to  con- 
tribute to  the  payment  of  enrollment  fees 
under  the  plan  for  or  on  behalf  of  eligible 
members  or  beneficiaries  of  such  funds.  (2) 
authorizing  employers  (Including  the  State 
or  any  political  subdivision  thereof  when 
acting  as  an  employer)  to  contribute  to  the 
payment  of  their  employees'  enrollment  fees 
under  the  plan,  and  (3)  permitting  any 
employee,  or  member  or  beneficiary  of  an 
employees'  pension  or  welfare  fund,  to  au- 
thorize his  employer  (including  the  State 
or  any  political  subdivision  thereof  when 
acting  as  an  employer)  or  trustee  or  other 
governing  body  of  such  fund  to  deduct  from 
his  wages  or  from  such  fund,  as  the  case 
may  be,  an  amount  equal  to  his  enrollment 
fees  under  the  plan  and  to  pay  the  same 
to  the  State  agency  administering  the  plan. 
"Payments 

"Stc.  1603.  (a)  From  the  sums  appropri- 
ated therefor,  each  State  which  has  a  plan 
approved  under  section  1602  shall  be  en- 
titled to  receive,  for  each  calendar  quarter 
beginning  with  the  quarter  commencing 
July  1,  1961.  an  amount  equal  to  (1)  the 
Federal  share  for  such  State  of  the  total 
amounts  expended  during  such  quarter  by 
the  State  under  the  plan  as  long-term  Ill- 
ness, diagnostic  and  short-term  Illness,  or 
private  Insurance  benefits,  plus  (2)  one- 
half  of  the  total  of  the  sums  expended  dur- 


ing such  quarter  as  found  necessary  by  the 
Secretary  for  the  proper  and  efficient  ad- 
ministration of  the  State  plan. 

"(b)  Payment  of  the  amounts  due  a  State 
under  subsection  (a)  shall  be  made  In  ad- 
vance thereof  on  the  basis  of  estimates 
made  by  the  Secretary,  with  such  adjust- 
ments as  may  be  necessary  on  account  of 
overpayments  or  underpayments  during 
prior  quarters;  and  such  payments  may  be 
made  in  such  Installments  as  the  Secretary 
may  determine.  Adjustments  under  the 
preceding  sentence  shall  include  decreases 
in  estimates  equal  to  the  pro  rata  share  to 
which  the  United  States  is  equitably  en- 
titled, as  determined  by  the  Secretary,  of 
the  net  amount  recovered  by  the  State  or 
any  political  subdivision  thereof,  with  re- 
spect to  benefits  furnished  under  the  State 
plan,  whether  as  the  result  of  being  subro- 
gated to  the  rights  of  the  recipient  of  the 
benefits  against  another  person,  or  as  the 
result  of  recovery  by  the  recipient  from 
such  other  person,  or  because  such  benefits 
were  incorrectly  furnished,  or  for  any  other 
reason. 

"(O  For  purposes  of  subsection  (a),  (1) 
expenditures  under  a  State  plan  in  any 
calendar  year  shall  be  Included  only  to  the 
extent  they  exceed  the  amount  of  the  en- 
rollment fees  collected  In  such  year  under 
the  State  plan,  and  (2)  expenditures  under 
a  State  plan  for  preventive  diagnostic  and 
short-term  illness  benefits  or  for  long-term 
illness  benefits  in  excess  of  $128  multiplied 
by  the  number  of  individuals  enrolled  for 
benefits  under  such  plan  in  such  year  shall 
not  be  counted. 

"Operation  of  State  plans 
Sec.  1604.  If  the  Secretary,  after  reason- 
able notice  and  opportunity  for  hearing  to 
the  State  agency  administering  or  supervis- 
ing the  administration  of  any  State  plan 
which  has  been  approved  under  section  1602. 
finds — 

"(1)  that  the  plan  has  been  so  changed 
that  it  no  longer  complies  with  the  provisions 
of  section  1602:  or 

"(2)  that  in  the  administration  of  the 
plan  there  is  a  failure  to  comply  substan- 
tially with  any  such  provision; 
the  Secretary  shall  notify  such  State  agency 
that  further  payments  will  not  be  made  to 
the  State  (or.  In  his  discretion,  that  pay- 
ments will  be  limited  to  parts  of  the  State 
plan  not  affected  by  such  failure)  until  the 
Secretary  Is  satisfied  that  there  is  no  longer 
any  such  noncompliance.  Until  he  is  so 
satisfied,  no  further  payments  shall  be  made 
to  such  State  (or  payments  shall  be  limited 
to  parts  of  the  State  plan  not  affected  by 
such  failure) . 

"Eligible  individuals 

"Sec.  1605.  (a)  For  the  purposes  of  this 
title,  the  term  'eligible  Individual'  means, 
with  respect  to  any  enrollment  year  for  any 
individual,  an  individual  who — 

"( 1 )  ( A)  Is  65  years  of  age  or  over. 

"(B)  resides  In  the  State  at  the  beginning 
of  such  year,  and 

"(C)  meets,  with  respect  to  such  year,  the 
Income  requirements  of  subsection  (b);  or 

"(2)  (A)  resides  in  the  State  at  the  be- 
ginning of  such  year,  (B)  was  an  eligible 
individual  for  the  preceding  enrollment  year, 
and  (C)  paid  enrollment  fees  under  the 
plan  for  the  preceding  enrollment  year  or 
had  a  private  health  Insurance  policy  and 
the  State  made  payments  under  the  State 
plan  toward  the  cost  of  the  premiums  of  the 
policy  during  such  year. 

"(b)  For  the  purposes  of  this  title,  the 
income  requirements  of  this  subsection  are 
met  by  any  individual  with  respect  to  any 
enrollment  year  if.  for  his  last  taxable  year 
(for  purposes  of  the  Federal  Income  tax) 
ending  before  the  beginning  of  such  enroll- 
ment year — 

"(1)  he  did  not  pay  any  Income  tax,  or 
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"(2)  (A)  his  Income  did  not  exceed  $3,000 
In  the  case  of  an  Individual  who,  at  the  be- 
ginning of  such  enrollment  year,  was  unmar- 
ried or  was  not  living  with  his  spouse,  or 

"(B)  the  combined  Income  of  such  in- 
dividual and  his  spouse  did  not  exceed 
S4?5O0  In  the  case  of  an  Individual  who,  at 
the  beginning  of  such  enrollment  year,  was 
married  and  living  with  his  spouse. 

"(c)  The  term  'income'  as  used  In  subsec- 
tion (b)  means  the  amount  by  which  the 
gross  Income  (within  the  meaning  of  the 
Internal  Revenue  Code  of  1954)  exceeds  the 
deductions  alterable  in  determining  ad- 
Justedgrcss  Income  under  section  62  of  such 
Code;  except  that  the  following  items  shall 
be  Included  (as  items  of  gross  Income)  : 

"(1)  Monthly  insurance  benefits  under 
title  H  of  this  Act. 

"(2)  Monthly  benefits  under  the  Railroad 
Retirement  Acts  of  1935  and  1937.  and 

"(3)  Veterans'  pensions. 
Determinations  under  this  section  shall  be 
made  (In  the  manner  prescribed  by  the 
Secretary  by  regulations)  by  or  under  the 
supervision  of  the  State  agency  administer- 
ing or  supervising  the  administration  of  the 
plan  approved  under  section  1602. 
"BeTiefl  ts 

Sec.  1606.  Subject  to  regulations  of  the 
Secretary — 

"(a)  (1)  Except  as  provided  In  paragraph 
(2),  the  term  'medical  services'  means  the 
following  to  the  extent  determined  by  the 
physician  to  be  medically  necessary: 

"(A)  Inpatient  hospital  services; 

"(B)  Skilled  nursing-home  services; 

"(C)  Physicians'  services; 

"(D)  Outpatient  hospital  services; 

"(K)  Organized  home  care  services; 

"(F)  Private  duty  nursing  services; 

"(G)  Therapeutic  services; 

"(H)  Major  dental  treatment; 

"(I)  Laboratory  and  X-ray  services;  and 

"(J)  Prescribed  drugs. 

"(2)  The  term  "medical  services'  does  not 
include — 

M(A)  services  for  any  Individual  who  Is  an 
Inmate  of  a  public  Institution  (except  as  a 
patient  in  a  medical  Institution)  or  any 
Individual  who  is  a  patient  in  an  Institution 
for  tuberculosis  or  mental  diseases;  or 

"(B)  services  for  any  Individual  who  Is  a 
patient  In  a  medical  Institution  as  a  result 
of  a  diagnosis  of  tuberculosis  or  psychosis, 
with  respect  to  any  period  after  the  indi- 
vidual has  been  a  patient  in  such  an  institu- 
tion, as  a  result  of  such  diagnosis,  for  forty- 
two  days. 

"Inpatient  Hospital  Services 

"(3)  The  term  'inpatient  hospital  services' 
means  the  following  items  furnished  to  an 
inpatient  by  a  hospital: 

"(lj  Bed  and  board  (at  a  rate  not  In  excess 
of  the  rate  for  semiprivate  accommodations) ; 

"(2)  Physicians'  services,  nursing  services, 
and  interns'  services;  and 

"(3)  Nursing  services,  interns"  services, 
laboratory  and  X-ray  services,  ambulance 
service,  and  other  services,  drugs,  and  appli- 
ances related  to  his  care  and  treatment 
(whether  furnished  directly  by  the  hospital 
or,  by  arrangement,  through  other  persons). 
"Surgical  Services 

"(c)  The  term  'surgical  services'  means 
surgical  procedures  provided  to  an  inpatient 
In  a  hospital,  other  than  those  Included  in 
the  term  'Inpatient  hospital  services'.  In- 
cluding oral  surgery,  and  surgical  procedures 
provided  in  an  emergency  in  a  doctor's  office 
or  by  a  hospital  to  an  outpatient. 

"Skilled  Nurslng-Home  Services 

"(d)  The  term  'skilled  nursing-home  serv- 
ices' means  the  following  Items  furnished  to 
an  Inpatient  In  a  nursing  home. 

"(1)  Skilled  nursing  care  provided  by  a 
registered  professional  nurse  or  a  licensed 
practical  nurse  which  is  prescribed  by.  or 


performed  under  the  general  direction  of. 
a  physician; 

"(2)  Such  medical  supervisory  services 
and  other  services  related  to  such  skilled 
nursing  care  as  are  generally  provided  in 
nursing  homes  providing  such  skilled  nurs- 
ing care:  and 

"(3)  Bed  and  board  In  connection  with 
the  furnishing  of  such  skilled  nursing  care. 

"Physicians"  Services 

"(e)  The  term  'physicians'  services'  mean3 
services  provided  in  the  exercise  of  his  pro- 
fusion in  any  State  by  a  physician  licensed 
in  such  State;  and  the  term  'physician'  in- 
cludes a  physician  within  the  meaning  of 
??ction  1101(a)  (7). 

"Outpatient  Hospital  Services 

"(f)  The  term  'outpatient  hospital  serv- 
ices' means  medical  and  surgical  care  fur- 
nished by  a  hospital  to  an  individual  as  an 
outpatient. 

"Organized  Home  Health  Care  Services 

"(g)  The  term  'organized  home  health 
care  services'  means — 

"(1)  visiting  nurse  services  and  physi- 
cians' services,  and  services  related  thereto, 
which  are  prescribed  by  a  physician  and  are 
provided  In  a  home  through  a  public  or  pri- 
vate nonprofit  agency  operated  in  accordance 
with  medical  policies  established  by  one  or 
more  physicians  (who  are  responsible  for 
supervising  the  execution  of  such  policies) 
to  govern  such  services;  and 

"(2)  homemnker  services  of  a  nonmedical 
nature  which  are  prescribed  by  a  physician 
and  are  provided,  through  a  public  or  pri- 
vate nonprofit  agency,  in  the  home  to  a  per- 
son who  is  in  need  of  and  in  receipt  of  other 
medical  services. 

"Private  Duty  Nursing  Services 

"(h)  The  term  'private  duty  nursing  serv- 
ices' means  nursing  care  provided  In  the 
home  by  a  registered  professional  nurse  or 
licensed  practical  nurse,  under  the  general 
direction  of  a  physician,  to  a  patient  requir- 
ing nursing  care  on  a  full-time  basis,  or  pro- 
vided by  such  a  nurse  under  such  direction 
to  a  patient  In  a  hospital  who  requires 
nursing  care  on  a  full-time  basis. 

"Physical  Restorative  Services 
"(1)  The  term  'physical  restorative  serv- 
ices' means  services  prescribed  by  a  physician 
for  the  treatment  of  disease  or  Injury  by 
physical  nonmedical  means.  Including  re- 
training for  the  loss  of  speech. 

"Dental  Treatment 
"(J)  The  term  'dental  treatment"  means 
services  provided  by  a  dentist.  In  the  exercise 
of  his  profession,  with  respect  to  a  condition 
of  an  Individual's  teeth,  oral  cavity,  or  as- 
sociated parts  which  has  affected,  or  may 
affect,  his  general  health.  As  used  In  the 
preceding  sentence,  the  term  'dentist'  means 
a  person  licensed  to  practice  dentistry  or 
dental  surgery  In  the  State  where  the  serv- 
ices are  provided. 

"Laboratory  X-ray  Services 
"(k)  The  term  "laboratory  and  X-ray  serv- 
ices' Includes  only  such  services  prescribed 
by  a  physician. 

"Prescribed  Drugs 
"(1)  The  term  "prescribed  drugs'  means 
medicines  which  are  prescribed  by  a  phy- 
sician. 

"Hospital 

"(m)  The  term  'hospital'  means  a  hospital 
(other  than  a  mental  or  tuberculosis  hos- 
pital) which  Is  (1)  a  Federal  hospital,  (2) 
licensed  as  a  hospital  by  the  State  In  which 
It  Is  located,  or  (3)  In  the  case  of  a  State 
hospital,  approved  by  the  licensing  agency 
of  the  State. 

"Nursing  Home 
"(n)  The  term  'nursing  home'  means  a 
nursing  home  which  Is  licensed  as  such  by 


the  State  In  which  it  Is  located,  and  which 
(1)  Is  operated  In  connection  with  a  hospital 
or  (2)  has  medical  policies  established  by 
one  or  more  physicians  (who  are  responsible 
for  supervising  the  execution  of  such  poli- 
cies) to  govern  Mie  skilled  nursing  care  and 
related  medical  care  and  other  services  which 
It  provides. 

"AftscellttJieous  definitions 

"Sec.  1607.  Fo.  purposes  of  this  title — 
"Federal  Share 

"(a)  (1)  The  "Federal  share'  with  respect  to 
any  State  means  100  per  centum  less  that 
percentage  which  bears  the  same  ratio  to  50 
per  centum  as  the  per  capita  Income  of  such 
State  bears  to  the  per  capita  Income  of  the 
United  States,  except  that  (A)  the  Federal 
share  shall  in  no  case  be  less  than  33  >3  per 
centum  nor  more  than  662/3  per  centum,  and 
(B)  the  Federal  share  with  respect  to  Puerto 
Rico,  the  Virgin  Islands,  and  Guam  shall  be 
66  2  3  per  cer-tum. 

'•(2)  The  Federal  share  for  each  State  shall 
be  promulgated  by  the  Secretary  between 
July  1  and  August  31  of  each  even-numbered 
year,  on  the  basis  of  the  average  per  capita 
income  of  each  State  and  of  the  United 
States  for  the  three  most  recent  calendar 
years  for  which  satisfactory  data  are  avail- 
able from  the  Department  of  Commerce. 
Such  promulgation  shall  be  conclusive  for 
each  of  the  eight  quarters  in  the  period 
beginning  July  1  next  succeeding  such  pro- 
mulgations. 

"(3)  As  used  In  paragraphs  (1)  and  (2). 
the  term  'United  States'  means  the  fifty 
States  and  the  District  of  Columbia. 
"Deductible  Amount 

"(b)  The  'deductible  amount'  for  any  In- 
dividual for  any  enrollment  year  means  an 
amount  equal  to  $250  of  expenses  for  medical 
services  (determined  without  regard  to  the 
limitations  In  clause  (A)  or  (E)  (vl)  or 
(vtl)  or  section  1602(a)(2))  which  are  in- 
cluded in  the  State  plan  and  are  incurred  In 
such  year  by  or  on  behalf  of  such  Individual, 
whether  he  Is  married  or  single,  except  that, 
in  the  case  of  an  Individual  who  Is  married 
and  living  with  his  spouse  at  the  beginning 
of  his  enrollment  year.  It  shall  be  an  amount 
equal  to  $400  of  expenses  for  medical  services 
(so  determined)  Incurred  In  such  year  by  or 
on  behalf  of  such  individual  or  his  spouse  for 
the  care  or  treatment  of  either  of  them,  but 
only  If  application  of  such  $400  amount  with 
respect  to  such  individual  and  his  spouse 
would  result  in  payment  under  the  plan  of  a 
larger  share  of  the  cost  of  their  medical 
services  Incurred  in  such  year.  Subject  to 
the  limitations  In  section  1608.  the  $250 
amount  referred  to  In  the  preceding  sentence 
may  be  reduced  for  any  State  if  such  State 
bo  elects;  and  in  case  of  such  an  election  the 
$400  amount  referred  to  In  such  sentence 
shall  be  proportionately  reduced. 

"Enrollment  Tear 

"(c)  The  term  'enrollment  year'  means, 
with  respect  to  any  Individual,  a  period  of  12 
consecutive  months  as  designated  by  the 
State  agency  for  the  purposes  of  this  title  In 
accordance  with  regulations  prescribed  by 
the  Secretary.  Subject  to  regulations  pre- 
scribed by  the  Secretary,  the  State  plan  may 
permit  the  extension  of  an  enrollment  year 
in  order  to  avoid  hardship. 

"Private  Health  Insurance  Policy 

"(d)  The  term  "private  health  insurance 
policy'  means,  with  respect  to  any  State,  a 
policy,  offered  by  a  private  insurance  or- 
ganization licensed  to  do  business  in  the 
State,  which  Is  approved  by  the  State  agency 
(administering  or  supervising  the  adminis- 
tration of  the  plan  approved  under  section 
1602),  which  la  noncancelable  except  at  the 
request  of  the  Insured  Individual  or  for  fail- 
ure to  pay  the  premiums  when  due  and 
which  is  available  to  all  eligible  Individuals 
in  the  State. 
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"Cost 

"(e)  The  per  capita  cost  of  long-term  Ill- 
ness benefits  or  diagnostic  and  short-term 
Illness  benefits  for  any  year  or  other  period 
shall  be  determined  by  the  State,  in  accord- 
ance with  regulations  of  the  Secretary,  on 
the  basis  of  estimates  and  such  other  data 
as  may  be  permitted  in  such  regulations. 

"Election  of  medical  services  to  be  provided 
by  State 

"Sec.  1608.  Any  election  by  a  State  pur- 
suant to  the  provisions  of  clause  (E)  of 
paragraph  (1)  or  the  provisions  of  para- 
graph (2)  of  section  1602(b)  or  of  the  sec- 
ond sentence  of  section  1607(b)  shall  be 
valid  for  purposes  of  this  title  for  any  en- 
rollment year  or  other  period  determined  by 
the  Secretary  only  If  an  election  Is  also  made 
by  the  State  under  the  other  of  such  provi- 
sions so  that.  In  the  judgment  of  the  Sec- 
retary, the  per  capita  cost  of  benefits  under 
paragraph  (1)  of  section  1002(b)  and  the 
per  capita  cost  of  benefits  under  paragraph 
(2)  of  such  section  for  such  period  after 
such  elections  bear  the  same  relationship  to 
each  other  a3  the  per  capita  cost  of  benefits 
under  each  such  paragraph  for  such  period 
without  such  elections  bear  to  each  other. 

"Advisory  Council  on  health  insurance 

"Sec.  1609.  (a)  There  shall  be  In  the  De- 
partment of  Health,  Education,  and  Welfare 
an  Advisory  Council  on  Medical  Benefits  for 
the  Aged  (hereinafter  referred  to  as  the 
'Council')  to  advise  the  Secretary  on  matters 
relating  to  the  general  policies  and  adminis- 
tration of  this  title.  The  Secretary  shall 
secure  the  advice  of  the  Council  before  pre- 
scribing regulations  under  this  title. 

"(b)  The  Council  6hall  consist  of  the 
Surgeon  General  of  the  Public  Health  Serv- 
ice and  the  Commissioner  of  Social  Security, 
who  shall  be  ex  officio  members  (and  one  of 
whom  shall  from  time  to  time  be  designated 
by  the  Secretary  to  serve  as  chairman),  and 
twelve  other  persons,  not  otherwise  in  the 
employ  of  the  United  States,  appointed  by 
the  Secretary  without  regard  to  the  civil 
service  laws.  Four  of  the  appointed  mem- 
bers shall  be  elected  from  among  representa- 
tives of  various  State  or  local  government 
agencies  concerned  with  the  provision  of 
health  care  or  Insurance  against  the  costs 
thereof,  four  from  among  nongovernmental 
persons  who  are  concerned  with  the  provi- 
sion of  such  care  or  with  such  insurance, 
and  four  from  the  general  public,  including 
consumers  of  health  care. 

"(c)  Each  member  appointed  by  the  Sec- 
retary shall  hold  office  for  a  term  of  four 
years,  except  that  (1)  any  member  appointed 
to  fill  a  vacancy  occurring  prior  to  the  ex- 
piration of  the  term  for  which  his  prede- 
cessor was  appointed  shall  be  appointed  for 
the  remainder  of  such  term,  and  (2)  the 
terms  of  the  members  first  talcing  office  shall 
expire  as  follows:  four  shall  expire  two  years 
after  the  date  of  the  enactment  of  this  title, 
four  shall  expire  four  years  after  such  date, 
and  four  shall  expire  six  years  after  such 
date,  as  designated  by  the  Secretary  at  the 
time  of  appointment.  None  of  the  ap- 
pointed members  shall  be  eligible  for  reap- 
pointment within  one  year  after  the  end 
of  his  preceding  term. 

"(d)  Appointed  members  of  the  Council, 
while  attending  meetings  or  conferences  of 
the  Council,  shall  receive  compensation  at  a 
rate  fixed  by  the  Secretary  but  not  exceed- 
ing 850  a  day,  and  while  away  from  their 
homes  or  regular  places  of  business  they 
may  be  allowed  travel  expenses.  Including 
per  diem  In  lieu  of  subsistence,  as  authorized 
by  law  (S  U-S.C.  T3b-2)  for  persons  in  the 
Government  service  employed  intermittently. 
"Savings  provision 

"Sxc.  1610.  Nothing  In  this  title  shall 
modify  obligations  assumed  by  the  Federal 
Government  under  other  laws  for  the  hos- 
pital and  medical  care  of  veterans  or  other 


presently  authorized  recipients  of  hospital 
and  medical  care  under  Federal  programs. 
"Planning  grants  to  States 

"Sec  1611.  (a)  For  the  purpose  of  assisting 
the  States  to  make  plans  and  initiate  ad- 
ministrative, arrangements  preparatory  to 
participation  in  the  Federal-State  program 
of  medical  benefits  for  the  aged  authorized 
by  title  XVI  of  the  Social  Security  Act.  there 
are  hereby  authorized  to  be  appropriated  for 
making  grants  to  the  States  such  sums  as 
the  Congress  may  determine. 

"(b)  A  grant  under  this  section  to  any 
State  shall  be  made  only  upon  application 
therefor  which  is  submitted  by  a  State 
agency  designated  by  the  State  to  carry  out 
the  purpose  of  this  section  and  Is  approved 
by  the  Secretary.  No  such  grant  for  any 
State  may  exceed  50  per  centum  of  the  cost 
of  carrying  out  such  purpose  in  accordance 
with  such  application. 

"(c)  Payment  of  any  grant  under  this 
section  may  be  made  In  advance  or  by  way 
of  reimbursement,  and  In  such  installments, 
as  the  Secretary  may  determine.  The  aggre- 
gate amount  paid  to  any  State  under  this 
section  shall  not  exceed  $50,000. 

"(d)  Appropriations  pursuant  to  this  sec- 
tion shall  remain  available  for  grants  under 
this  section  only  until  the  close  of  June  30. 
1962;  and  any  part  of  such  a  grant  which 
has  been  paid  to  a  State  prior  to  the  close 
of  June  30.  1962.  but  has  not  been  used  or 
obligated  by  such  State  for  carrying  out  the 
purpose  of  this  section  prior  to  the  close 
of  such  date,  shall  be  returned  to  the  United 
States. 

"(e)  As  used  In  this  section,  the  term 
'State'  Includes  the  District  of  Columbia, 
the  Commonwealth  of  Puerto  Rico,  the 
Virgin  Islands,  and  Guam. 

"Technical  amendment 
"Sec.  1612.  Effective  July  1.  1961.  section 
1101(a)(1)  of  the  Social  Security  Act  (as 
amended  by  section  541  of  this  Act)  Is 
amended  by  striking  out  'and  xrv  and 
Inserting  in  lieu  thereof  'HIV,  and  XVI'." 

The  table  of  contents  on  page  4  Is  appro- 
priately amended. 

Mr.  JAVTTS.  Mr.  President,  every- 
body knows  that  the  issue  of  medical 
care  for  the  aged  is  a  very  important 
issue  before  the  country,  and  a  great 
deal  is  going  to  be  sought  to  be  made  of 
it  in  this  political  season.  Unfortu- 
nately that  is  true,  but  it  is  a  fact  of 
American  life,  and  that  does  not  neces- 
sarily make  it  bad. 

There  is  one  question  which  I  think 
must  go  out  to  the  country,  and  go  out 
crystal  clear,  and  that  is.  What  can 
become  law?  The  people  in  our  coun- 
try now  are  becoming  sophisticated 
enough  to  want  the  answer  to  that  ques- 
tion as  they  judge  a  situation,  and  they 
have  to  judge  the  pending  issue  by  a 
reply  to  the  question,  What  can  become 
law? 

Well,  Mr.  President,  I  think  the  votes 
here  will  show  that  no  one  proposition 
is  going  to  run  away  with  all  the  votes, 
or  even  going  to  command  enough  votes 
to  override  a  veto,  whether  it  is  my  pro- 
posal or  that  of  the  Senator  from  New 
Mexico  (Mr.  Anderson]. 

The  committee  bill,  standing  by  itself, 
may  well  get  a  very  substantial  vote, 
and  there  is  little  question  that,  unless 
something  comes  up  in  connection  with 
the  committee  bill  which  we  do  not  know 
about  now,  the  President  will  sign  It  into 
Saw  if  he  gets  it. 

One  thing  the  President  of  the  United 
States  has  made  clear;  he  will  not  sign 


a  bill  for  medical  aid  for  the  aged  that 
is  grounded  on  the  social  security  sys- 
tem. He  has  said  that  on  a  number  of 
occasions,  and  very  clearly.  The  last 
time  he  said  it  was  at  h's  last  press 
conference.  I  think  by  now  we  ought 
to  take  his  word  for  it.  At  his  last  press 
conference,  on  August  18,  1960,  he  was 
asked  this  question  and  made  the  answer 
quoted: 

Mr.  President,  this  administration  has 
prided  Itself  on  being  budget  conscious,  yet 
it  is  sponsoring  a  medical  care  program  for 
the  aged  that  will  make  a  sizable  dent  In 
the  General  Treasury,  while  the  Democratic 
leadership,  which  has  been  criticized  in  the 
past  on  spending  issues.  Is  sponsoring  a  so- 
called  self-funding  plan,  pay  as  you  go,  as 
they  put  it.  W1U  you  comment  on  that, 
sir? 

The  President  said : 

Well,  I  say  this:  I  am  for  a  plan  that  will 
be  truly  helpful  to  the  aged,  particularly 
against  illnesses  which  become  so  expensive, 
but  one  that  Is  freely  accepted  by  the  Indi- 
vidual. I  am  against  compulsory  medicine, 
and  that  Is  exactly  what  I  am  against,  and 
I  don't  care  If  that  does  cost  the  Treasury  a 
little  bit  more  money  there.  But  after  all, 
the  price  of  freedom  Is  not  always  measured 
Just  In  dollars. 

Anybody  who  knows  Dwight  D.  Eisen- 
hower, having  heard  a  statement  of 
principle,  which  is  with  him  practically 
an  article  of  faith,  I  think  would  be 
laboring  under  a  very  serious  illusion, 
and  would  expect  the  American  people 
to  share  a  very  serious  illusion,  if  they 
expect  he  is  going  to  sign  into  law  a 
social  security  plan  for  medical  care  for 
the  aged. 

The  President  is  a  man  of  conscience. 
He  has  not  gone  for  my  bill,  either ;  and 
the  benefits  which  are  contained  in  the 
bill  are  far  more  extensive  than  the 
benefits  in  the  administration's  approach 
and  in  the  Saltonstall  bill,  which  were 
testified  to  before  the  appropriate  com- 
mittee. There  is  nothing  in  my  bill 
which  runs  counter  to  the  fundamental 
precepts  of  the  criteria  which  the  ad- 
ministration has  set,  and  therefore,  it 
seems  to  me,  I  should  specify  those 
criteria. 

Mr.  CLAKK.  Mr.  President,  will  the 
Senator  yield,  or  does  he  desire  to  com- 
plete his  speech  first? 

Mr.  JAVTTS.  I  yield. 

Mr.  CLARK.  I  understand  my  friend's 
devotion  and  loyalty  to  the  President  of 
the  United  States,  and  I  respect  him  for 
it.  but  I  wonder  if  the  Senator  from  New 
York,  who  is  a  realist  in  these  matters, 
does  not  agree  that  the  most  practical 
way  to  provide  health  protection  for 
older  people  is  by  the  use  of  the  contrib- 
utory machinery  of  the  social  security 
system  for  insurance  covering  hospital 
bills  and  other  health  aids.  Is  not  that 
the  practical  way  to  do  it? 

Mr.  JAVTTS.  I  do  not  think  so.  I 
spent  a  considerable  time  on  Saturday 
explaining  why  I  do  not  think  so.  I  an- 
swered a  very  distinguished  colleague  of 
ours,  who  I  think  asked  very  searching 
questions,  the  Senator  from  Wisconsin 
l  Mr.  ProxmireI.  I  shall  be  very  happy 
to  debate  this  subject  again  with  the 
Senator  from  Pennsylvania,  whom  I  not 
only  respect  but  also  love  as  a  friend. 


1960 


CONGRESSIONAL  RECORD  —  SEN  ATE 


16973 


Perhaps  if  the  Senator  will  permit  me 
to  make  some  of  the  arguments,  he  will 
be  inspired  to  ask  some  questions. 

Mr.  CLARK.  I  do  not  desire  to  detain 
either  the  Senator  or  the  Senate.  I  hope 
we  can  have  a  prompt  vote  upon  the 
Senator's  amendment.  If  the  subject 
was  gone  into  on  Saturday  when  I  was 
not  present  on  the  floor.  I  shall  be  glad 
to  read  the  Senator  s  comments  and  not 
pursue  the  matter  further. 

Mr.  JAVTTS.  I  did  not  make  the 
statement  with  any  intention  of  shutting 
off  the  Senator.  If  any  questions  occur 
to  the  Senator,  as  he  hears  me  make  com- 
ments. I  ask  him  to  forget  about  Satur- 
day. That  is  hard  work.  If  the  Sen- 
ator will  simply  ask  me  questions.  I  shall 
be  glad  to  try  to  answer. 

I  really  feel  very  deeply  about  this  pro- 
posal. In  fairness  to  myself,  though  it 
may  seem  odd  to  the  Senator  that  the 
approach  advertised  as  the  liberal  ap- 
proach is  one  with  which  I  do  not  find 
myself  in  accord  on  this  issue.  I  explain 
it  as  follows:  I  have  been  interested  in 
this  subject  for  a  long  time.  I  intro- 
duced a  bill  upon  this  question  in  1949. 
with  the  cosponsorship.  interestingly 
enough,  of  the  Vice  President,  who  was 
then  a  Member  of  the  House  of  Repre- 
sentatives; of  the  Secretary  of  the  State,, 
who  was  then  a  Member  of  the  House  of 
Representatives;  of  the  chairman  of  the 
Republican  National  Committee,  who 
was  then  a  Member  of  the  House  of  Rep- 
resentatives: of  the  Senator  from  New 
Jersey  [Mr.  Case],  who  was  then  a  Mem- 
ber of  the  House  of  Representatives;  and 
of  the  Senator  from  Pennsylvania  [Mr. 
Scorr],  who  was  then  a  Member  of  the 
House  of  Representatives.  The  bill 
which  was  introduced  adopted  exactly 
the  principle  which  is  now  contained  in 
my  proposal,  which  the  administration 
has  adopted. 

Over  all  the  years  I  have  received  a 
great  deal  of  correspondence,  I  have  en- 
gaged in  a  great  many  conferences,  and 
I  have  done  a  great  deal  of  research,  on 
the  matter.  I  have  been  on  many  tele- 
vision programs,  on  which  I  have  been 
sharply  cross-examined  on  the  subject. 
Not  content  with  that,  with  the  en- 
thusiastic cooperation  of  the  College  of 
Physicians  and  Surgeons,  I  sponsored 
and  conducted  a  seminar  on  medical 
care  for  the  aged  at  the  College  of  Phy- 
sicians and  Surgeons  of  Columbia  Uni- 
versity the  past  spring. 

All  of  these  discussions  and  ideas — all 
of  this  fact  gathering — over  the  years 
has  led  me  to  have  some  rather  deep 
feelings  upon  this  subject  in  terms  of 
what  I  think  is  the  proper  way  to  ac- 
complish what  we  desire. 

In  addition,  I  have  had  to  answer  to 
myself,  to  my  own  conscience,  in  terms 
of  this  issue,  as  to  what  is  the  proper 
way  to  proceed. 

I  wish  to  state,  in  fairness  to  my  col- 
leagues in  the  Senate,  the  fundamental 
rationale  which  has  animated  me  in  the 
matter.  I  feel  there  is  a  very  real  and 
very  important  sociological  question  in- 
volved in  extending-  the  social  security 
system  to  Include  medical  care.  I  do  not 
make  these  remarks  in  terms  of  "getting 
the  camel's  nose  under  the  tent,"  but  I 


make  them  very  seriously.  No  matter 
what  we  may  do  now  with  respect  to  the 
Anderson  amendment,  with  its  very  lim- 
ited benefits  schedule  and  very  strict 
conditions  about  age — for  example,  age 
68 — this  represents  an  important  depar- 
ture in  national  policy.  We  are  opening 
up  the  social  security  system  to  a  new 
concept,  to  a  new  purpose  of  health  care, 
which  I  think  puts  us  essentially  in  a 
national  health  scheme.  It  is  bound  to 
go  further.  Perhaps  it  will  be  extended 
to  all  social  security  recipients,  whatever 
may  be  their  ages.  We  are  starting  a 
system,  a  form  of  organization,  a  type  of 
approach  to  medical  care  needs,  which 
I  think  will  take  firm  root  as  a  new  de- 
parture in  American  life. 

If  I  were  convinced  that  is  the  only 
way  to  do  it — since  I  am  absolutely  con- 
vinced we  must  have  Federal  legislation 
for  the  aged — then  I  think  I  would  be 
in  favor  of  it.  Perhaps  I  am  too  much 
of  an  egghead  for  my  own  good,  but  my 
difficulty  is  that  I  have  been  unable  to 
be  convinced  that  there  is  not  a  way  to 
do  this  which  is  quite  consistent  with  the 
pattern  with  which  we  have  run  our  af- 
fairs up  to  now.  to  satisfy  fully  every- 
thing one  wishes  to  do  so  far  as  medical 
care  for  the  aged  is  concerned,  without 
going  into  the  rather  new  sociological 
approach  for  us.  which,  in  our  country, 
does  seem  to  be  running  counter  to  the 
grain  of  the  way  our  people  like  to  han- 
dle their  medical  care,  their  relation- 
ships with  doctors  and  hospitals.  I  do 
not  know  whether  this  is  the  result  of 
the  size  of  our  country  or  the  result  of 
the  nature  of  our  people,  who  are  not  as 
homogeneous  as  the  British. 

I  think  the  social  security  approach 
will  take  us  out  of  the  mainstream  of 
American  life.  In  all  fairness,  this  is 
the  rationale  of  my  thinking.  Obvi- 
ously, I  have  deep  feelings.  Obviously, 
I  have  thought  about  the  subject  a  great 
deal,  because  I  have  been  living  with  the 
problem  for  a  long  time.  In  a  sense, 
the  whole  thing  has  caught  up  with  me, 
rather  than  me  catching  up  with  it. 

I  explain  that  to  my  colleague,  because 
I  have  so  much  deep  feeling  about  the 
matter. 

Mr.  CLARK.    Mr.  President,  will  the 
Senator  yield  further? 

Mr.  JAVTTS.    I  yield. 

Mr.  CLARK.  Needless  to  say,  I  recog- 
nize the  sincerity  of  my  friend  from 
New  York  as  to  his  position.  I  also  know 
he  has  thought  long  and  deeply  on  this 
subject.  I  regret  that  while  he  and  I 
are  almost  always  in  accord  on  objec- 
tives, we  are  occasionally  in  disagree- 
ment as  to  methods  and  procedures. 
This  is  one  of  those  occasions. 

I  do  not  challenge  in  any  way  my 
friend's  conviction  or,  indeed,  his  right 
to  his  conviction.  Unfortunately,  I  sim- 
ply happen  to  disagree  with  him.  I 
think  I  have  a  little  bit  of  support  in  his 
camp,  because  it  is  my  understanding 
that  the  distinguished  Governor  of  New 
York  tends  to  agree  with  me  rather  than 
to  agree  with  my  friend  the  Senator  from 
New  York  [Mr.  «Avrrs].  Is  that  not 
correct? 

Mr.  JAVTTS,   That  is  not  quite  cor- 
rect. 


Mr.  CLARK.   But  almost  correct? 
Mr.  JAVTTS.   I  wish  to  make  this 
clear,  because  the  Senator  is  entitled  to 
the  benefit  of  whatever  it  means,  exactly. 

From  the  recent  past  the  Senator 
knows,  no  matter  what  may  happen,  of 
my  devotion  to  the  Governor  of  my 
State,  who  I  think  is  a  very  great  citizen 
and  whom  I  backed  when  many  people 
thought  I  w«s  foolhardy  to  do  so.  He 
and  I  do  not  agree  on  this  matter  as  to 
the  social  security  aspect,  but  I  should 
like  to  point  out,  in  fairness  to  him,  that 
he,  too.  has  a  very  important  qualifica- 
tion with  respect  to  the  social  security 
approach.  He  says  that  he  wishes  to  fol- 
low the  social  security  approach,  but  ho 
desires  an  alternative,  which  is  for  the 
recipient  tc  have  cash,  so  that  the  recip- 
ient may  buy  health  insurance  or  cover- 
age if  he  so  chooses.  This  is  a  very  im- 
portant alternative. 

Governor  Rockefeller  thinks  that  this 
alternative  changes  completely  the  basic 
principle  of  what  is  advocated  in  the 
Anderson  amendment.  He  may  be  in- 
correct, but.  as  I  have  said,  that  is  what 
he  thinko,  I  know  that,  because  I  have 
had  discussions  with  him  myself. 

The  Senator  is  absolutely  correct  and 
is  entitlal  to  all  the  benefit  which  comes 
to  his  argument  from  the  fact  that  my 
own  G.vernor,  for  whom  I  have  so  much 
regard,  whom  I  backed  so  assiduously  for 
so  long,  believes  the  social  security  ap- 
proach is  the  better  approach,  with  the 
important  difference  between  his  con- 
cept and  the  Anderson  amendment — this 
is  not  in  the  Anderson  amendment,  and 
it  may  be  considered  by  its  proponents  to 
be  quite  contrary  to  the  amendment — 
that  the  beneficiary  should  have  a  cash 
alternative  to  enable  him  to  buy  private 
coverage. 

Mr.  CLARK.  I  point  out  to  my  friend 
that  under  Blue  Cross,  under  Blue  Shield, 
and  under  various  private  insurance  pol- 
icies, it  is  almost  always  customary  for 
the  insurance  company  to  pay  the  cash 
to  the  doctor  or  to  the  hospital  and  not 
to  the  patient  so  that  he  may  do  so.  It 
occurs  to  me  that  this  is  a  distinction 
without  much  difference,  so  far  as  the 
views  of  Governor  Rockefeller  are  con- 
cerned. 

Mr.  JAVTTS.  I  think  Governor  Rocke- 
feller's views  represent  a  very  serious  dif- 
ference, because  it  is  quite  a  different 
thing  for  many  plans  to  be  negotiating: 
on  a  local  level  with  many  hospitals  and 
many  doctors  from  the  Federal  Gov- 
ernment paying  out  Federal  checks  for 
vendors'  services.  I  think  that  is  a  very 
different  thing.  I  doubt  very  much  that 
my  Governor  would  agree  with  the  Sena- 
tor's statement  that  it  is  not  a  serious 
matter.  I  think  he  would  consider  it  to 
be  very  important.  He  has  always  made 
the  point  to  me  that  it  is  very  important. 

Governor  Rockefeller  is  not  for  the  so- 
cial security  approach  as  put  forward  by 
the  proponents  of  the  Anderson  amend- 
ment in  the  Senate.  He  believes  it  is 
the  best  plan,  provided  it  has  this  alter- 
native which  I  mentioned. 

Mr.  CLARK.  That  may  well  be  the 
case.  I  do  not  wish  to  detain  the  Sena- 
tor further.  I  shall  now  read  assiduous- 
ly the  Senator's  speech  of  last  Saturday. 
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Mr.  JAVITS.  I  thank  my  colleague. 

Before  I  had  my  colloquy  -with  the  Sen- 
ator from  Pennsylvania,  I  was  speaking 
on  the  question  of  what  can  be  made  law. 
It  seems  to  me  in  respect  of  what  can 
be  made  into  law.  the  Senate  does  not 
have  two  alternatives.  It  has  only  one 
choice.  May  I  emphasize  that  again. 
In  respect  of  what  can  become  law.  the 
Senate  does  not  have  two  alternatives; 
it  has  one  choice. 

We  know  now  that  another  authority 
in  our  country  which  has  a  perfect  right 
to  pass  upon  Federal  legislation  has  al- 
ready declared  as  unequivocally  as  any- 
one could  declare  the  unacceptability  of  a 
social-security  plan  of  medical  care  for 
the  aged.  It  seems  to  me  the  vote  here 
win  show  that  such  a  plan  could  not  be 
passed  over  a  veto.  Certainly,  our  ex- 
perience in  the  House  of  Representatives, 
if  we  needed  any  confirmation  of  that 
probability  with  respect  to  this  bill, 
demonstrates  it  beyond  peradventure. 
So  those  who  would  insist  upon  pre- 
senting the  social  security  plan,  anyhow, 
if  it  could  ever  complete  all  of  its  legis- 
lative steps,  which  is  very  doubtful  in  it- 
self, will  invite  the  President  to  veto  it 
with  full  knowledge  that  it  simply  cannot 
become  law,  as  all  practical  considera- 
tions appear  to  us  now.  I  think  that  is 
a  very  heavy  responsibility,  a  responsi- 
bility which  I  believe  people  ought  to 
think  over  very  carefully  before  they  as- 
sume it,  and  which  I  think  prospective 
beneficiaries  will  wish  to  think  over  very 
carefully  as  they  assess  the  pluses  and 
the  minuses  which  result  for  the  very 
extended  debate  on  this  issue. 

On  the  other  hand,  perhaps  one  would 
be  justified  in  saying  "If  that  is  the  only 
way  to  get  effective  medical  care  for  the 
aged,  we  shall  try  it.  We  shall  force  it. 
We  shall  do  our  utmost,  anyhow.  If  the 
President  vetoes,  let  him  veto." 

That  is  where  I  come  in,  because  my 
amendment  demonstrates  that  it  is  pos- 
sible to  follow  the  criteria  which  the 


President  has  laid  down  as  meeting  his 
views.  I  do  not  think  any  Senator  will 
argue  that  the  President  is  not  sincere 
or  does  not  have  the  same  right  to  his 
■views  as  we  have  to  ours.  The  people 
elected  him  President,  and  that  fact  is 
one  of  the  factors  which  must  be  con- 
sidered in  respect  of  legislation. 

It  seems  to  me  the  proposal  I  put  for- 
ward to  meet  these  criteria  is  the  only 
one  that  has  a  chance — and  I  think  an 
excellent  chance — to  become  law,  and  to 
become  law  by  virtue  of  the  President's 
signature. 

The  four  criteria  laid  down  by  the  ad- 
ministration in  the  testimony  of  Secre- 
tary cf  Health.  Education,  and  Welfare 
Flemming  are:  First,  that  the  plan 
should  be  voluntary;  second,  that  it 
should  be  financed  in  part  by  the  indi- 
vidual: third,  that  it  should  be  financed 
on  the  part  of  government  by  a  Federal- 
State  partnership;  and  fourth,  that  the 
financing  by  the  Federal  Government 
should  ccme  out  of  the  general  revenues. 
Those  are  the  four  criteria  set  down  by 
the  administration. 

The  criteria  set  forth  in  my  amend- 
ment to  be  laid  side  by  side  with  those 
are.  first,  that  it  is  voluntary.  It  is 
voluntary,  as  I  shall  describe  in  detail 
in  a  moment.  Second,  that  some  pay- 
ment should  be  made  by  the  subscriber, 
which  is  provided,  modest  though  that 
payment  may  be;  third,  it  should  result 
from  plans  administered  on  the  State 
level,  which  it  does;  and  fourth,  that  the 
financing  for  it  in  the  Federal  establish- 
ments should  come  out  of  the  general 
revenue. 

In  addition  to  meeting  these  criteria, 
my  plan  goes  one  step  further.  It  is  the 
only  plan  before  us  in  a  serious  way 
which  gives  preventive  care  to  the  bene- 
ficiary and  gives  first  cost  care  to  the 
beneficiary.  In  short,  under  my  plan, 
the  beneficiary  can  get  the  benefit  of 
care  which  is  not  merely  care  for 
catastrophic  illness;  and,  second — and 
very  importantly — he  can  get  care  with- 


out paying  anything  himself  when  he  is 

ilL 

Even  under  the  Anderson  proposal, 
looking  at  it  in  practical  terms,  the  sub- 
scriber must  pay  the  first  $75  of  costs. 
Under  my  plan  he  pays  no  initial  medi- 
cal care  cost  whatever.  I  think  this  is 
an  extremely  important  part  of  this  pro- 
gram which  is  before  us  in  terms  of 
medical  care  for  the  aged,  and  well 
worthy  of  consideration,  for  this  reason: 

The  evidence  shows  that  about  90  per- 
cent of  all  people  who  are  over  65  and  who 
have  a  greater  incidence  of  illness  than 
others — and  they  do — do  not  call  for 
catastrophic  illness  care  or  chronic  illness 
care;  on  the  whole  their  problems  are 
problems  of  temporary  illness.  Although 
they  spend  more  money  than  most  people 
do  for  medical  care,  they  spend  more 
money  because  they  are  ill  more  often 
or  they  are  ill  for  a  longer  time  each 
year  than  people  who  are  younger,  but 
the  overwhelming  majority  of  them  do 
not  require  catastrophic  illness  care. 

These  are  the  figures  which  bear  out 
that  point,  and  I  think  they  are  extreme- 
ly important  in  our  consideration  of  this 
bill.  Only  10  percent  of  the  16  million 
aged  citizens,  that  is.  those  over  65  who 
are  hospitalized — 9.8  percent  to  be  ex- 
act— actually  need  to  stay  31  days  a  year 
or  more  in  the  hospital.  In  short.  90  per- 
cent do  not  require  long  hospital  stays. 
For  those  90  percent  the  average  hospital 
stay  is  14  days;  the  median  hospital  stay 
is  21  days. 

For  the  figures  upon  that  subject  we 
are  indebted  to  an  official  survey  entitled 
"Health  Statistics.  Hospitalization,  Pa- 
tients Discharged  From  Short-Stay  Hos- 
pitals. United  States."  published  by  the 
UJS.  Department  of  Health.  Education, 
and  Welfare.  I  ask  unanimous  consent 
that  tables  numbered  5.  14,  and  15  of 
that  factual  survey  may  be  made  a  part 
of  my  remarks. 

There  being  no  objection  the  tables 
were  ordered  to  be  printed  in  the  Recosb, 
as  follows: 


Tabu:  5. — Xumbcr  of  patients  discharged,  number  per  1,000  persons  per  year,  and  average  length  of  stay  by  sex,  age,  and  race:  Short-Stay 

Hospitals,  United  Stales,  July  1957-June  1958 


[Data  arc  rased  on  household  Interviews  during  July  1957-June  1038.  Duta  refer  to  the  civilian  nonlnstirutiom!  population  of  continental  United  States.  Detailed  ftenres 
may  not  add  to  totals  due  to  rounding.  The  survey  design,  general  quuliSca'.ions,  aud  in&irmatiuo  on  the  reliability  of  the  estimates  ore  given  in  app.  1.  Definitions  o( 
terms  are  given  in  app.  11.] 


Sex  and  age 

Number  of  discharges  in  thousands 

Number  per  1,000  persons 

Average  length  of  stay  In  days 

Total 

White 

Nonwhlta 

Total 

White 

Nonnhite 

Total 

While 

Nonwbite 

Both  sexes.: 

All  ages    

rnder  1S_   

IS  to  34   

25  to  44.                                                            —  - 

Male: 

Under  13           .  -  

16,738 

14,473 

1,2(6 

SO.  4 

103.3 

68.2 

8.6 

8.4 

10.2 

2,801 
2.801 
5.868 
3.413 
1,754 

2,580 
2,624 
4.377 
3,1*5 
1.806 

221 
278 
492 
218 
56 

63.2 
137.5 
128.6 

99.0 
120.9 

56.5 
142.3 
131.6 
101.9 
125.7 

31.6 
104.7 
102.8 

7a  o 

55.9 

5.5 
6.5 
7.2 
12.0 
14.7 

6.2 
65 
6.9 

ll.» 

14.8 

MlO 
68 
18.4 
US 

12.2 

6,080 

8,677 

413 

74.4 

77.8 

46.4 

U.0 

K  6 

165 

1.481 
610 
1,408 

l_«re 

810 

1.483 
570 
1,286 
A  658 
780 

109 
40 
122 
112 
30 

68.3 
62.2 
64.3 
•0.8 

122.0 

63.6 
66.5 
65.3 
102.2 
126.5 

31.1 
32.4 
66.8 
74.6 
62.9 

5.3 
12.0 
10. 9 
13.7 
15.8 

«.• 

11.7 

as 

1X4 
15.8 

9.6 
15.4 
72.5 
142 
12.4 

Female: 

Aliases.  _  , 

10,648 

•,197 

13 

mi 

127.5 

88.3 

•Li 

12 

12 

111  ttt  11   

<stoM               *  '. 

1.210 
2.291 
4,460 
1,743 

1,097 
2,054 
4,091 

u*s? 

910 

113 
JS7 
169 
106 
£3 

46.  i 

902.* 
187.  S 
98.1 
119.8 

48.2 
308.1 

in  a 

J0L6 

mi 

XX.  4 
166.8 
141.  S 
•6.8 
46.6 

68 
6.1 
6.0 
10.4 
111 

3.4 
A* 

a* 

10.1 
111 

JB.4 

as 

H  « 
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Table  14. — Percent  distribution  of  patients  discharged  by  length-of-stay  intervals  according  to  sex  and  age:  Short-stay  hospitals,  United 

State*,  July  1957-June  1958 

(Data  are  based  on  household  Interviews  during  July  1957-June  1953.  Data  refer  to  the  civilian  nonlnstltutlonal  population  of  continental  United  States.  Detailed  flnin-s 
may  not  add  to  totals  due  to  rounding.  The  survey  design,  general  qualifications,  and  Information  on  the  reliability  of  the  estimates  are  given  in  app.  I.  Dciinit  ions  of 
terms  are  given  In  app.  II.) 


Sei  and  age 


Length-of-stay  Intervals  in  days 


Total 

1 

2  to  7 

8  to  14 

15  to  30 

31+ 

Unknown 

100.0 

10.4 

60.0 

18.0 

7.9 

15 

0.2 

100.0 

2S.0 

54.7 

10.0 

5.2 

1.9 

.2 

100.0 

9.7 

76.0 

8.9 

2.8 

2.1 

.5 

100.0 

6.7 

70.3 

16.  1 

4.8 

2.0 

.  1 

100.0 

6.0 

44.5 

29.6 

14.2 

5.5 

.2 

100  0 

3.8 

37.4 

29.7 

18.7 

9.8 

.6 

100.0 

1X7 

48.2 

20.8 

11.4 

5.6 

.3 

loo.o 

28.4 

55.9 

8.6 

4.8 

1.9 

.3 

100.0 

14.9 

57.0 

15.2 

4.9 

7.2 

100.0 

9.9 

53.8 

22.0 

8.7 

5.5 

'.I 

100.0 

6.9 

40.8 

28.3 

17.6 

6.5 

.  1 

100.0 

4.2 

31.7 

31.6 

21.6 

10.0 

.9 

100.0 

a: 

G6.8 

16.4 

3.9 

2.3 

o 

100.0 

27.5 

53.2 

1L7 

5.8 

1.7 

loo.o 

8.4 

81.1 

7.2 

2.2 

.7 

.4 

100.  0 

5.7 

75.6 

14.2 

3.6 

.9 

.0 

100.0 

5.2 

48.0 

30.9 

11. 1 

4.6 

.3 

100.0 

15 

4Z3 

2a  1 

16.2 

9.6 

.4 

Both  seses: 
AU  ages. 

Under  IS.. 
15  to  24.... 
25  to  44.... 
45  to  64.... 
65+  


Male: 


AU  apes. 

UnderlS.. 
15  to  24.... 
25  to  44.... 
45  to  64..- 
«S+  


Female: 

All  aces. 

Under  15. . 
15  to  24.... 
25  to  44.... 
45  to  64.... 
65+  


Table  15. — Xumbcr  of  hospital-days  by  sex,  age,  and  hngth-of-slay  intervals:  Patients  discharged  from  short-stay  hospitals,  United 

States,  July  1957-June  1958 

(Data  are  based  on  household  Interviews  during  July  1957-June  1958.  Data  refer  to  the  civilian  noninst  itution.il  population  of  continental  United  States.  Detailed  figures 
may  not  add  to  totals  due  to  rounding.  The  survey  design,  general  qualifications,  and  information  on  the  reliability  of  the  estimates  are  given  in  appendix  I.  Definitions 
of  terms  are  given  In  appendix  II.) 


Both  sexes: 

All  ages.. 

Under  IS... 
IS  to  24..... 
25  to  44.... 
45  to  64.... 
65+  

Male: 

AU  ages. 

Under  IS... 

15  to  24  

25  to  44  

45  to  64  

65+  

Female: 

All  ages.. 

Under  IS... 

IS  to  24  

25  to  44  

45  to  64  

65+  


Sex  and  age 


Length-of-stay  Intervals  In  days 


Total 

I 

2  to  7 

8  to  14 

15  to  30 

31+ 

Number  of  hospital -days  In  thousands 

143.322 

1,736 

42,538 

32,200 

27.963 

38.885 

15,530 

785 

5,841 

3.008 

1  190 

2.705 

18.936 

282 

8. 928 

2,711 

1.731 

5.283 

42.045 

396 

17.945 

9.652 

5.853 

8. 198 

41.002 

205 

6,837 

11.140 

10. 127 

12.694 

25.809 

67 

2,987 

5,689 

7.061 

10, 005 

66,743 

832 

12,000 

13.862 

14.968 

24.481 

8.456 

452 

1404 

1.481 

1.679 

1.440 

7.310 

91 

1.412 

1.023 

608 

4.  178 

15.291 

140 

3.446 

1254 

2.617 

5.S35 

22,877 

115 

1 116 

5.282 

6,205 

8.  159 

12.808 

34 

1.222 

2,823 

3. 859 

4.  870 

76.571* 

904 

29.939 

18,337 

12.995 

14.404 

7.073 

333 

2.437 

1.527 

1.511 

1.265 

11.626 

192 

7.516 

1.688 

1. 124 

1.  Hf. 

26.754 

256 

14.499 

6.399 

1236 

2.3>a 

18. 125 

90 

1721 

5. 857 

1921 

4.535 

11001 

33 

1.765 

2.868 

1202 

5.135 

Mr.  JAVITS.  This  information  shows 
that  for  both  sexes  in  the  age  group  of 
65  and  over  the  average  length  of  stay 
in  a  hospital  is  14.7  days.  It  shows  that 
9.8  percent  of  those  65  and  over  spent 
more  than  31  days  in  a  hospital  in  any 
one  year.  It  shows,  furthermore,  that 
this  10  percent  accounts  for  about  40  per- 
cent of  the  total  number  of  days  spent  in 
a  hospital  by  all  over  65.  In  other  words, 
those  over  65  spent  25.809,000  days  in 
hospitals,  and  the  9.8  percent  who  stay 
over  31  days  represent  10.005,000  of  that 
figure,  or  about  40  percent. 

This  is  extremely  important  as  a  factor 
for  this  reason:  The  Anderson  program 
which  is  presented  to  us  is  essentially  a 


catastrophic  hospital  program.  It  is 
essentially  pitched  to  the  person  who 
must  stay  for  a  very  considerable  time 
under  hospital  care.  It  provides  for  120 
days  of  hospital  care  or  240  days  of 
nursing  home  care  or  365  days,  or  a  full 
year,  of  general  health  services  in  the 
home. 

If  we  are  going  to  legislate  a  program 
which  marks  such  a  tremendous  wrench 
from  the  traditional  way  in  which  our 
country  has  handled  its  medical  care 
problems,  we  are  at  least  entitled  to  the 
comfort  of  knowing  that  this  is  some- 
thing essential  to  the  overwhelming  ma- 
jority of  our  people  over  65.  But  essen- 
tially the  thrust  of  this  program  for  long- 


term  hospital  care  applies  to  roughly  10 
percent  of  those  over  65. 

I  cite  as  authority  for  this  point  the 
findings  of  experts  who  met  in  a  seminar 
which  I  conducted  with  the  College  of 
Physicians  and  Surgeons  in  New  York. 
I  will  key  the  Senate  to  the  report  of 
that  very  fine  seminar,  with  the  names 
of  those  who  participated,  who  are  prob- 
ably among  the  most  eminent  doctors  in 
the  field  of  geriatrics  in  the  United 
States. 

That  report  showed  that  what  was  very 
desirable  for  our  older  people  was  pre- 
ventive health  care  of  the  kind  which  is 
afforded  by  my  amendment,  and  which 
is  not  afforded  by  the  amendment  of  the 
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Senator  from  New  Mexico  [Mr.  Ander- 
son], without  any  invidious  comment  cn 
that  score,  except  to  show  the  thrust  of 
these  particular  bills. 

It  seems  to  me.  therefore,  that  if  we 
are  architecturally  to  design  a  pro- 
gram— and  certainly  that  is  what  we 
are  trying  to  do  here — for  medical  care 
for  the  aged,  the  least  we  should  wish 
to  reach  in  the  first  instance  is  the  very 
broadest  number  of  those  who  really 
need  what  we  will  provide.  I  respect- 
fully submit  that  those  who  need  it  most 
in  terms  of  the  broadest  number  to  be 
reached  are  those  who  will  want  preven- 
tive care,  which  is  given  by  my  bill. 

I  would  strongly  urge  the  Senator  from 
New  Mexico,  for  whom  I  have  tremen- 
dous respect,  and  who  is  in  the  Chamber, 
to  look  at  the  report  on  the  seminar 
which  I  conducted,  and  which  is  found 
at  page  138  of  the  hearings  entitled 
"Social  Security  Amendments  of  1960." 
The  part  of  the  hearings  on  page  138 
to  which  I  refer  is  entitled  "Conference 
on  the  Hole  of  the  Federal  Government 
in  Problems  of  Health  and  Medical  Re- 
search,' Saturday,  March  12,  1936.  9:30 
ajn." 

Mr.  BUSH.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVTTS.  I  yield. 

Mr.  BUSH.  Does  the  Senator  feel 
that  the  findings  of  the  seminar  to  which 
he  has  called  our  attention  are  substan- 
tially in  support  of  the  Javits  amend- 
ment? 

Mr.  JAVTTS.  Yes.  We  had  set  out  to 
develop  the  principles  which  I  have  been 
espousing  for  many  years.  We  sought 
to  design  an  amendment  rather  ex- 
pressly to  benefit  from  this  fine  body  of 
expert  testimony. 

Mr.  BUSH.  In  the  seminar,  was  the 
substance  of  the  amendment  carefully 
set  forth,  so  the  participants  had  a 
chance  to  consider  almost  exactly  what 
we  are  considering  here  today? 

Mr.  JAVTTS.  That  is  exactly  correct, 
with  this  exception,  that  we  did  not  go 
Into  the  detail  of  the  number  of  days  of 
care,  but  laid  before  the  seminar  the 
fundamental  principles  which  I  was 
espousing.  The  purpose  was  to  find  out 
whether  it  met  the  needs  of  the  vast 
majority  of  the  aged. 

Mr.  BUSH.  Did  they  endorse  the 
four  general  principles  of  the  Senator's 
bill? 

Mr.  JAVTTS.  I  would  not  say  that. 
I  would  rather  have  the  Senator  come 
to  his  own  conclusion. 

Mr.  BUSH.  I  mean  as  to  the  Federal- 
State  participation  principle. 

Mr.  JAVTTS.  It  was  based  more  on 
the  substance  of  the  program  that  would 
be  needed  to  take  care  of  the  whole  prob- 
lem, rather  than  the  machinery.  I  in- 
vite the  Senator  to  read  it,  because  he 
win  find  they  really  gave  outstanding 
support  to  the  program  which  we  had 
and  to  the  program  of  preventive  care  as 
being  the  prime  point 

Mr.  BUSH.  Is  this  in  the  Record 
now? 

Mr.  JAVTTS.  It  is  in  the  hearing  at 
page  138  and  succeeding  pages. 

Mr.  BUSH.   I  thank  the  Senator. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  yield? 


Mr.  JAVTTS.  I  yield. 

Mr.  ANDERSON.  I  am  happy  to  have 
the  able  Senator  from  New  York  call  my 
attention  to  the  seminar  and  the  results 
of  the  seminar.  I  may  not  have  a  clear 
recollection,  but  it  seems  to  me  that 
when  I  read  about  it  most  of  those  pres- 
ent at  the  seminar  recommended  the 
social  security  approach. 

Mr.  JAVITS.  No;  that  is  not  correct. 
That  was  not  my  impression  of  the 
seminar. 

Mr.  ANDERSON.  They  did  discuss 
the  need  for  additional  preventive  medi- 
cine. 

Mr.  JAVITS.  Yes. 

Mr.  ANDERSON.  The  only  thing  I 
got  from  it  was  that  they  preferred  the 
social  security  approach;  that  they  felt 
that  was  the  proper  approach. 

Mr.  JAVITS.  Not  at  all.  I  did  not 
get  that  impression.  I  would  appreci- 
ate the  Senator's  pointing  out  to  me 
where  in  the  discussion  there  was  any 
indication  that  the  social  security  ap- 
proach was  to  be  preferred. 

Mr.  ANDERSON.  Well,  frankly,  that 
was  my  impression  that  I  gathered  from 
it.  I  will  have  to  check  some  more.  I 
think  that  was  the  result.  I  can  only 
commend  the  able  Senator  from  New- 
York  for  providing  such  a  seminar.  I 
took  great  joy  out  of  the  fact  that  it 
seemed  to  confirm  my  opinion. 

Mr.  JAVITS.  I  believe  I  am  a  fair 
kind  of  chairman,  and  that  I  tried 
fairly  to  summarize  it.  I  would  like  to 
read  to  the  Senator  the  last  paragraph 
on  page  143,  which  was  the  report  at 
the  time: 

In  his  summary.  Senator  Javits  said  that 
there  could  be  health  coverage  for  the  aged 
In  which  the  Federal  and  State  govern- 
ments would  make  some  contribution  as  well 
as  the  Individual  concerned  depending  upon 
his  Income.  Different  plans  for  different 
States  were  Indicated  because  of  the  widely 
different  range  of  costs,  standards,  and  avail- 
able facilities.  The  Federal  share  In  any 
plan  might  be  covered  by  some  form  of  tax. 
but  appropriations  out  of  general  revenues — 
making  the  program  voluntary  for  the  In- 
dividual rather  than  an  added  social  secu- 
rity tax  making  it.  in  effect,  compulsory — 
seemed  indicated. 

I  do  not  wish  to  put  words  into  the 
mouth  of  everyone  who  participated,  or 
in  any  way  tie  them  into  backing  the 
principle  of  my  program  or  supporting 
my  bill,  but  I  did  not  think  that  at  the 
time  this  matter  was  discussed  I  tried 
to  not  give  a  fair  summary  of  the  dis- 
cussion at  the  conclusion. 

I  will  say  this  to  the  Senator.  I  have 
little  doubt  that — if  the  Senator  will 
look  at  the  people  who  participated — 
anyone  will  say  that  this  was  a  loaded 
seminar. 

Mr.  ANDERSON.    I  did  not  say  that. 

Mr.  JAVITS.  No.  I  have  no  doubt 
that  among  the  many  who  were  present, 
whether  doctors  or  not — because  some 
were  specialists  in  the  field,  even  though 
they  were  not  doctors — some  may  have 
believed  that  the  social  security  ap- 
proach was  preferable,  or  a  better  plan, 
to  the  one  that  I  sponsored.  I  have  little 
doubt  about  it. 

However,  I  do  believe  that  that  is  quite 
symptomatic  of  the  discussion  raging 
In  the  country. 


When  we  were  through  I  felt  that  the 
consensus  was  that  the  voluntary  plan 
would  preserve  more  eggs  and  break 
fewer  eggs,  and  particularly  that  what 
they  wanted  was  a  plan  which  was  heav- 
ily premised  on  preventive  care.  I  be- 
lieve the  whole  direction  of  the  con- 
ference, and  the  remarkable  competence 
of  all  those  people,  was  directed  toward 
an  emphasis  on  preventive  care. 

Mr.  ANDERSON.  I  call  attention  to 
the  page  opposite  to  the  page  from 
which  the  Senator  has  read. 

I  read  from  page  142 : 

Dr.  Steinberg  made  his  own  proposal 
which  would  earmark  an  Increase  In  the 
social  security  tax  for  placement  In  a  sep- 
arate trust  fund  to  provide  hospital  care 
for  the  aging  in  which  the  Federal  Govern- 
ment would  participate  as  It  does  now  in 
the  Hill-Burton  Act. 

Mr.  JAVTTS.  That  does  not  surprise 
me  at  all.  because,  without  having  read 
even  through  all  these  statements,  I  was 
positive  that  there  were  some  persons 
who  felt  as  the  Senator  feels. 

Mr.  ANDERSON.  I  am  very  happy  to 
have  the  Senator  discuss  this  point.  I 
am  happy,  also,  that  he  participated  in 
such  a  fine  seminar.  I  only  say  that 
there  are  many  people  who  are  very  seri- 
ously concerned  about  a  program  which 
raises  some  question  over  a  means  test, 
because  that  rules  many  of  them  out. 

Mr.  JAVTTS.  I  would  like  to  talk  about 
the  means  test,  if  I  may.  We  are  faced, 
in  the  discussion  of  the  bill,  with  a  very 
interesting  anomaly.  It  seems  to  me  that 
the  position  of  the  two  political  parties 
has  been  almost  completely  overturned 
and  reversed  in  a  very  interesting  way. 
It  may  have  some  bearing  on  the  merits 
of  our  respective  approaches.  I  might 
say  to  the  Senator  that  no  matter  how 
he  or  I  may  vote  on  this  matter,  he  will 
sleep  well  and  comfortably,  and  so  will  I. 
because  I  believe  that  the  Senator  from 
Michigan  [Mr.  McNamaraI  and  the  other 
Senators  who  joined  with  both  of  us  have 
immeasurably  moved  our  parties  along 
this  road  to  the  point  where  the  aged  will 
be  well  cared  for  no  matter  which 
amendment  we  vote  tomorrow.  I  am 
positive  both  parties'  business  is  going  to 
get  done.  I  am  just  as  certain  of  that 
as  I  am  that  I  am  standing  here  today. 
So  I  think  none  of  us  has  to  apologize 
for  our  roles. 

Mr.  LAUSCHE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVITS.    I  yield. 

Mr.  LAUSCHE.  To  make  the  record 
complete  about  what  was  said  at  the 
seminar.  I  think  there  ought  to  be  read 
into  the  Record  several  sentences  follow, 
ing  the  sentence  quoted  by  the  Senator 
from  New  Mexico.  If  the  Senator  from 
New  York  will  permit.  I  should  like  to 
read  what  follows: 

Mr.  JAVTTS.  I  shall  be  delighted  to 
have  the  Senator  from  Ohio  do  so. 

Mr.  LAUSCHE.  I  read  from  page  142 
of  the  hearings: 

Or.  Steinberg  explained  that  his  approach 
differs  from  the  Forand  bill  In  that  the  Gov- 
ernment does  not  pay  for  hospital  service  as 
such  but  purchases  voluntary  health  Insur- 
ance on  an  actuarial  basis.  However  It  does 
make  coverage  mandatory  since  the  Govern- 
ment would  buy  Blue  Cross  Insurance  for 
the  aged. 
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Dr.  McGuInness  recommended  that  the 
cost  for  such  program  come  out  of  general 
revenue  or  out  of  a  compulsory  tax.  Dr. 
Rappleye  warned  against  Federal  participa- 
tion and  said  that  Dr.  Steinberg's  approach 
had  been  rejected  In  LaGuardla'a  adminis- 
tration. Dr.  Bourke  cautioned  against  the 
purely  welfare  approach  to  the  problem  and 
called  again  for  an  integrated  community 
health  program  In  which  the  contribution 
to  the  system  would  come  out  of  the  general 
revenue. 

I  assume,  then,  on  that  diverse  ap- 
proach, that  the  Senator  from  New  York 
made  his  final  summary,  which  he  read 
a  moment  ago. 

Mr.  JAVITS.  The  Senator  is  exactly 
correct.  I  think  it  is  fair  to  say  that  if 
we  tried  to  nail  these  doctors  down — and 
even  the  other  individuals  there — as  to 
whether  they  were  for  or  against  the 
social  security  approach  or  were  for 
some  other  approach,  we  would  be  do- 
ing an  injustice  to  the  purpose  of  the 
seminar. 

The  purpose  of  the  seminar  really  con- 
cerned the  kind  of  health  care  which 
would  be  the  optimum  for  older  people. 
That  is,  after  all,  what  they  were  most 
competent  to  judge,  rather  than  the 
sociological,  political,  and  governmental 
Implications  of  how  it  shall  be  done. 

The  only  point  in  respect  of  which  I 
cited  the  seminar  as  an  authority  is  the 
point  that  preventive  care  is.  in  the  view 
of  these  outstanding  experts,  the  No.  1 
priority,  in  their  view,  for  a  medical 
care  plan  for  the  aged.  I  tie  that  to  my 
bill  in  pointing  out  that  my  bill  does  give 
the  prime  emphasis  to  preventive  care, 
and  to  first-cost  care,  that,  therefore, 
being  preventive  care.  I  think  that  is 
very  heavily  borne  out  and  substantiated 
by  the  seminar,  and  I  have  cited  the 
seminar  as  authority  for  that  proposition 
rather  than  the  proposition  that  it  shall 
be  done  through  social  security,  which 
is  more  or  less  our  argument  rath- 
er than  the  argument  of  the  doc- 
tors. I  would  not  want  to  bring  the 
doctors  Into  that  particular  hassle,  as 
to  which  their  competence  would  not  be 
superior  to  that  of  any  Member  of  this 
body,  as  I  am  sure  they  would  be  the 
first  to  agree. 

I  shall  finish  the  argument  which  I 
began,  and  which  I  should  like  to  recon- 
struct somewhat,  so  that  we  may  keep  its 
lineaments.  I  started  by  saying  that 
what  we  who  are  deeply  interested  in 
this  subject,  are  interested  in  it,  consid- 
ering the  division  of  voting  and  consider- 
ing the  strong  position  of  the  President, 
a  President  who.  we  know,  does  not  know 
any  curlicues  in  the  political  game,  and 
has  told  us  what  he  will  do.  I  think 
everyone  will  agree  upon  one  thing  he 
will  do.  This  raises,  then,  a  very  serious 
question  that  if  we  want  to  act  now,  we 
must  act  in  accordance  with  reality  on 
some  of  these  principles.  I  point  out 
that  my  program  follows  some  of  .those 
principles,  and  I  am  engaged  in  demon- 
strating that,  because  there  is  adequate 
coverage  for  our  older  citizens,  and  that, 
therefore,  a  departure  from  that  prin- 
ciple is  unnecessary. 

Then  I  shall  go  Into  the  factors  of  the 
cost  of  administration,  and  the  argu- 
ments pro  and  con;  then  to  the  question 
of  a  Presidential  veto,  and  point  out  that 
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even  if  this  Chamber  should  send  to  the 
other  Chamber  the  social  security  ap- 
proach, we  must  remember  that  the  other 
Chamber  has  already  acted  quite  con- 
trary to  that  approach  in  the  bill  it 
adopted;  and  that  before  there  could  be 
a  law,  even  if  we  sent  our  bill  to  the 
House,  there  would  simply  have  to  be  an 
agreement  with  one  of  the  legislative 
Chambers,  which  has  hardly  shown  itself, 
so  far,  to  be  congenial  to  the  social  secu- 
rity formula.  Hence  we  have  not  only 
the  Presidential  situation,  which  is 
serious  enough,  but  also  the  need  for 
concurrence  by  the  other  Chamber, 
which  I  think  is  equally  serious  and  at 
least  equally  valid. 

Mr.  BUSH.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVTTS.  I  yield. 

Mr.  BUSH.  The  conclusion  seems  in- 
escapable, then,  that  the  social  security 
approach  would  probably  never  get  to  the 
President  in  this  Congress. 

Mr.  JAVITS.  It  is  very  doubtful,  to 
say  the  least,  and  one  does  not  have  to 
guess  about  that.  The  record  is  replete 
with  such  views. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  yield  at  that  point? 

Mr.  JAVITS.  I  yield. 

Mi-.  ANDERSON.  The  Senator  from 
New  York  was  a  Member  of  the  other 
body,  as  I  was.  He  knows  that  the  Com- 
mittee on  Ways  and  Means  has  the  power 
to  report  bills  under  a  closed  rule;  and 
when  a  bill  is  reported  that  way,  there  is 
not  a  thing  in  the  world  that  a  Member 
of  the  House  can  do  about  it. 

Mr.  JAVITS.  The  Senator  from  New 
Mexico  and  I  have  both  served  in  the 
House  and  have  also  seen  the  House  turn 
down  a  rule,  on  occasion,  or  amend  a 
rule. 

Mr.  ANDERSON.  I  know;  but  I  can 
count  on  the  thumbs  of  one  hand  the 
number  of  times  I  have  seen  the  House 
reject  such  a  rule. 

Mr.  JAVTTS.  That  is  exactly  correct. 
I  am  glad  the  Senator  said  that,  be- 
cause he  is  a  man  of  much  greater  ex- 
perience than  I  am,  having  been  a 
Cabinet  officer  as  well  as  a  Member  of 
the  House. 

We  all  know  that  this  is  a  highly 
political  issue,  on  which,  if  ever  the 
House  was  going  to  undo  the  closed  rule, 
as  we  call  it  technically,  they  will  do  it. 
But  apparently  there  is  not  enough 
muscle,  in  terms  of  votes,  behind  the  idea 
that  after  a  closed  rule — and  the  House 
did  accept  a  closed  rule,  notwithstanding 
the  fact  that  the  Forand  bill,  as  the  Sen- 
ator knows,  which  was  the  bill  they  were 
considering  there  in  very  much  the  same 
form  as  we  are  here  considering  the 
amendment  of  the  distinguished  Sen- 
ator from  New  Mexico,  had  been  an 
issue  which  had  been  very  hotly  pursued 
by  many  people  throughout  the  country. 
Nonetheless,  the  House  Members  went 
along  with  the  rule  on  a  very  limited  bilL 
It  seems  to  me  that  was  the  vote  on  the 
Forand  bill  I  am  not  claiming  it  as  that, 
but  it  seems  to  me  that,  for  all  practical 
purposes,  that  was  so,  and  every  Mem- 
ber knew  it  when  he  voted  for  the  closed 
rule. 

Mr.  ANDERSON.  I  simply  suggest  to 
the  able  Senator  from  New  York  that 


time  after  time  we  voted  on  the  floor 
together  on  positions  we  knew  were  just 
as  hostile  as  they  could  be  to  the  rules 
of  the  House  of  Representatives.  I  also 
remind  him  that  it  was  not  too  long 
ago  that  a  bill  came  from  the  House  of 
Representatives  which  concerned  certain 
financial  matters,  especially  interest 
rates.  The  Senate  went  ahead  and 
passed  what  we  thought  was  desirable. 
Some  of  the  items  found  their  way  into 
the  law. 

So.  much  as  I  have  respect  for  the 
other  body,  and  as  fine  a  committee  as 
I  think  the  Committee  on  Ways  and 
Means  is — and  I  had  the  pleasure  to 
serve  on  it — I  think  also  that  the  Senate 
should  do  its  best,  and  trust  the  House 
to  do  a  good  piece  of  work  along  with  us. 

Mr.  JAVITS.  The  Senator  from  New- 
Mexico  has  made,  in  his  usual  splendid 
style,  the  classic  argument  for  doing 
what  the  Senator  recognizes  we  should 
do.  I  think,  also,  that  we  who  are  con- 
sidering the  matter  have  a  right  to  look 
at  the  actualities,  especially  in  this  sea- 
son, remembering  that  we  are  at  the  tail 
end  of  one  Presidential  administration 
and  are  about  to  embark  on  a  very 
sharply  contested,  exceedingly  important 
presidential  campaign.  We  are  faced  by 
a  very  unusual  set  of  circumstances 
which  does  not  happen  very  often,  and 
does  not  happen,  certainly,  in  connec- 
tion with  our  normal  considerations; 
and  we  will  pass  a  bill  and  hope  for 
the  best. 

Today,  under  the  circumstances  I  have 
described,  and  which  all  the  world  knows, 
we  have  to  take  a  pretty  careful  look  at 
what  we  are  doing  in  terms  of  its  projec- 
tion into  law.  It  may  prove  to  be  very 
improbable  and  extremely  prejudicial 
for  us,  on  far  more  grounds  than  are 
concerned  on  the  bill,  to  go  forward  and 
say.  "OK.  We  will  pass  this  bill, 
whether  it  becomes  law  or  not.  knowing 
full  well  that  when  we  vote  for  it.  it  wili 
not  become  law.  and  that  the  chances 
are  very  much  against  its  becoming  law." 

I  do  not  think  the  classic  argument  on 
that  score  is  applicable  to  the  existing 
situation,  unless  one  wishes  to  wear 
blinkers;  and  I  do  not  think  the  over- 
whelming' majority  of  the  Members  of 
this  body  want  to  wear  blinkers. 
I  believe  that  all  of  us  realize  that 
regardless  of  what  is  done  on  this 
floor,  this  issue  will  be  a  major  issue  in 
the  political  campaign  and  will  have 
large  overtones  and  will  be  of  importance 
in  our  history,  and  even  in  the  history 
of  the  world. 

So  I  believe  that  even  those  who  be- 
lieve that,  in  addition  to  working  on 
these  major  issues,  we  should  concen- 
trate our  attention  on  the  issues  of  war 
or  peace,  will  agree  that  this  measure 
and  similar  ones  must  be  considered  to 
be  on  the  most  important  leveL 

Mr.  COOPER.  Mr.  President,  will  the 
Senator  from  New  York  yield. 

The  PRESIDING  OFFICER  (Mr. 
Williams  of  New  Jersey  in  the  chair). 
Does  the  Senator  from  New  York  yield 
to  the  Senator  from  Kentucky? 

Mr.  JAVITS.    I  yield. 

Mr.  COOPER.  Mr.  President,  I  wish 
to  say  that  I  join  the  Senator  from  New 
York  in  supporting  his  amendment,  and 
I  also  join  him  in  his  concern  in  regard 


16978 


CONGRESSIONAL  RECORD  —  SENATE 


August  22 


to  meeting  the  problems  of  medical  care. 

In  addition,  I  am  concerned — as  are 
many  of  the  people  of  the  Nation,  in 
my  opinion — that  the  problem  involved 
in  this  issue  and  the  problem  of  pro- 
viding medical  care  for  the  aged — and 
these  problems  must  be  solved — have  be- 
come a  sort  of  football  in  the  political 
campaign.  I  suppose  that  cannot  be 
avoided:  and  I  suppose  that  when  these 
bills  are  before  us,  we  must  vote  on 
them. 

I  do  not  say  that  in  criticism  of  the 
Senator  from  New  Mexico  (Mr.  Ander- 
son], because  year  after  year  and  month 
after  month  he  submits  very  worthwhile 
measures. 

But  certainly  it  is  rather  cruel  to  the 
older  people  of  the  country,  who  are 
seeking  some  congressional  action  in 
this  field,  that  an  issue  of  the  impor- 
tance of  this  one  has  become  a  political 
football  in  connection  with  the  cam- 
paign. I  think  that  is  very  bad  and 
indeed  regrettable. 

Mr.  JAVITS.  Certainly  the  Senator 
from  Kentucky  always  voices  both  his 
own  conscience  and  the  conscience  of 
a  great  many  of  us;  and  I,  too,  depre- 
cate the  political  situation  in  connection 
with  this  issue. 

The  bill  which  provides  for  medical 
aid  to  the  indigent  who  cannot  meet 
their  medical  bills  will,  if  enacted,  go 
into  effect  on  October  1  of  this  year. 
That  will  be  a  real  step  forward;  and 
certainly  both  parties  have  progressed 
a  long  way  on  this  road.  It  seems  to 
me  that  both  parties  are  materially 
committed  to  providing  material  help 
and  an  excellent  standard  of  care  by  the 
Federal  Government  to  those  over  65 
years  of  age. 

However,  it  seems  now  that  this  issue 
will  become  involved  in  a  political 
wrangle  in  the  country.  I  join  the  Sen- 
ator from  Kentucky  in  deprecating  that 
situation.  It  is  most  regrettable,  indeed, 
that  this  issue  will  be  on  the  political 
bargain  counter;  and  I  am  very  grate- 
ful that  the  Senator  from  Kentucky 
[Mr.  Cooper]  and  many  of  our  col- 
leagues have  the  feeling  that  this  issue 
dates  back  to  1949,  when  this  subject, 
in  terms  of  health  care,  was  before  the 
Congress. 

Mr.  DIRKS  EN.  Mr.  President,  will 
the  Senator  from  New  York  yield? 

Mr.  JAVITS.    I  yield. 

Mr.  DIRKS  EN.  If  the  Senator  from 
New  York  will  yield.  I  should  like  to  ask 
that  the  yeas  and  nays  be  ordered  on 
the  question  of  agreeing  to  his  proposal. 

Mr.  JAVITS.  Mr.  President.  I,  too. 
request  that  the  yeas  and  nays  be  or- 
dered on  the  question  of  agreeing  to  my 
amendment. 

The  PRESIDING  OFFICER.  Is  there 
a  sufficient  second? 

The  yeas  and  nays  were  ordered. 

Mr.  McNAMARA.  Mr.  President,  will 
the  Senator  from  New  York  yield  for  a 
question? 

Mr.  JAVITS.   I  yield. 

Mr.  McNAMARA.  From  the  remarks 
of  the  Senator  from  New  York,  I  under- 
stand that  he  Is  firmly  of  the  belief  that 
the  President  will  veto  any  bill  which 
takes  a  social  security  approach.  Both 
toe  Senator  and  I  are  very  much  con- 
cerned about  that.   The  Senator  from 


New  York  states  that  his  bill  will  cost 
the  Federal  Government  approximately 
$450  million  a  year. 

Mr.  JAVITS.  I  used  that  figure,  and 
in  a  moment  I  shall  g  i  into  detail  and 
shall  explain  both  the  upper  limits  and 
the  lower  limits. 

Mr.  McNAMARA.  And  the  cost  of  the 
amendment  to  the  States  will  be  an 
equal  amount,  will  it  not? 

Mr.  JAVITS.  That  is  correct.  The 
upper  limit  is  approximately  $460  mil- 
lion; the  lower  limit  is  approximately 
$320  million. 

Mr.  McNAMARA.  The  so-called  Kerr- 
Frear  bill  would  cost  $300  million,  would 
it  not? 

Mr.  JAVITS.  $200  million  is  the  esti- 
mate set  forth  in  the  report. 

Mr.  McNAMARA.  But  I  understand 
that  the  cost  the  first  year  will  be  $300 
million,  and  thereafter  the  cost  will 
drop. 

In  short,  we  arrive  at  a  figure  of  ap- 
proximately $750  million. 

Mr.  JAVITS.  No;  a  figure  of  $650 
million. 

Mr.  McNAMARA.  Does  not  the  Sen- 
ator from  New  York  think  the  President 
would  as  readily  veto  a  bill  which  called 
for  that  expenditure? 

Mr.  JAVITS.  No.  because — although 
I  do  not  have  inside  information — I  have 
read  to  the  Senate  what  the  President 
said.  At  his  press  conference  of  the 
other  day — the  last  one  he  held — he 
said: 

Well,  I  say  this.  I  am  for  a  plan  that  wlU 
bo  truly  helpful  to  the  aged,  particularly 
against  Illnesses  which  become  so  expensive, 
but  one  that  Is  freely  accepted  by  the  In- 
dividual. I  am  against  compulsory  medicine, 
and  that  Is  exactly  what  T  am  against,  and 
I  don't  care  If  that  does  cost  the  Treasury 
a  little  bit  more  money  there.  But  after 
all,  the  price  of  freedom  Is  not  always  meas- 
ured just  In  dollars. 

Mr.  President,  given  the  principles 
covered  by  my  amendment — and  they 
are  principles  the  administration  has 
been  for — and  notwithstanding  the  fact 
that  extra  cost  is  involved  and  the  fact 
that  the  benefits  under  my  amendment 
will  go  considerably  farther  than  the 
administration  has  gone,  it  is  my  belief 
that  the  President  would  sign  a  bill  of 
that  kind. 

Mr.  McNAMARA.  Mr.  President,  will 
the  Senator  from  New  York  yield  for 
another  question? 

Mr.  JAVrTS.    I  yield. 

Mr.  McNAMARA.  I  read  in  today's 
newspapers,  with  considerable  interest, 
that  the  Vice  President  approves  that 
approach  to  the  solution  of  this  problem. 
Does  the  Senator  from  New  York  have 
the  Vice  President's  assurance  about 
that,  or  is  it  just  newspaper  talk? 

Mr.  JAVITS.  I  do  not  think  it  Is 
newspaper  talk,  at  alL  I  stated  to  the 
press  that  it  was  my  understanding  that 
the  Vice  President  supported  this  ap- 
proach. I  understand  from  the  press 
that  that  was  subsequently  confirmed, 
in  his  behalf.  I  have  no  doubt  whatever 
as  to  the  validity  and  the  substance  of 
that  support. 

Mr.  McNAMARA.  That  is  very  inter- 
esting. 

Mr.  JAVITS.  I  thank  the  Senator 
from  Michigan. 


Mr.  President.  I  come  now  to  the  de- 
tails of  my  amendment.  I  have  already 
dealt  with  the  broad  outlines  of  the 
philosophy  which  underlies  the  amend- 
ment, and  I  have  dealt  with  some  of  its 
historical  background. 

My  amendment  provides  that  any 
State — any  one  of  the  50 — may  bring 
into  the  Federal  Government's  program 
a  plan  for  giving  health  care  to  its  older 
people,  which  plan  shall  apply  to  those 
65  years  of  age  or  older  who  otherwise 
would  not  be  benefited  by  this  bill.  In 
other  words,  they  are  not  in  receipt  of 
old  age  assistance  and  they  are  not 
medically  indigent.  All  over  65  years  of 
age  whose  income  does  not  exceed  $3,000, 
in  the  case  of  an  individual,  or  $4,500, 
in  the  case  of  a  couple,  will  be  eligible 
to  come  under  a  State  plan,  regardless 
of  whether  they  are  eligible  for  social 
security.  I  point  out  that  the  age  pro- 
vision in  my  amendment  is  65,  as  against 
68  in  the  Anderson  amendment. 

The  potential  number  of  persons  who 
are  eligible  under  my  proposal  is  11  mil- 
lion. I  should  like  to  account  for  these 
figures  and  also  for  the  income  brackets 
concerned. 

There  are  16  million  people  in  the 
country  who  are  65  years  of  age  or  over. 
Of  the  16  million,  2,400.000  are  on  old 
age  assistance.  It  is  estimated  that  be- 
tween 500,000  and  1  million,  in  every 
year,  will  be  the  beneficiaries  of  the 
medical  indigents  aspect  of  the  commit- 
tee bill — the  so-called  Kerr-Frear  plan. 
That  makes  a  total,  in  round  figures,  of 
approximately  3  million,  let  us  say. 

That  leaves  13  million  people  who  are 
aged  citizens.  Again,  it  is  estimated  that 
of  those  13  million  people,  approxi- 
mately 2  million  will,  for  one  reason  or 
another,  whether  by  virtue  of  high  in- 
come or  for  other  reasons,  fall  outside 
the  purview  of  my  amendment,  leaving 
11  million  eligible. 

The  2  million  figure  is  a  rather  inter- 
esting one.  Obviously  it  must  be  an 
estimate.  Based  upon  what  we  know 
about  income  limits,  for  example,  we 
know  that  of  the  16  million  older  citi- 
zens, only  4  million  pay  an  income  tax. 
But  the  2  million  is  a  very  interesting 
figure  because  it  is  exactly  the  number  of 
those  who  are  entitled  to  social  security, 
but  do  not  draw  it  because  they  report 
greater  earnings  than  those  permitted 
by  the  social  security  law.  So  that  we 
get  a  fairly  compensatory  relationship 
in  respect  of  the  people  who  are  ex- 
cluded, except  when  we  get  into  the  65-68 
category,  because  that  cuts  down  the  po- 
tential of  the  Anderson  amendment  to 
about  8%  million. 

I  think  this  is  a  very  serious  and  a 
very  important  point,  because  the  poten- 
tial under  my  amendment  is  then  2% 
million  more  merely  by  virtue  of  this 
age  limit. 

The  age  point  is  a  very  important  point 
in  assessing  why  it  is  more  desirable  to 
have  a  plan  like  mine  than  the  social 
security  plan.  We  are  constantly  in- 
hibited in  the  social  security  plan  in 
terms  of  costs,  because  we  do  not  want 
the  social  security  taxes  to  get  out  of 
line.  Under  the  social  security  taxes,  a 
burden  is  put  on  only  60  percent  of  the 
income  of  the  individuals  of  the  country. 
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I  started  to  develop  this  point  before: 
As  between  Democrats  and  Republi- 
cans— the  whole  world  is  turned  topsy- 
turvy— the  Democrats  are  for  a  pro- 
gram, on  the  whole — I  do  not  say  every 
one  of  them  will  vote  *hat  way— which 
puts  this  responsibility  on  the  part  of 
the  population  which  is  in  the  lowest  in- 
come level,  and  only  on  part  of  the  popu- 
lation. Hence,  it  becomes  subject  to  the 
very  argument  which  has  been  made  here 
so  often  against  the  sales  tax  as  a  method 
of  financing  the  Federal  Establishment. 
The  social  security  tax  is  put  on  about 
70  million  payers  who  are  responsible  for 
60  percent  of  the  income.  On  the  other 
hand,  my  plan  puts  the  responsibility 
on  the  totality  of  the  income  of  persons 
who  pay  income  taxes,  because  it  comes 
out  of  the  general  revenues,  and  there- 
fore spreads  the  burden  widely  and  upon 
the  basis  of  ability  to  pay.  rather  than  on 
the  basis  of  wage  brackets,  which  come 
Into  consideration  under  social  security. 
It  seems  to  me  in  this  case  the  roles  of 
the  parties  have  been  reversed,  and  in 
quite  an  extraordinary  way. 

To  continue  the  description  of  my 
amendment,  a  State,  therefore,  brings 
In  a  plan  covering  the  people  whom  I 
have  described  as  the  ones  who  are  eli- 
gible. Here  are  the  only  restrictions 
which  are  placed  upon  that  plan  by  the 
amendment.  The  plan  must  give  three 
options:  The  option  of  preventive  care, 
the  option  of  catastrophic  care,  the  op- 
tion of  enabling  the  individual  to  par- 
ticipate in  the  purchase  of  a  health 
insurance  policy  of  his  own. 

Those  options  are  mutually  exclusive, 
the  individual  is  entitled  to  take  one  of 
the  three.  Under  his  first  option,  the 
option  for  preventive  care,  the  Federal 
Government  participates  In  financing 
the  cost  between  a  minimum  limit  of 
care  and  a  maximum  limit  of  care. 
The  minimum  limit  of  care  gives  the 
beneficiary  12  home  or  office  visits  by  a 
physician — incidentally,  the  only  one  of 
these  plans  which  gives  direct  physician 
service.  Second,  it  gives  the  individual 
the  first  $100  of  ambulatory  diagnostic 
laboratory  or  X-ray  service.  It  gives  24 
additional  home  health  care  services  as 
prescribed  by  a  physician  and  when  nec- 
essary; 21  days  of  hospital  or  equivalent 
nursing  home  care.  I  say  "when  neces- 
sary" because  the  amendment  provides  it 
shall  be  done  on  certification  of  a  phy- 
sician as  necessary. 

That  is  the  minimal  package.  We  es- 
timate that  that  package  will  cost,  tak- 
ing the  country  as  a  whole,  and  based 
upon  75  percent  participation,  to  ac- 
tuarial terms,  $90  per  person  per  year. 

The  maximum  package  of  preventive 
care  calls  for  physician's  services  12 
days,  office  and  home;  inpatient  hos- 
pital services,  45  days;  unlimited  am- 
bulatory X-ray  and  laboratory  services ; 
unlimited  organized  home  health  care 
services;  and  skilled  nursing  home  serv- 
ices. 135  days. 

This  is  an  extremely  valuable  and  a 
very  substantial  coverage  for  the  indi- 
vidual, on  a  first-cost  basis,  with  heavy 
emphasis  on  its  preventive  character. 

We  estimate  that  package,  and  X  have 
worked  out  these  estimates  with  the  De- 
partment ot  Health,  Education,  and 


Welfare,  will  cost  $128  a  year  per  person 
covered. 

The  Federal  Government  will  partici- 
pate overall  to  the  extent  of  50  percent 
of  the  cost  which  is  involved  within 
those  lower  and  upper  limits  of  a  mini- 
mum and  maximum  plan  in  the  preven- 
tive care  package,  and  the  $450  million 
cost  for  the  Federal  Government,  which 
I  have  figured  is  the  cost  of  the  maxi- 
mum package  for  individuals  covered. 

Mr.  BUSH.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVTTS.   I  yield. 

Mr.  BUSH.  In  estimating  the  $50 
cost  per  person  covered,  and  the  $128 
cost  per  person  covered  under  the  sec- 
ond option,  is  it  assumed,  in  arriving 
at  those  figures,  that  all  who  are  eligible 
will  participate  in  this  plan? 

Mr.  JAVITS.  No.  The  Department 
of  Health,  Education,  and  Welfare  told 
us  75  percent  is  the  fair  estimate  to  as- 
sume in  considering  plans  of  this  char- 
acter. So  all  our  figures  are  based  on 
75-percent  participation. 

Mr.  BUSH.   I  thank  the  Senator. 

Mr.  JAVTTS.  We  come  now  to  the 
second  option. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield? 

Mr.  JAVITS.   I  yield. 

Mr.  LAUSCHE.  I  arn^  studying  the 
amendment  offered  by  the  Senator  from 
New  York,  and  I  am  trying  to  get  or- 
ganized in  my  mind  which  of  these  sec- 
tions deals  with  the  minimum  plan  and 
which  deals  with  the  maximum  plan.  I 
am  looking  at  page  4. 

Mr.  JAVITS.  The  minimum  plan 
starts  on  page  2,  under  the  heading, 
"State  Plans";  and  the  actual  minimum 
services  are  set  forth  on  page  3. 

Mr.  LAUSCHE.   Subsection  (A)? 

Mr.  JAVITS.  Yes;  subparagraphs  (A) 
to  (D) ,  inclusive. 

Then  there  is  the  secon-!  option,  which 
is  set  forth  on  page  4. 

Mr.  LAUSCHE.  Beginning  on  line  5? 

Mr.  JAVTTS.  Yes.  The  third  option 
Is  set  forth  on  page  5,  beginning  at  line 
13. 

Then  we  find  the  upper  limits  of  these 
plans;  and  I  will  have  one  of  my  assist- 
ants check  it  out  and  we  will  key  the 
Senator  to  them. 

Mr.  LAUSCHE.  I  thank  the  Senator. 

Mr.  JAVTTS.  Mr.  President,  I  come 
now  to  the  second  option,  which  is  the 
catastrophic  care  option.  I  should  like 
to  point  out,  before  I  leave  option  No.  1. 
which  in  my  opinion  will  prove  to  be  the 
most  popular  option  should  the  plan  be 
adopted,  that  option  No.  1  gives  very 
extensive  benefits  both  in  the  minimum 
and  the  maximum  packages,  and  par- 
ticularly in  the  maximum  package.  It 
gives  very  large  benefits  to  the  individ- 
ual which  start  at  once.  There  is  not 
any  deductibility;  that  is,  no  sum  which 
the  beneficiary  needs  to  expend.  There 
is  not  any  coinsurance;  no  expenditure 
the  beneficiary  must  contribute  to  the 
aggregate  expenditure.  It  is  absolutely 
first  care  cost  available  immediately  for 
a  person  who  is  ill  and  needs  any  one 
of  these  services  or  any  combination  of 
them. 

The  one  thing  which  I  wish  to  em- 
phasize about  the  first  alternative  is  the 


fact  that  I  think  It  deals  very  Intelli- 
gently with  a  problem  of  tremendous  im- 
portance to  the  States;  the  problem  of 
overutilization  of  hospital  and  other  In- 
stitutional facilities.  I  cannot  begin  to 
impress  upon  my  colleagues  the  critical 
importance  of  this  point.  It  will  be 
noticed  that  the  Anderson  plan — as  is 
true  of  the  McNamara  plan,  the  Forand 
plan,  and  others — is  essentially  a  hos- 
pital plan.  These  plans  give  varying 
degrees  of  coverage  in  hospitals. 

I  think  these  plans  give  far  more  ex- 
tensive degrees  of  coverage  than  expe- 
rience indicates  to  be  required,  at  the 
cost,  therefore,  of  reducing  other  types 
of  coverage  which  would  be  extremely 
helpful  to  those  who  are  aged.  In  any 
case,  there  is  substantial  hospital  cover- 
age. 

Mr.  President,  almost  anywhere  in  the 
country — North,  South,  East,  West,  and 
certainly  in  the  big  cities — people  can 
check  for  themselves  as  to  the  experience 
of  getting  into  a  hospital.  What  will  be 
our  situation,  Mr.  President,  when  8 ',4 
million  people  68  years  of  age  or  over 
find  that  the  only  way  in  which  they 
can  get  free  service  is  by  an  extended 
stay  in  a  hospital? 

Mr.  President,  we  know  our  country 
very  well.  Does  anybody  believe  honestly 
that  our  hospitals  will  stand  up  under 
this  burden  until  at  least  a  tremendous 
amount  of  construction  and  develop- 
ment is  done  to  bring  them  abreast  to 
the  demand?  In  our  country,  with  100 
Senators  and  437  Representatives,  we 
can  imagine  the  clamor  which  will  go  up 
from  our  older  people  if  a  bill  has  been 
passed  and  signed  into  law  for  their 
benefit,  under  which  they  can  go  to  a 
hospital  if  they  are  social  security 
recipients  or  eligible  for  social  security, 
yet  they  find,  when  the  time  comes  to  go 
to  the  hospital,  they  cannot  get  in  and 
have  to  wait  In  line — and  for  God  knows 
how  long? 

Mr.  President,  I  can  think  of  few 
things  which  could  turn  out  to  be  as  cruel 
or  disillusioning  as  that.  I  yield  to  no 
one  with  respect  to  my  interest  in  pro- 
viding a  medical  care  plan  which  the 
aged  can  enjoy,  which  will  do  them  some 
good.  In  addition,  nothing  else  will  raise 
such  a  backfire  of  opposition  to  the  med- 
ical care  plan,  so  as  possibly  to  destroy 
it  before  it  gets  off  the  ground.  By  doing 
this,  we  may  defeat  the  program. 

Ee  it  said  to  the  credit  of  all  those  who 
say,  "Let  us  have  a  pretty  good  look  at 
this  thing,"  this  is  one  thing  I  certainly 
hope  we  shall  have  a  very  good  look  at 
before  we  break  the  backs  of  the  hos- 
pitals, which  are  already  heavily  over- 
taxed, by  placing  a  premium,  as  we 
would,  upon  an  extended  stay  in  the  hos- 
pital I  think  that  is  a  most  important 
point  with  respect  to  anything  we  do. 
I  hope  very  much  it  will  have  the  serious 
consideration  of  my  colleagues. 

Mr.  President,  as  I  said,  the  second 
alternative  in  my  plan  is  to  pay  for  the 
cost  of  long-term,  catastrophic,  or  other 
expensive  Illnesses.  This  alternative 
plan  provides  for  a  minimum  of  120  days 
of  hospitalization,  up  to  a  year  of  skilled 
nursing-home  services,  and  organized 
home  health  care  sendees.  It  provides 
for  surgical  services  in  the  hospital.  All 
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of  these  are  provided  to  the  extent  of  80 
percent  of  the  cost  after  expenses  of  $250 
for  any  or  all  of  such  services  in  any 
one  year  are  incurred. 

In  the  second  option,  the  catastrophic 
illness  option,  we  do  have  the  coinsur- 
ance, and  we  do  have  deductibility.  I 
point  out  on  the  issue  of  deductibility 
that  the  Anderson  plan  has  deductibility 
to  the  extent  of  $75.  Second.  I  point  out 
that  I  have  set  forth  in  terms  of  the 
second  alternative  the  minimal  package. 

A  State  has  the  right  to  propose  a 
package  which  is  not  less  than  the  mini- 
mum, but  it  may  also  go  to  a  very  attrac- 
tive maximum.  I  shall  detail  the  maxi- 
mum package  in  a  minute. 

The  brackets  of  cost,  as  we  estimate 
them  now,  are  $90  for  the  minimum  and 
$128  for  the  maximum  for  each  bene- 
ficiary each  year. 

Mr.  President,  the  State  can,  in  lieu  of 
improving  its  package  to  the  maximum, 
utilize  the  additional  money  which  it  can 
get  from  the  Federal  Government  and 
which  it  contributes  to  reduce  the  $250 
deductibility.  There  is  absolutely  no  in- 
hibition on  any  State  which  prefers  to 
make  its  minimum  and  maximum  pack- 
ages come  closer  together,  in  terms  of 
benefits,  and  prefers  to  utilize  the  Fed- 
eral contribution  and  the  State  contri- 
bution in  order  to  reduce  the  $250  de- 
ductible item.  That  is  a  very  important 
point,  since  it  will  give  great  flexibility 
to  the  States. 

If,  on  the  other  hand,  a  State  chooses 
to  have  the  maximum  benefits,  to  which 
the  Federal  Government  contributes, 
without  reducing  the  $250  deductible 
provision,  keeping  the  20  percent  coin- 
surance, then  it  can  get  the  following 
benefits  in  its  plan:  Hospital  care  for  180 
days,  skilled  nursing  home  care  for  a 
full  year,  organized  home  care  services 
for  a  full  year,  surgical  procedures  of 
fall  kinds,  laboratory  and  X-ray  services 
up  to  $200  a  year,  physician's  services, 
dental  services,  prescribed  drugs  up  to 
$350.  private  day  nursing,  and  physical 
restoration  services. 

Mr.  President,  there  simply  could  not 
be  a  more  attractive  package  of  benefits 
than  that.  It  is  far  more  attractive  than 
anything  which  is  offered  to  us  in  the 
Anderson  plan,  or  in  the  Forand  plan,  or 
in  the  McNamara  plan,  or  in  any  other 
plan. 

Mr.  President,  this  is  a  perfectly  feasi- 
ble option  for  the  individual  or  the  family 
which  is  not  very  much  worried  about 
the  first  $250  of  cost  in  respect  to  an 
illness.  These  may  be  people  of  modest 
means,  who  can  find  $250  to  look  after 
themselves.  What  they  are  really  wor- 
ried about  is  a  catastrophe  which  might 
hit  a  member  of  the  family,  to  lay  him 
up  for  a  long  period  of  time.  This  com- 
prehensive illness  package  is  fantas- 
tically good  on  that  particular  issue. 

The  third  option  is  the  option  to  draw 
up  to  $60  a  year  as  50  percent  of  the  cost 
of  any  medical  care  policy  or  health  in- 
surance policy  which  the  individual 
might  want.  That  represents  the  third 
option  under  the  bill. 

How  would  the  subscriber  fare  with  re- 
spect to  it?  The  proposal  would  adopt 
the  principle  of  requiring  the  subscriber 
to  pay  a  modest  fee  in  order  to  Join  In  the 


plan.  Taking  the  lower  and  upper  limits 
of  the  packages  which  I  have  described, 
that  fee  would  range  from  $9  to  $12.80  a 
year  for  each  person  covered.  That  is 
not  a  great  deal.  Mr.  President.  I  do 
not  use  the  "great  deal"  in  absolute 
terms,  for  people  of  substantial  earnings. 
I  use  it  in  terms  of  those  very  modest 
income  persons  who  are  concerned. 

Mr.  President,  this  would  give  the  in- 
dividual subscriber  a  sense  of  participat- 
ing directly,  a  sense  of  a  dignified  part- 
nership in  respect  to  such  a  plan  as  this. 
It  would  give  him  an  interest  in  the  plan 
in  terms  of  its  operation,  in  terms  cf  it 
cost,  and  in  terms  of  its  general  conduct 
both  for  him  and  for  others  who  might  be 
covered. 

Mr.  BUSH.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVTTS.  I  yield. 

Mr.  BUSH.  Will  the  Senator  repeat 
for  me  the  fee  he  mentioned? 

Mr.  JAVTTS.  The  fee  is  10  percent 
of  the  cost  of  the  package  of  coverage. 
The  cost,  in  which  the  Federal  and 
State  governments  participate,  ranges 
from  $90  to  $128  as  it  is  now  provided 
in  the  proposal.  That  would  mean  the 
yearly  cost  for  each  subscriber  would 
be  somewhere  between  $9  a  year  and 
$12.80  a  year. 

Mr.  BUSH.  So  the  subscriber  would 
be  paying  on  the  order  of  10  percent 
of  the  total  cost? 

Mr.  JAVrrS.  That  is  exactly  correct. 

Mr.  COOPER.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVTTS.   I  yield. 

Mr.  COOPER.  Perhaps  the  Senator 
has  elaborated  on  this  point  already.  If 
he  has  not,  I  should  like  for  him  to  state 
in  his  speech  the  facts  upon  which  he 
has  determined  that  the  cost  per  person 
under  his  minimum  plan  would  be  $90 
a  year,  and  that  the  cost  under  the  max- 
imum plan  would  be  $120  in  one  case 
and  $128  in  another  case. 

Mr.  JAVTTS.  May  I  correct  the  Sen- 
ator to  say  that  it  is  $128  in  both  cases? 

The  costs  are  ascertained  by  exten- 
sive surveys  made  by  the  Department  of 
Health,  Education,  and  Welfare,  and 
they  are  authoritative  figures  from  a 
governmental  agency  which,  without  in 
any  way  affecting  whatever  might  be 
its  position  on  the  proposed  legislation, 
did  the  actuarial  job  of  ascertaining  the 
cost. 

Mr.  COOPER.  Is  any  assistance  in 
ascertaining  the  estimated  cost  to  be 
gained  from  comparisons  with  the 
charges  of  private  insurance? 

Mr.  JAVTTS.  Yes;  I  am  sure  that  in 
coming  to  its  estimate  of  figures  the 
Department  had  available  the  actuarial 
experience  of  insurance  companies,  co- 
operatives, and  group  practice  units,  or- 
ganizations, such  as  the  Health  Insur- 
ance Plan  of  New  York,  HIP,  and  other 
plans  of  that  character.  A  very  exten- 
sive body  of  experience  is  now  being 
built  up  by  the  Federal  Government 
health  plan,  which  incidentally  bears 
far  more  similarity  to  the  plan  that  I 
propose  than  to  a  social  security  plan. 
It  also  provides  for  options,  requires 
participation  by  the  subscriber,  and  so 
on. 


I  believe  there  is  very  little  challenge 
to  be  found  in  the  validity  of  these  cost 
figures.  I  believe  HEW  has  done  an 
excellent  job.  I  am  sure  they  have  given 
the  very  same  estimates  to  the  Senator 
from  New  Mexico  [Mr.  Anderson]  and 
others  concerned  as  they  have  given  to 
me.  I  believe  this  can  be  taken  as  an 
authoritative  basis  upon  which  we  may 
proceed. 

In  terms  of  the  overall  cost  of  the  plan, 
if  the  entire  potential  of  eligible  in- 
dividuals subscribed  or,  let  us  say,  11 
million,  we  would  have  a  contribution 
by  individuals  of  roughly  10  percent  of 
the  whole  package  of  cost.  So  it  is  easy 
enough  to  figure  that  costs  would  then 
be  in  the  area  of  $1  billion. 

It  appears  to  me  that  my  plan  con- 
tains a  highly  desirable  type  of  partici- 
pation, by  which  the  subscriber  himself 
would  have  a  feeling  that  he  belonged. 
I  like  that  idea  very  much.  It  has  been 
pointed  out,  for  example,  that  as  the 
years  go  on,  the  individual  payer  of 
social  security  under  the  social  security 
plan  will  ultimately  come  into  his  own 
in  terms  of  collecting  the  benefits  in 
respect  of  medical  care. 

I  respectfully  submit  that  that  is  not 
going  to  be  true  for  a  very  considerable 
time,  because  Senators  will  remember 
this  tax  will  be  levied  upon  everyone  who 
pays  social  security  taxes,  no  matter  how 
young,  and  that  at  least  for  some  time 
many  of  those  who  will  be  getting  the 
benefits  will  not  have  paid  social  security 
taxes  for  it,  because  if  that  plan  is  suc- 
cessful, it  will  go  into  effect  now  or  next 
year  or  some  time  near  to  now. 

I  still  respectfully  submit  that  when  we 
come  to  a  medical  care  plan,  which  is 
susceptible  to  so  many  problems,  diffi- 
culties, irritations,  frustrations,  and  dis- 
satisfactions, the  current  participation, 
the  fact  that  the  individual  beneficiary 
will  be  paying  out  a  few  dollars — say  $9 
or  $10  a  year  in  order  to  obtain  cover- 
age— is  a  very  strong  point  in  its  favor. 
Participation  gives  the  plan  a  character 
and  body  within  the  content  of  existing 
operations  in  the  medical  care  field, 
which  should  I  think  be  gratifying  to  the 
individual,  and  should  therefore  enhance 
the  quality  and  character  of  the  way  in 
which  this  whole  operation  is  admin- 
istered. 

I  believe  that  one  of  the  very  strong 
points  of  my  plan  is  that  we  would  not 
in  a  sense  lay  aside  the  enormous  struc- 
ture of  insurance,  cooperative  plans, 
group  practice  units,  and  pension  plans 
now  in  existence. 

For  example,  some  retired  teachers 
were  in  the  other  day  studying  the  pro- 
posed plan,  and  with  the  greatest  sym- 
pathy, because  under  my  amendment  we 
do  not  propose  to  discard  every  other 
plan,  and  to  make  or  plan  a  big  national 
system.  On  the  contrary,  my  amend- 
ment provides  various  types  of  coverage, 
which  make  it  attractive  for  people  to 
carry  some  coverage  on  their  own. 

We  would  also  open  to  every  State  the 
opportunity  to  contract  with  existing  in- 
surance plans  and  existing  health  plans 
to  give  a  package  of  coverage  somewhere 
between  the  minimum  and  the  maxi- 
mum. If  that  action  cannot  be  accom- 
plished, we  give  the  State  the  flexibility. 
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to  put  such  a  plan  into  effect  itself.  My 
plan  is  far  more  accommodating  to  that 
approach  than  is  the  social  security 
approach. 

Let  us  remember  that  127  million 
Americans,  well  over  70  percent  of  the 
population,  are  now  actually  covered  by 
some  form  of  health  or  medical  care  in 
a  private  sense. 

Mr.  BUSH.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVTTS.   I  yield. 

Mr.  BUSH.  The  other  day  I  observed 
in  the  newspaper  an  article  which  stated 
that  the  distinguished  majority  leader 
had  referred  to  the  so-called  social  se- 
curity plan,  the  Forand-type  approach, 
as  being  a  pay-as-you-go  plan.  Is  it  not 
true  that  the  plan  of  the  Senator  from 
New  York  is  also  a  pay-as-you-go  plan? 

I  ask  the  question  because  as  we  use 
the  pay-as-you-go  definition  in  ordinary 
municipal  and  State  finance,  we  contrast 
pay-as-you-go  through  taxes  as  against 
borrowing  and  then  paying  back  later. 
That  is  the  classic  definition  of  pay-as- 
you-go.  It  seems  to  me  that  this  plan 
is  as  much  a  pay-as-you-go  plan  as  the 
social  security  approach,  because  it  in- 
volves no  borrowing.  The  taxes  are 
raised  in  the  same  year  that  they  are  pre- 
sumably paid. 

It  is  the  intention  of  the  Senator  from 
New  York  that  it  should  be  that  way? 

Mr.  JAVITS.  The  Senator  is  correct. 
My  plan  is  far  more  qualifying  under 
the  orthodox  concept  of  what  is  meant 
by  pay  as  you  go  than  is  the  social  secu- 
rity plan,  because  when  one  says  "pay 
as  you  go."  he  contemplates  current  gen- 
eral revenues  being  utilized  for  govern- 
mental expenditure. 

Mr.  BUSH.  Exactly. 

Mr.  JAVITS.  To  say  that  social  secu- 
rity is  pay  as  you  go  is  something  of  a 
euphemism.  The  term  falls  outside  the 
context  of  what  we  usually  mean  when 
we  say  "pay  as  you  go,"  because  the 
taxes,  for  example,  are  direct  taxes.  I 
pointed  that  out  before.  They  come  from 
those  who  are  not  the  recipients  of  the 
benefit,  in  the  main.  They  come  from 
those  who  may  ultimately  receive  the 
benefit. 

In  addition,  I  think  the  entire  social 
security  establishment — and  the  Senator 
from  New  Mexico  [Mr.  Anderson]  is  a 
far  greater  authority  on  this  subject 
than  am  I — has  complex  problems  in  it 
as  to  financial  viability,  return  on  in- 
vestment, and  different  types  of  trust 
funds.  It  seems  to  me  that  pure  pay  as 
you  go,  as  we  define  the  term,  to  mean 
when  we  work  for  the  benefit,  or  we  feel 
a  certain  thing  ought  to  be  pay  as  you  go, 
means  pay  as  you  go  out  of  general  rev- 
enue appropriations.  I  am  not  challeng- 
ing the  right  of  the  Senator  from  New 
Mexico  [Mr.  Anderson]  and  his  col- 
leagues to  claim  that  they  have  a  form 
of  pay  as  you  go.  but  I  certainly  do  no* 
feel  that  it  is  fair  to  say  that  theirs  is  a 
pay-as-you-go  plan  and  mine  is  not. 

Mr.  BUSH.  That  is  exactly  the  point 
I  wish  to  establish,  and  I  thank  the  Sen- 
ator for  confirming  my  feeling  in  that 
respect. 

Mr.  ANDERSON.   Mr.  President  

Mr.  JAVITS.  I  yield  to  the  Senator 
from  New  Mexico. 


Mr.  ANDERSON.  I  wish  to  say.  first 
of  all,  that  I  would  not  enter  into  a  con- 
troversy with  the  Senator  from  New  York 
on  the  question  of  what  is  pay  as  you  go 
and  what  is  not  pay  as  you  go.  I  merely 
remind  him  that  under  his  plan  S450 
million  must  come  from  the  States.  The 
States  must  get  that  from  their  taxes, 
and  that  usually  means  increasing  the 
sales  tax,  which  falls  hardest  of  all  on 
the  working  classes. 

Not  long  ago  the  Senator  from  New 
York  came  to  the  Senate  with  a  proposal 
which  appealed  to  me  very  much.  It  had 
to  do  with  the  repeal  of  telephone  tax. 
He  felt  that  the  telephone  tax  should 
be  repealed  as  a  Federal  tax,  and  that  the 
telephone  tax  should  be  an  available  tax 
to  the  States.  I  must  say  that  it  made  a 
great  deal  of  sense. 

We  had  some  problems,  of  course, 
which  arose  in  the  Committee  on  Fi- 
nance, which  did  not  make  it  quite  woi li- 
able. 

The  great  difficulty  I  have  found  with 
the  Senator's  program — and  I  say  this  in 
all  kindness — is  that  many  of  the  States 
are  having  great  difficulty  in  this  con- 
nection, in  not  being  able  to  meet  all  the 
demands  on  them.  The  fact  that  the 
great  State  of  New  York  came  here  ask- 
ing for  the  repeal  of  the  telephone  tax 
indicated  that  the  State  has  problems. 
When  we  start  to  say  to  the  States, 
'  Bring  us  another  $25  million  or  $50 
million  of  money  for  the  operation  of  this 
medical  plan,"  we  are  running  into  some 
difficulties  there. 

Mr.  BUSH.  Mr.  President,  will  the 
Senator  from  New  York  yield,  so  that  I 
may  comment  at  this  point? 

Mr.  JAVTTS.   I  yield. 

Mr.  BUSH.  I  cannot  weep  too  many 
tears  over  the  good  State  of  New  York, 
because  it  has  contemplated  a  tax  reduc- 
tion of  10  percent  next  year,  as  a  result 
of  the  substantial  surplus  it  has  ac- 
quired under  Gov.  Nelson  Rockefeller. 

Mr.  ANDERSON.  I  have  commended 
Governor  Rockefeller  for  that.  I  have 
also  commended  him  on  favoring  the 
direct  social  security  tax  approach  in 
connection  with  the  proposal  before  the 
Senate.  So  we  are  able  to  commend  him 
both  ways,  and  quite  properly  so. 

Mr.  JAVTTS.  I  would  point  out  that 
the  social  security  tax  will  fall  on  those 
in  the  lower  income  brackets  without 
any  participation  by  the  general  public 
who  pay  taxes,  either  to  the  States  or  to 
the  Federal  Government. 

I  introduced  a  schedule  in  the  Record 
on  Saturday,  which  I  know  the  Senator 
from  New  Mexico  will  examine,  if  he  has 
not  seen  it  already,  showing  that  there 
will  not  be  a  very  appreciable  burden  on 
the  States  in  terms  of  the  plan.  The 
Record  indicates  that  in  respect  of  these 
health  matters,  for  which  there  is  an 
important  public  demand,  the  States  al- 
ways find  ways  and  means  of  entering 
into  these  programs. 

I  have  introduced  in  the  Record  pre- 
viously, and  will  again  today,  the  analy- 
sis which  shows  the  adherence  to 
Federal-State  programs  in  the  health 
field  as  being  very  rapid  in  the  first 
year — all  the  States  come  in — and  the 
desirability  of  State  participation  is  so 
great  in  terms  of  citizens  of  every  State 


that  there  is  a  real  case  to  be  made  for 
the  States  Joining. 

Perhaps  the  Senator  from  New  Mex- 
ico was  out  of  the  Chamber  when  I 
mentioned  this  earlier.  There  is  such 
a  great  diversity  of  medical  facilities  in 
the  various  States  that,  quite  apart 
from  what  the  Senate  may  do  on  his 
measure  or  mine,  I  am  deeply  concerned 
by  the  fact  that  we  will  be  giving  an 
offer  of  universality  to  older  people 
about  which  they  may  find  themselves 
clearly  disillusioned,  when  we  think  of 
the  fact  that  under  the  Senator's 
amendment  a  long-term  stay  in  the 
hospital  is  possible  for  many  people  who 
are  newly  come  to  it,  out  of  the  eight 
and  a  quarter  million  of  the  potential 
which  the  Senator  thinks  would  be  cov- 
ered, and  the  fact  that  that  is  a  free 
benefit — and  I  say  this  honestly,  and  no 
one  need  to  be  a  malingerer,  although 
we  have  our  share  of  them — there  will 
be  an  inducement  to  go  to  the  hospital 
for  almost  anything. 

I  am  frankly  worried  about  the  im- 
pact upon  our  facilities.  I  question 
whether  most  of  the  people  will  not  be 
very  unhappy  with  us — myself  and  the 
Senator  from  New  Mexico — because  we 
cannot  deliver  what  they  think  they  can 
have  tomorrow  afternoon  at  5  o'clock. 
He  is  a  Senator  of  conscience,  and  it  is 
a  very  serious  point  with  respect  to  our 
approach  to  this  situation. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  in  the  Record  at 
this  point  in  my  remarks  a  table  at  page 
145  of  the  hearings  entitled  "Prompt- 
ness of  State  Response  to  Grant  Pro- 
grams." It  bears  out  my  statement, 
made  to  the  distinguished  Senator  from 
New  Mexico,  that  the  States  move  with 
alacrity  with  respect  to  these  health 
programs.  I  believe  it  is  fair  to  say  that 
they  would  move  with  great  alacrity 
with  respect  to  the  program  which  we 
are  discussing  now. 

There  being  no  objection,  the  table 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Promptness  of  State  response  to  grant 
programs 


rro?r.'  m  an<l  year  began 


General  health  grants,  1906   

Tuberculosis  control  grants,  1944  

Cancer  control  grants,  1948  

Mental  health  grants,  1948   

Heart  disease  control,  1950  

Hospital  ami  medical  faculties  con- 
struction, 1947-..   

Water  pollution  control.  1906  ... 

Vocational  education,  1918  

Vocational  rehabilitation,  (920  — 

Extension  and  improvement  of  voca- 
tioral  rehabilitation  services,  1955... 
National  Defense  Education  Act  (4 

titles),  1959   

Library  services,  1959  .  

Old-age  assistance,  1936   

Aid  to  the  blind,  1936  

Aid  to  de|iendent  children,  1936  

Aid  to  the  permanently  and  totally 

disabled,  1950  

Maternal  and  child  health  services, 

1936  

Crippled  children's  services,  1936  

Child  welfare  services,  1996   


By  end 
of  3d 
year 


AU 

All 

49 

All 

45 

AU 

48 

AU 

All 

AU 

All 

8 

34 

32 

46 

45-48 

(') 

36 

49 

41 

59 

26 

43 

26 

41 

33 

37 

4T 

AU 

37 

49 

33 

49 

1  Inapplicable. 
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Mr.  JAVTTS.  I  should  also  like  to  call 
attention  to  the  Record  of  Saturday, 
when  I  made  quite  an  extended  speech 
on  this  subject,  and  included  a  table 
which  shows  the  responsibility  of  the 
individual  States  on  the  maximum  and 
minimum  package  basis.  I  respectfully 
suggest  that  as  we  go  through  these 
States,  on  the  basis  of  a  75-percent  par- 
ticipation, which  is  the  basis  estimated 
for  me  by  the  Department  of  Health. 
Education,  and  Welfare,  it  is  found  that, 
except  in  the  very  large  States,  it  is  by 
no  means  a  great  burden  which  is 
placed  on  the  States,  considering  the 
number  of  people  who  would  be  con- 
cerned, and  I  believe  these  States  will 
look  with  favor  rather  than  with  dis- 
approval upon  this  type  of  participation. 

I  yield  the  floor. 

Mr.  CURTIS.  Mr.  President,  I  rise 
to  speak  on  the  Anderson  amendment, 
and  I  would  appreciate  it  if  the  Senator 
from  New  Mexico  would  give  me  the 
information  I  seek.  Does  the  Anderson 
amendment  provide  for  the  payment  of 
doctors'  fees? 

Mr.  ANDERSON.  It  does  not.  The 
committee  bill  makes  provision  for  phy- 
sicians, but  the  amendment  makes  pro- 
vision for  hospital  care,  nursing  home 
services,  and  home  health  services,  not 
for  physicians. 

Mr.  CURTIS.  For  a  hospital  to  pro- 
vide these  services,  it  must  have  a  con- 
tract with  the  Secretary  of  Health,  Edu- 
cation, and  Welfare.  Is  that  correct? 

Mr.  ANDERSON.  To  get  payments 
from  the  trust  fund,  a  hospital  has  to 
have  an  agreement  with  the  Secretary 
of  Health,  Education,  and  Welfare. 

Mr.  CURTIS.  I  call  attention  to  the 
Senator's  amendment,  first  to  page  6. 
lines  14  to  17.  This  section  defines  in- 
patient hospital  services.  On  line  14, 
page  6  it  states: 

Including  laboratory,  diagnostic  X-ray, 
anesthesiology,  physiotherapy,  and  other  an- 
cillary services  which  are  customarily  fur- 
nished to  Inpatients  either  by  the  hospital 
or  by  another  person  under  agreement  with 
the  hospital. 

Mr.  ANDERSON.  Yes. 

Mr.  CURTIS.  At  the  top  of  page  8, 
lines  1  to  4,  the  language  further  defines 
a  hospital  and  provides: 

Is  primarily  engaged  In  providing  diag- 
nostic and  therapeutic  facilities  lor  surgical 
and  medical  diagnosis,  treatment,  and  care 
of  Injured  and  stck  persons  by  or  under  the 
supervision  of  physicians  or  surgeons. 

IS  it  the  intent  of  the  distinguished 
Senator  from  New  Mexico  that  the  hos- 
pital services  which  I  have  mentioned — 
X-rays,  anaesthesiology,  physiotherapy, 
diagnosis,  treatment,  and  care  of  sick 
persons — shall  be  carried  on  by  private 
physicians,  or  will  they  be  carried  on 
by  nursing  efforts? 

Mr.  ANDERSON.  The  Senator  from 
Nebraska  has  switched  sections.  If  he 
will  stay  on  the  first  section,  It  will  be 
easier. 

Mr.  CURTIS.   All  right 

Mr.  ANDERSON.  Laboratory,  diag- 
nostic X-rays,  anaesthesiology,  physio- 
therapy, and  other  ancillary  services  will 
be  covered  only  if  customarily  provided 
by  the  hospital. 


Mr.  CURTIS.  But  will  the  hospital 
carry  out  those  functions  by  using  phy- 
sicians? 

Mr.  ANDERSON.  They  may  use  phy- 
sicians. 

Mr.  CURTIS.  Is  it  not  the  practice 
that  such  things  as  diagnostic  X-ray  are 
a  duty  to  be  performed  by  a  recognized 
physician? 

Mr.  ANDERSON.  In  many  cases  a 
hospital  will  have  a  person  who  is  a 
physiotherapist.  In  the  next  hospital 
the  work  may  be  done  by  contract  with 
a  local  physician.  The  hospital  may 
have  a  local  physician  who  is  an  expert 
in  physiotherapy.  But  my  amendment 
does  not  contemplate  the  practice  of  pay- 
ing physicians  engaged  by  the  patient  to 
give  him  services. 

Mr.  CURTIS.  In  the  next  section, 
under  the  term  "hospital,"  particularly 
as  set  forth  at  the  top  of  page  8,  the 
terms  used  are  "surgical  and  medical 
diagnosis,  treatment,  and  care  of  injured 
and  sick  persons."  Does  that  call  for 
physicians? 

Mr.  ANDERSON.  That  is  a  definition 
of  what  constitutes  a  hospital;  it  is  not 
a  definition  of  what  constitutes  a  serv- 
ice covered  by  the  amendment.  It 
simply  provides  that  a  hospital  is  an  in- 
stitution which  is  "primarily  engaged 
in  providing  diagnostic  and  therapeutic 
facilities  for  surgical  and  medical  diag- 
nosis, treatment,  and  care  of  injured  and 
sick  persons."  That  applies  to  people 
who  come  under  social  security,  under 
private  care,  or  who  simply  happen  to 
go  there  or  are  taken  there  because  of 
an  accident. 

That  section  tells  what  a  hospital  is. 
but  it  is  not  an  inclusive  term  as  to  the 
provisions  of  the  amendment. 

Mr.  CURTIS.  I  understand  that;  but 
construing  the  two  sections  together,  is 
it  still  the  Senator's  contention  that  the 
amendment  does  not  call  for  the  serv- 
ices of  physicians,  regardless  of  how  they 
are  paid  or  by  whom  they  are  hired? 

Mr.  ANDERSON.  If  a  physician  is  a 
specialist  in  physiotherapy  and  has  a 
contract  with  a  hospital  to  take  care  of 
all  the  people  who  come  to  the  hospital, 
his  bill  will  not  be  rendered  to  the  pa- 
tient, but  will  be  rendered  to  the  hos- 
pital, and  the  hospital  bills  will  be  paid 
under  the  amendment. 

Mr.  CURTIS.  Suppose  an  eligible 
person  is  in  a  hospital  for  surgery,  and 
the  surgeon  requires  that  a  licensed 
physician  must  administer  the  anesthe- 
sia. Is  the  anesthesiologist  provided  by 
the  hospital?  Is  he  a  part  of  the  hos- 
pital's staff? 

Mr.  ANDERSON.  If  the  individual 
engages  an  anesthesiologist  is  payment 
of  the  physician's  fee  covered  under  the 
amendment?  It  is  not. 

Mr.  CURTIS.  The  physician  who  ad- 
ministers the  anesthesia. 

Mr.  ANDERSON.  The  anesthetic  can 
be  taken  care  of  by  the  hospital  If  it  is 
billed  from  the  hospital,  it  becomes  a 
part  of  the  hospital  bilL  If  the  doctor 
bills  the  patient  directly,  the  amount 
does  not  come  out  of  this  fund. 

Mr.  CURTIS.  If  that  is  true,  what  Is 
the  situation  with  respect  to  X-ray 
treatment  and  diagnosis?  Will  the  hos- 
pital be  permitted  to  provide  them? 


Mr.  ANDERSON.  Yes.  If  the  X-ray 
work  is  done  by  a  technician  in  the  hos- 
pital, then  that  function  is  covered,  be- 
cause it  is  a  part  of  the  hospital  bill. 

Mr.  CURTIS.  But  suppose  the  tech- 
nicians are  licensed  physicians.  Can  the 
billing  still  be  done  by  the  hospital? 

Mr.  ANDERSON.  If  a  private  hos- 
pital has  a  contract  with  a  physician, 
and  the  payment  is  made  direct  to  the 
hospital. 

Mr.  CURTIS.  In  that  case,  who 
selects  the  doctor? 

Mr.  ANDERSON.  There  is  nothing  in 
the  bill  which  has  anything  to  do  with 
the  selection  of  the  doctors.  A  person 
can  go  to  a  hospital,  and  the  patient  and 
the  hospital  can  make  such  arrange- 
ments as  they  wish  for  anesthesia,  for 
diagnostic  X-ray.  and  so  forth.  In  gen- 
eral, diagnostic  X-ray  work  is  not  done 
by  a  physician — certainly  in  a  large  hos- 
pital it  is  not  done  by  a  physician.  It  is 
a  part  of  the  hospital's  service,  and,  as 
such,  is  taken  care  of  by  the  hospital, 
and,  therefore,  would  come  under  this 
phraseology. 

Mr.  CURTIS.  I  think  the  distin- 
guished Senator  from  New  Mexico  will 
find,  if  he  investigates  the  operations  of 
hospitals,  that  the  matters  about  which 
we  are  talking  are  medical  services 
which  require  a  licensed  physician. 

Mr.  ANDERSON.  I  may  simply  say 
to  the  Senator  from  Nebraska  that  I 
have  been  X-rayed  many  times,  some- 
times by  a  physician  and  sometimes  not 
by  a  physician.  However,  I  think  that  I 
have  not  been  X-rayed  for  at  least  25 
years  by  physicians;  therefore,  I  assume 
that  persons  other  than  doctors  fan  take 
X-rays. 

Mr.  CURTIS.  But  the  amendment 
uses  the  term  "diagnostic  X-ray."  Cer- 
tainly technicians  who  are  not  licensed 
to  practice  medicine  do  not  interpret 
X-rays  or  perform  the  service  required 
for  diagnostic  X-rays. 

Mr.  ANDERSON.  There  is  a  differ- 
ence between  the  taking  of  an  X-ray  and 
the  reading  of  it. 

Mr.  CURTIS.  Yes. 

Mr.  ANDERSON.  If  the  Senator  will 
simply  stay  with  the  term  "diagnostic 
X-ray,"  he  will  be  all  right;  but  if  he 
starts  to  go  into  the  question  of  what  the 
physician  does  afterward,  then  he  is  in 
a  different  field.  As  a  matter  of  fact,  it 
is  contemplated  that  the  patient  will  go 
to  his  own  doctor  and  will  ask  his  own 
doctor  if  he  needs  to  go  to  a  hospital. 
He  can  be  admitted  to  the  hospital  only 
if  his  doctor  says  he  needs  to  go  to  the 
hospital,  to  be  eligible  for  the  care.  So 
his  own  doctor  has  full  charge  of  the 
patient  while  he  is  going  to  the  hospital. 

Mr.  CURTIS.  But  he  must  also  go  to 
a  hospital  which  has  a  contract  with  the 
Secretary  of  Health,  Education,  and 
Welfare;  and  that  hospital,  to  perform 
the  services  mentioned  here,  will  have  to 
utilize  doctors.  There  is  no  provision  in 
the  bill  that  the  patient  has  anything  to 
do  with  the  selection  of  those  doctors. 
Is  not  that  correct? 

Mr.  ANDERSON.  On  the  contrary, 
the  patient  has  the  fullest  control  over 
the  doctors  who  take  care  of  him.  The 
Senator  cannot  find  here  a  line  which 
says  the  patient  must  go  to  one  physician 
or  another  physician.  He  Is  allowed  to 
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select  his  own  physician  and  the  doctor 
can  then  decide  whether  he  wants  to 
send  the  patient  to  the  hospital.  If  the 
doctor  wants  to  send  the  patient  to  a 
hospital,  he  can  send  him  to  a  hospital 
which  has  a  contract.  If  he  does  not 
want  to  go  to  the  hospital  which  has 
a  contract,  he  can  go  anywhere  he 
wishes.  But  if  he  goes  to  a  hospital 
where  there  is  a  contract,  he  can  there 
get  anesthesia,  he  can  get  diagnostic 
X-rays,  he  can  get  physiotherapy,  and 
other  ancillary  services. 

Mr.  CURTIS.    Can  he  get  drugs? 

Mr.  ANDERSON.  Yes. 

Mr.  CURTIS.  Someone  decides  that 
he  needs  drugs,  the  kind,  and  in  what 
amount.  Somebody  inteiprets  his 
X-rays.  Somebody  else  administers  the 
anesthesia.  All  these  functions  require 
doctors.  I  should  like  to  have  the  dis- 
tinguished Senator  from  New  Mexico 
point  out  the  provision  of  the  amend- 
ment which  gives  the  patient  the  right 
to  select  his  doctor. 

Mr.  ANDERSON.  The  Senator  is  put- 
ting his  question  on  the  wrong  basis. 
He  ought  to  find  the  provision  of  the 
bill  which  states  that  the  patient  cannot 
select  his  doctor. 

Mr.  CURTIS.   All  right;  I  can. 

Mr.  ANDERSON.  This  provision  re- 
lates not  to  medical  service;  it  relates  to 
hospitals  and  similar  institutions.  If 
the  Senator  will  keep  his  mind  on  hos- 
pitals and  get  it  off  doctors,  we  will  get 
along  all  right.  The  patient  selects  his 
own  doctor,  and  the  doctor  decides 
whether  the  patient  should  or  shou'd 
not  go  into  a  hospital. 

I  went  into  a  hospital  not  too  long  ago 
because  a  doctor  had  looked  at  some- 
thing and  said,  "It  might  be  serious.  I 
want  to  take  a  picture  of  it."  I  did  not 
have  to  go  to  the  hospital.  I  had  that 
small  growth  on  my  back  for  years,  but 
the  doctor  wanted  to  have  it  X-rayed 
and  taken  out,  and  he  did.  No  one  told 
me  what  doctor  to  go  to.  A  patient, 
under  this  amendment,  is  allowed  to  go 
to  his  own  doctor. 

An  attempt  is  apparently  being  made 
to  say  that  this  is  socialized  medicine. 
It  is  not. 

Mr.  CURTIS.  I  am  not  trying  to  say 
that.  I  am  simply  trying  to  have  the 
Senator  point  out  where  it  is  not. 

Mr.  ANDERSON.  Of  course  it  is  ex- 
tremely hard  to  prove  a  negative.  Will 
the  Senator  from  Nebraska  try  to  prove 
a  positive?  Let  him  put  his  finger  on 
a  line  in  the  bill  which  says  the  patient 
cannot  have  his  own  doctor. 

Mr.  CURTIS.  It  is  not  only  in  the 
bill  

Mr.  ANDERSON.  Where? 

Mr.  CURTIS.  But  the  distinguished 
Senator  has  verified  the  statement. 

Mr.  ANDERSON.  Where? 

Mr.  CURTIS.  Let  me  finish,  please- 
that  the  hospital  must  be  one  which  has 
a  contract  with  the  Secretary. 

Mr.  ANDERSON.  That  is  right.  We 
have  established  that  But  that  

Mr.  CURTIS.  All  right;  he  must  go  to 
that  hospital.  And  once  he  gets  into  the 
hospital,  separate  and  apart  from  any 
freedom  of  choice,  he  is  entitled  drugs 
and  to  diagnostic  X-rays  and  to  a  num- 
ber of  other  things,  as  mentioned  in  this 


measure,  many  of  which  will  have  to  be 
administered  by  licensed  physicians. 
The  Secretary  will  have  determined  what 
hospital  the  patient  will  go  to  

Mr.  ANDERSON.   Oh,  no.  no. 

Mr.  CURTIS.  The  hospital  must  have 
a  contract. 

Mr.  ANDERSON.  That  is  right ;  and  it 
will  be  found  that  every  hospital  will 
have  a  contract.  We  will  have  no  trou- 
ble at  all  with  that  situation. 

But  I  ask  the  Senator  whether  he  can 
find  anywhere  in  the  bill  any  provision 
to  the  effect  that  the  patient's  right  to 
select  his  own  physician  will  be  taken 
away  from  him. 

Mr.  CURTIS.  All  right;  let  the  Sena- 
tor from  New  Mexico  tell  me  where  that 
right  is  given  to  the  patient,  by  means 
of  the  provisions  of  the  bill. 

Mr.  ANDERSON.  This  amendment 
relates  to  hospital  services. 

Mr.  CURTIS.  I  understand  that;  and 
the  hospitals  will  be  vested  with  the 
right  to  administer  medicine,  and  the 
medicine  will  have  to  be  administered  by 
doctors.  And  is  it  not  true  that  the  hos- 
pital will  select  those  doctors? 

Mr.  ANDERSON.  No.  it  is  not  true 
that  the  hospitals  will  select  doctors  to 
administer  medicine. 

Mr.  CURTIS.  The  Senator's  bill  does 
provide  that  the  doctor  of  the  patient's 
choice  may  diagnose  and  may  take 
X-rays,  and  all  that  will  become  part  of 
the  hospital  provision  included  in  the 
bill.  Is  not  that  the  Senator's  inten- 
tion? 

Mr.  ANDERSON.  No.  We  have  been 
over  this  point  several  times,  but  let  us 
go  over  it  again:  Even  if  the  hospital  has 
a  contract  with  some  physician  who 
works  in  the  hospital  to  do  diagnostic 
X-ray  work — which  ordinarily  will  be 
done  by  an  X-ray  specialist,  and  if  the 
hospital  specialist  does  that  because  the 
patient  chooses  him  as  his  private  phy- 
sician the  bill  for  it  will  be  part  of  the 
patient's  bill,  and  he  will  have  to  pay  it. 

Mr.  CURTIS.  But  the  X-ray  diag- 
nostic work  will  be  done  by  the  physician 
or  the  specialist  who  had  made  the  con- 
tract with  the  hospital. 

Mr.  ANDERSON.  Yes.  If  the  Sena- 
tor goes  to  the  Naval  Hospital,  where 
Members  of  Congress  are  entitled  to  go 
and  to  receive  the  equivalent  of  hospital 
care  for  a  small  fee,  I  do  not  believe 
that  the  Senator  from  Nebraska  has  ever 
decided  who  will  take  the  X-ray  pic- 
tures of  him.  If  he  has,  he  is  in  a  class 
by  himself,  because  I  have  been  there 
frequently  to  have  X-ray  pictures  taken, 
and  I  never  decided  who  would  take  the 
pictures.  Someone  comes  into  the  room, 
puts  me  into  an  ill-fitting  suit,  and  takes 
an  X-ray  picture  of  me.  As  an  ex-mem- 
ber of  the  coronary  club,  along  with  some 
other  persons,  I  have  an  X-ray  taken 
of  my  heart  every  once  in  a  while.  But 
that  X-ray  picture  is  not  taken  by  a 
physician  who  is  selected  by  me.  In- 
stead, he  is  a  student  physician  out 
there. 

Mr.  CURTIS.  I  am  pleased  to  have 
the  Senator's  statement  on  that  matter. 
The  hospital  will  make  those  provisions, 
and  the  hospital  will  make  its  contract 
with  the  Secretary. 

Now  I  wish  to  turn  to  another  matter. 


Mr.  ANDERSON.  But  has  the  Sena- 
tor from  Nebraska  found  In  the  bill  any 
provision  which  would  make  it  impos- 
sible for  the  patient  to  select  his  own 
doctor? 

Mr.  CURTIS.  There  is  nothing  in  the 
bill  to  state  that  the  patient  can  select 
his  own  doctor;  and  as  I  understand  the 
statement  of  the  Senator  from  New  Mex- 
ico, the  hospital  will  have  the  doctors 
of  its  choice  do  that  work. 

Mr.  ANDERSON.  The  patient  can 
have  the  head  of  Bellevue  Hospital  fly 
down  there  and  take  the  X-rays,  if  the 
patient  wants  him  to  but  those  services 
will  not  come  under  the  amendment. 
But  if  the  patient  wants  to  use  the  hos- 
pital's X-ray  specialists,  they  will  take 
the  X-rays  and  the  X-rays  will  be  paid 
for  under  the  amendment. 

Mr.  MCCARTHY.    Mr.  President,  will 
the  Senator  from  New  Mexico  yield? 
Mr.  ANDERSON.    I  yield. 
Mr.  MCCARTHY.    Let  me  say  that 
that  will  be  no  different  from  the  proce- 
dure under  Blue  Cross  and  Blue  Shield. 

Mr.  CURTIS.  But  a  patient  does  not 
have  to  subscribe  to  them  unless  he 
wishes  to  do  so. 

Mr.  MCCARTHY.  But  the  Senator  is 
talking  about  the  control  problem. 

Mr.  CURTIS.  No.  I  am  talking  about 
the  practice  of  medicine  which  must  take 
place  in  a  hospital  and  which  cannot  be 
separated  from  the  other  hospital  serv- 
ices. Nothing  in  this  bill  gives  the  pa- 
tient the  right  to  select  the  doctors;  and 
the  author  of  the  bill  says  that  is  a  pre- 
rogative of  the  hospital. 

Mr.  MCCARTHY.  But  the  original 
choice  is  the  patient's.  The  patient  will 
have  the  right  to  choose  the  doctor.  If 
a  patient  goes  to  Mayo  Clinic,  he  does 
not  say,  "When  I  enter  your  clinic,  you 
must  have  Dr.  So-and-So  take  the  X- 
raysof  me." 

I  have  a  brother  who  is  a  surgeon  in 
a  clinic:  and  a  patient  who  goes  there 
does  not  say,  "Dr.  McCarthy  must  take 
the  X-rays." 

One  who  goes  to  that  clinic  takes  "the 
package";  and  that  is  done  everywhere 
in  the  Nation  today. 

Mr.  CURTIS.  But  that  is  a  voluntary 
"package." 

Mr.  ANDERSON.  The  Senator  re- 
ferred to  Blue  Cross.  Is  one  who  goes 
into  a  hospital  under  Blue  Cross  allowed 
to  state  who  will  take  the  X-rays  of  him 
or  who  will  give  him  physiotherapy? 

Mr.  CURTIS.  I  am  talking  about  the 
part  of  the  services  which  must  be  per- 
formed by  licensed  physicians. 

Mr.  ANDERSON.  That  decision  is 
made  purely  by  the  patient:  and  then 
his  physician  decides  whether  he  will 
be  given  certain  drugs  or  whether  he  will 
receive  physiotherapy:  and  no  one  else 
has  a  word  to  say  about  it. 

Mr.  CURTIS.  But  according  to  the 
bill  he  is  entitled  to  receive  certain  serv- 
ices from  the  hospital. 

Mr.  ANDERSON.  If  his  physician  de- 
cides he  needs  physiotherapy,  the  pa- 
tient is  entitled  to  that;  yes. 

Mr.  CURTIS.  Let  that  part  of  the 
bill  speak  for  itself. 

Now  I  wish  to  ask  about  page  2,  lines 
9  and  10.  That  provision  pertains  to 
those  who  are  entitled  to  benefits. 
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Mr.  ANDERSON.    That  Is  correct. 

Mr.  CURTIS.  Line  8  says  the  person 
must  have  attained  age  68;  and  line  9 
and  10  use  the  words:  "is  entitled  to 
monthly  insurance  benefits  under  section 
202." 

That  does  not  mean  that  he  has  to 
be  drawing  them,  does  it? 

Mr.  ANDERSON.    That  is  correct. 

Mr.  CURTIS.  In  other  words,  he 
could  be  69  years  of  age.  and  still  work- 
ing, and  earning  more  than  $1,200  or 
$1,800;  and  he  would  be  entitled  to  re- 
ceive these  hospital  benefits,  would  he? 

Mr.  ANDERSON.    That  is  correct. 

Mr.  CURTIS.  In  other  words,  there 
Is  no  work  test,  as  there  is  under  OASI. 

Mr.  ANDERSON.  There  is  no  work 
test  and  there  is  no  means  test;  that  is 
correct. 

Mr.  CURTIS.  This  is  my  last  Ques- 
tion: If  the  Anderson  amendment  is 
adopted,  it  will  be  in  addition  to  the  pro- 
visions of  the  committee  bill,  will  it  not? 

Mr.  ANDERSON.    That  is  correct. 

Mr.  CURTIS.  Will  an  individual  be 
entitled  to  draw  benefits  under  both 
parts,  if  both  of  them  become  law? 

Mr.  ANDERSON.  I  would  not  think 
so,  but  I  do  not  know  what  the  States 
would  do.  The  States  would  have  a  right 
to  set  up  their  own  criteria.  I  do  not 
think  it  would  be  possible  to  draw  bene- 
fits both  ways.  The  only  way  that  a 
person  on  social  security — if  he  was  on 
public  assistance,  he  would  have  no 
problem — could  draw  benefits  would  be 
if  he  were  medically  indigent  and  could 
not  obtain  the  benefits  anywhere  else. 
But  if  he  were  on  social  security,  he  could 
not  say  he  was  medically  indigent;  and 
therefore  he  could  not  draw  both. 

Mr.  CURTIS.  If  a  beneficiary  under 
OASI  had  passed  68  years  of  age,  but 
was  drawing  the  minimum  benefit,  he 
would  be  denied  the  right  to  have  his 
doctors'  bills  paid,  under  the  committee 
bill,  then,  according  to  that  explanation? 

Mr.  ANDERSON.  First  let  me  say 
that  a  moment  ago  I  believe  I  gave  an 
incorrect  answer.  If  an  individual  were 
receiving  benefits  under  the  social  se- 
curity section,  he  might  be  eligible — and 
several  of  my  colleagues  have  tried  to 
point  that  out  to  me — under  the  other 
provisions  as  well. 

Mr.  CURTIS.  Even  if  he  did  not  run 
out  of  funds,  he  would  be  eligible  to  re- 
ceive both  at  the  same  time,  would  he 
not? 

Mr.  ANDERSON.  No.  First,  he 
would  nave  to  be  medically  indigent; 

Mr.  CURTIS.  Suppose  a  beneficiary 
under  OASI,  who  was  past  68  years  of 
age.  were  drawing  the  minimum  benefits. 
If  he  availed  himself  of  the  hospital  serv- 
ices provided  under  the  Senator's  amend- 
ment, could  not  he — under  the  provi- 
sions of  the  bill — have  his  doctor's  bill 
paid? 

Mr.  ANDERSON.  I  apologize  to  the 
Senator  from  Nebraska;  I  was  inter- 
rupted for  a  moment,  and  did  not  hear 
all  of  his  question. 

Mr.  CURTIS.  I  think  the  answer  is 
"yes." 

Mr.  MCCARTHY.  Mr.  President,  if 
the  Senator  from  New  Mexico  will  yield. 
I  should  be  glad  to  answer  the  question. 


Mr.  ANDERSON.  Certainly;  I  am 
glad  to  have  the  Senator  from  Minnesota 
do  so. 

Mr.  MCCARTHY.  And  if,  following 
my  answer,  the  Senator  from  New  Mexico 
wishes  to  disagree  with  what  I  have  said, 
of  course,  he  will  be  at  liberty  to  do  so. 

The  language  of  the  committee  bill 
refers  to  medically  indigent 

Mr.  CURTIS.    That  is  correct. 

Mr.  MCCARTHY.  And  the  explana- 
tion we  had  of  it  was,  it  covered  someone 
who  might  not  be  indigent  to  the  point 
of  receiving  old-age  assistance,  but  who 
misht  be  indigent  insofar  as  being  able 
to  meet  his  medical  expenses  was  con- 
cerned. In  addition  to  the  benefits  pro- 
vided by  the  committee  bill,  if  the  Ander- 
son amendment  is  adopted,  it  will  take 
into  account  also  whatever  benefits  the 
patient  would  have  through  the  social- 
security  approach.  Therefore,  this 
would  be  a  layer  which  would  fall  below 
that  which  is  recommended  in  the  com- 
mittee bill,  and  an  individual  would  not 
draw  double  benefits,  but,  depending  on 
State  programs.  I  am  sure  they  could  fit 
into  this  concept.  If  this  amendment  is 
adopted,  I  am  sure  the  intention  will  be 
clear  that  there  will  not  be  double  pay- 
ments, and  that  the  concept  would  come 
into  effect  only  after  an  individual  had 
exhausted  all  his  resources,  private 
funds,  or  social  security  or  other  plans, 
and  he  would  then  be  indigent  and  would 
come  under  this  plan. 

Mr.  CURTIS.  The  Senator  from 
Nebraska  did  not  mean  to  use  the  term 
"double  benefits."  or  to  imply  it  The 
Senator  from  Nebraska  did  not  mean 
that  two  sources  would  pay  the  same 
benefits.  But  it  is  possible  for  a  person 
to  qualify  for  benefits  under  the  Ander- 
son amendment  and  still  be  in  such  fi- 
nancial condition  as  to  get  benefits,  in- 
cluding the  benefits  under  the  commit- 
tee bill. 

Mr.  ANDERSON.  My  attention  has 
been  called  to  page  6  of  the  report, 
wherein  is  stated  the  following: 

Benefits  under  a  State  program  may  be 
provided  only  for  persons  65  years  of  age 
or  over  to  the  extent  that  they  are  unable 
to  pay  the  cost  of  their  medical  expenses. 

If  they  had  social  security  benefits 
and  they  were  sufficient,  they  could  not 
come  under  the  State  plan.  If  they  were 
not  sufficient,  they  could. 

Mr.  CURTIS.  I  thank  the  Senator. 
I  appreciate  the  expression  by  the  au- 
thor of  the  amendment  of  his  views  on 
the  language.  In  what  I  shall  say  fur- 
ther I  am  not  attempting  to  put  words 
in  his  mouth  or  interpret  his  under- 
standing of  it.  I  wish  to  state  my  own 
view  of  it.  My  view  is  this:  I  believe 
that  if  this  amendment  is  adopted — and 
experience  will  bear  it  out — we  are  inau- 
gurating a  system  of  Government  medi- 
cine, channeled .  through  the  hospitals, 
under  which  a  hospital  must  have  a 
contract  with  the  Secretary,  and  the 
Secretary  has  a  right,  upon  notice,  to 
take  the  contract  away,  and  that  as  a 
part  of  those  hospital  services  there  will 
be  certain  categories  of  medical  care, 
and  it  will  be  the  hospital  which  is  under 
contract  to  the  Secretary  that  will  select 
those  documents. 


I  predict  that  if  this  proposal  is  passed 
it  will  be  like  every  other  social  pro- 
gram. It  is  a  beginning,  and  it  will  be 
enlarged  and  go  forward.  That  is  the 
history  cf  such  legislation.  So  if  we 
adopt  the  Anderson  amendment,  we  are 
starting  a  system  whereby  one  entity 
contracts  with  the  Government,  and 
that  entity  selects  physicians,  and  pos- 
sibly surgeons,  but  at  least  physi- 
cians  

Mr.  GORE.    Mr.  President,  will  the 
Senator  yield? 
Mr.  CURTIS.  I  yield,  briefly. 
Mr.  GORE.    The  Senator  has  made 
some  remarkable  statements.   I  wonder 
if  the  Senator  is  familiar  with  the  med- 
ical programs  for  veterans. 
Mr.  CURTIS.    In  general,  yes. 
Mr.  GORE.  When  a  veteran  goes  info 
a  veterans  hospital  because  he  needs 
X-ray  therapy,  or  osteopathic  treat- 
ment, or  a  tonsillectomy,  or  any  one  of 
101  different  things,  does  not  the  vet- 
erans hospital  either  provide  a  Govern- 
ment physician  or  call  in  a  private  phy- 
sician qualified  for  the  particular  func- 
tion needed  by  the  veteran? 
Mr.  CURTIS.   Very  definitely. 
Mr.  GORE.    Does  the  Senator  call 
that  Government  medicine? 

Mr.  CURTIS.  Yes,  it  is  Government 
medicine  in  a  restricted  sense,  for  a  por- 
tion of  our  population;  but  it  is  Gov- 
ernment medicine. 

Mr.  GORE.  Does  the  Senator  call 
that  socialized  medicine? 

Mr.  CURTIS.  Not  necessarily,  be- 
cause it  is  for  a  special  class,  and  it  does 
not  spread  to  everyone.  A  veterans  hos- 
pital is  Government  medicine. 

Mr.  GORE.  What  is  the  difference 
between  socialized  medicine  and  Gov- 
ernment medicine,  according  to  the  Sen- 
ator's definition? 

Mr.  CURTIS.  That  is  a  matter  of 
semantics. 

Mr.  GORE.  The  Senator  has  been 
using  terms  rather  eloquently,  and  I 
just  wonder  what  he  means  by  them. 

Mr.  CURTIS.  In  a  broad,  general 
sense,  there  is  not  much  difference. 

Mr.  GORE.  Then,  insofar  as  it  af- 
fects the  Government,  the  doctor,  and 
the  patient  would  the  Senator  say  it  is 
both  Government  medicine  and  social- 
ized medicine? 

Mr.  CURTIS.  I  do  not  regard  vet- 
erans' care  as  socialized  medicine,  to  the 
extent  that  it  is  direct  Government  med- 
ical treatment,  and  I  believe  that  the 
vast  majority  of  Americans  recognize 
it  as  such  and  do  not  object  to  it. 

Mr.  GORE.  I  am  not  raising  the 
question  of  its  advisability  or  inadvis- 
ability,  but  the  Senator  has  said  there  is 
not  much  difference  between  socialized 
medicine  and  Government  medicine. 
Would  the  Senator  be  so  land  as  to  ex- 
plain to  the  junior  Senator  from  Ten- 
nessee just  what  that  difference  is? 

Mr.  CURTIS.  I  will  be  happv,  at  an- 
other time  and  place,  to  give  the  Sen- 
ator my  definitions. 

Mr.  GORE.  I  would  enjoy  a  private 
conversation  with  the  Senator,  but  the 
Senator  has  been  using  prejudicial  terms 
on  the  floor  of  the  Senate  to  describe  an 
amendment  of  which  I  am  a  coauthor, 
and  I  would  like  to  know  what  he  means 
by  those  terms. 
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Mr.  CURTIS.  I  mean  exactly  this:  If 
the  Anderson  amendment  is  adopted,  it 
is  the  beginning  of  Government  direction 
of  the  practice  of  medicine  and  the 
treatment  of  the  ill— not  for  a  restricted 
group  of  veterans,  but  for  our  popula- 
tion generally.  It  is  the  beginning  of  it. 

I  prefaced  my  statement,  in  thanking 
the  Senator  for  his  remarks,  by  stating 
anything  further  I  said  I  did  not  at- 
tribute to  him,  but  was  stating  my  belief. 

Mr.  President,  to  my  mind  perhaps  the 
greatest  indictment  of  the  Anderson 
proposal  is  that  it  would  give  medical 
benefit  to  a  part  of  our  aged  population 
over  68  regardless  of  whether  such  per- 
sons have  retired  or  not  and  regardless  of 
their  income.  The  medical  benefit  would 
be  a  rather  generous  one,  and  unless  the 
recipient  is  still  working,  he  would  have 
paid  nothing  for  it.  For  such  people  the 
plan  would  not  be  a  contributory  system. 

At  the  same  time  the  Anderson  pro- 
posal excludes  perhaps  approximately  3 
million  or  Zv2  million  aged  people,  or 
people  beyond  the  age  of  68,  who  will 
draw  nothing  under  the  plan. 

The  Senate  should  remember  that  one 
group  will  draw  nothing.  It  is  said  that 
they  have  not  contributed.  Unless  one 
over  65  is  still  working  in  covered  em- 
ployment and  he  does  not  happen  to  be 
a  beneficiary  under  the  OASI,  he  will 
get  those  benefits  for  which  he  has  con- 
tributed nothing.  It  means  a  greater 
burden  on  the  young  people,  on  the  mid- 
dle aged,  and  on  the  people  who  are 
working. 

Next  year,  under  the  terms  of  the 
amendment,  a  self-employed  person,  a 
fanner,  or  a  small  businessman  will  pay 
$234  social  security  taxes  if  he  earns  a 
gross  of  $4,800.  If  we  never  add  an- 
other amendment  or  increase  the  bene- 
fits after  the  passage  of  the  Anderson 
bill,  by  1969  such  a  farmer  or  profes- 
sional man  or  businessman  will  be  pay- 
ing $342  a  year  for  social  security  alone, 
because  be  pays  at  a  rate  of  times 
what  an  employee  pays.  An  employee 
will  likewise  have  an  increase  in  his 
taxes  if  the  Anderson  amendment  is 
passed.  He  will  have  remaining  less 
money  from  his  paycheck.  The  money 
that  is  deducted  will  be  used  to  pay 
some  people  over  63  medical  benefits  re- 
gardless of  need  and  regardless  of 
whether  they  are  retired,  and  at  the 
same  time  will  deny  benefits  to  approxi- 
mately 3  or  3!2  million  people  who  are 
over  68.  It  is  not  a  bul  that  can  be 
defended  upon  its  fairness,  even  if  there 
were  no  other  objections  to  the  proposal 
that  we  have  before  us. 

I  believe  that  an  analysis  of  the  bill 
will  indicate  that  it  is  a  political  hodge- 
podge. It  will  not  take  care  of  our  needy 
aged.  It  will  not  treat  aU  of  our  aged 
alike.  It  wul  be  the  beginning  of  Gov- 
ernment medicine.  It  will  lessen  the 
take-home  pay  of  every  worker  in  the 
country  and  every  self-employed  person 
without  treating  all  of  our  aged  uni- 
formly. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  CURTIS.  I  yield. 

Mr.  CARLSON.  If  the  Senator  wul 
permit,  I  wish  to  commend  the  distin- 
guished Senator  from  Nebraska  for  can- 


ing the  attention  of  the  Senate  to  what 
I  believe  is  one  of  the  serious  objections 
to  the  Anderson  amendment.  Everyone 
should  realize  that  by  adopting  the 
Anderson  amendment  we  would  place  a 
burden  on  60  percent  of  the  people  of 
this  Nation  who  pay  social  security 
taxes,  not  only  to  take  care  of  building 
a  health  program  for  themselves,  but  to 
carry  it  as  an  additional  tax  to  the  gen- 
eral tax  program  levied  on  the  people  of 
this  country.  I  think  it  is  unfair  to  place 
this  burden  on  the  young  people  who  are 
raising  families  and  educating  their 
children.  The  tax  burden,  as  has  already 
been  mentioned,  is  3  percent  each  on 
employer  and  employee.  That  percent- 
age rises  to  A\2  percent  in  1969  or  1970. 
In  addition  to  that  tax,  it  is  proposed  to 
impose  a  tax  for  a  health  program.  I 
think  it  is  a  burden  that  we  should  not 
ask  our  young  people  to  carry. 

Mr.  CURTIS.  I  thank  the  distin- 
guished Senator  from  Kansas.  His 
statement  is  particularly  cogent  when 
we  realize  that  this  is  not  a  program  de- 
signed to  take  care  of  all  people  over  68. 
Its  benefits  will  go  only  to  some  of  the 
people;  3  or  2l/2  million  people  would  be 
denied  benefits.  The  Anderson  amend- 
ment does  not  even  provide  a  test  that 
the  recipient  must  be  retired. 

I  yield  the  floor. 
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SOCIAL  SECURITY  AMENDMENTS 
OP  1960 

The  Senate  resumed  the  consideration 
of  the  bill  (HR.  12580) .  the  Social  Secu- 
rity Amendments  of  1960. 

Mr.  HOLLAND.  Mr.  President,  if  the 
Senate  in  its  wisdom  decides  that  it  is 
either  necessary  or  advisable  at  this  time 
to  pass  legislation  in  this  held.  I  shall 
certainly  favor  and  support  the  legisla- 
tion reported  from  the  committee  and 
supported  on  the  floor  by  the  distin- 
guished chairman  of  the  committee,  the 
Senator  from  Virginia  [Mr.  Byrd],  and 
the  distinguished  Senator  from  Okla- 
homa [Mr.  Kerr],  and  various  other 
Senators.  However,  I  think  that  most 
of  us  are  in  trouble  in  our  thinking 
about  this  whole  subject.  I  know  that 
insofar  as  the  Senator  from  Florida  is 
concerned,  he  has  received  many  com- 
munications from  young  people  within 
his  State  complaining  about  the  fact 
that  the  proposal  to  increase  the  social 
security  taxes  in  order  to  put  the  pro- 
posed program  upon  the  Social  Security 
System  would  be  hurtful  to  the  young 
people  at  a  time  when  they  are  faced 
with  heavy  responsibilities  and  heavy 
expenses  as  they  are  rearing  then- 
families. 

I  know  also  that  from  my  State,  where 
I  suspect  the  percentage  of  elderly  peo- 
ple is  as  great  as  in  any  State  in  the 
Union  and  perhaps  greater,  has  come 
voluminous  mail  on  this  subject,  a  great 
preponderance  of  it  coming  from  elderly 
people,  indicating  that  they  do  not  want 
the  Government  to  interfere  in  this  field. 

At  this  time  I  simply  rise  to  note  that 
in  a  casual  inspection  of  reputable  news- 
papers today  I  have  noted  quite  a  num- 
ber of  scholarly  and  well-informed  edi- 
torials calling  attention  to  the  fact  that 
we  are  proceeding  too  hastily  in  a  mat- 
ter of  such  great  importance,  and  the 
further  fact  that  In  the  judgment  of  the 


editorialists  we  are  guilty  of  great  un- 
wisdom if  we  rush  into  legislation  in  this 
field  at  this  time  and  during  this  session. 

Mr.  President,  the  first  of  the  editorials 
which  I  mention  is  from  the  Baltimore 
Sun.  It  is  headed  "Care  and  Votes." 
I  ask  that  the  whole  editorial  be  printed 
in  the  Record  at  this  point  in  my  re- 
marks. 

There  being  no  objection,  the  editorial 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Case  and  Votes 
Medical  care  for  the  aged  Is  at  this  moment 
the  foremost  Issue  In  the  presidential  cam- 
paign. Political  leaders  of  both  parties  In 
the  Senate,  where  the  battle  Is  currently 
waged,  are  guided,  we  may  be  sure,  not  so 
much  by  what  Is  good  for  the  citizens  af- 
fected as  what  is  most  likely  to  attract  their 
votes. 

The  Democratic  platform  calls  for  an  ex- 
tension of  social  security  under  which  all 
aged  persons  In  that  program  would  be  eli- 
gible for  medical  benefits  regardless  of  finan- 
cial status.  The  proposal  Incidentally  In- 
volves another  deduction  from  the  pay  en- 
velope. 

The  Republican  alternative  has  been  an 
administration  bill  limited  in  scope,  aimed 
at  helping  the  aged  pay  for  catastrophic  Ill- 
ness. There  Is  a  wide  gap  between  It  and 
the  Democratic  offer.  So  long  as  Mr.  Nixon 
had  nothing  else  to  offer  he  was  handi- 
capped In  dealing  with  the  Issue  of  medical 
care.  He  now  has  thrown  his  support  to  a 
plan  proposed  by  Senator  Javtts,  of  New 
York,  which  would  provide  preventive  care 
and  other  medical  aid  to  all  persons  over  65 
years  old  excepting  about  2  million  with  In- 
comes Judged  substantial.  There  is  every 
Indication  that  the  Javlts  proposal  is  de- 
signed to  replace  the  administration  bill  (in 
both  the  Federal  contribution  would  come 
from  general  funds).  Mr.  Nixon's  support 
considerably  strengthens  his  bid  for  the  old 
folks'  vote. 

Still  another  medical  care  plan,  far  less 
ambitious.  Is  now  before  the  Senate,  having 
been  voted  out  favorably  by  the  Finance 
Committee.  It  Is  a  somewhat  stronger  ver- 
sion of  a  bill  passed  by  the  House  but  con- 
fined to  helping  the  Indigent  and  the  medi- 
cally Indigent. 

Thus  In  the  brief  time  left  in  the  present 
session  the  Senate  is  confronted  with  at 
least  three  medical-care  proposals  differing 
widely  as  to  details  and  relative  costs.  The 
time  is  too  short  for  the  careful  considera- 
tion they  deserve.  It  would  be  better  If  ac- 
tion were  deferred  until  after  the  election, 
leaving  the  respective  candidates  to  make 
whatever  political  capital  they  may  out  of 
the  proposals  now  In  the  air. 

Mr.  HOLLAND.  I  shall  quote  from 
the  editorial  only  the  first  and  the  last 
paragraphs,  which  read  as  follows: 

Medical  care  for  the  aged  Is  at  this  moment 
the  foremost- Issue  in  the  presidential  cam- 
paign. Political  leaders  of  both  parties  In 
the  Senate,  where  the  battle  Is  currently 
waged,  are  guided,  we  may  be  sure,  not  so 
much  by  what  Is  good  for  the  citizens  af- 
fected as  what  Is  most  likely  to  attract  their 
votes. 

Then,  in  its  closing  paragraph,  this 
fine  editorial  states  the  substance  of  the 
position  of  that  paper,  as  follows: 

Thus  in  the  brief  time  left  in  the  present 
session  the  Senate  Is  confronted  with  at  least 
three  medical  care  proposals  differing  widely 
as  to  details  and  relative  co***..  The  time  Is 
too  short  for  the  careful  consideration  they 
deserve.  It  would  be  better  If  action  were 
deferred  until  after  the  election,  leaving  the 
respective  candidates  to  make  whatever 
political  capital  they  may  out  of  the  pro- 
posals now  In  the  air. 


The  second  of  the  editorials  is  from 
the  Washington  Daily  News,  the  Scripps- 
Howard  paper  In  the  National  Capital. 
It  is  headed  "Get  the  Facts."  I  ask 
unanimous  consent  that  the  whole  edi- 
torial be  printed  in  the  Record  at  this 
point  in  my  remarks. 

There  being  no  objection,  the  editorial 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Get  the  Facts 

A  former  Cabinet  officer,  Marlon  B.  Folsom. 
has  come  up  with  the  most  sensible  proposal 
yet  for  dealing  with  the  complex  problem  of 
medical  care  for  the  aged. 

First.  Mr.  Folsom.  a  former  Secretary  of 
Health.  Education,  and  Welfare,  would  have 
the  dying  session  of  Congress  drop  its  sched- 
uled attempt  to  enact  a  medical  care  pro- 
gram— because  there  is  no  emergency  to 
Justify  hasty  legislation. 

Then  he  would  have  an  advisory  commis- 
sion appointed  to  study  the  entire  field  of 
health  insurance  for  persons  over  65,  with 
Instructions  to  report  by  next  March  1  to 
the  new  Congress  and  new  administration. 
The  commission,  he  said,  should  Include  rep- 
resentatives of  the  medical  profession.  Insur- 
ance Industry,  employers,  labor  unions  and 
the  general  public.  To  avoid  partisanship, 
the  commission  could  be  appointed  Jointly 
by  the  Democratic  chairmen  of  the  Senate 
Finance  and  House  Ways  and  Means  Com- 
mittees and  the  Republican  Secretary  of 
Health.  Education,  and  Welfare. 

"This  Is  the  logical  way  of  getting  the  best 
possible  program,"  Mr.  Folsom  says.  "You 
would  be  surprised  how  much  agreement  you 
can  get  on  a  plan,  once  the  facts  are  known."' 

We  agree.  Certainly  not  enough  facts  are 
at  hand  to  Justify  helter-skelter  enactment 
of  legislation  of  such  a  far-reaching  nature. 
And  the  facts,  when  known,  just  might  be 
surprising. 

Two  Emory  University  professors,  for  exam- 
ple, have  surveyed  1,500  persons  over  65. 
using  probability  sampling,  and  found  only 
8  percent  who  knew  of  some  unfilled  medical 
needs.  And  lack  of  money  was  the  least 
Important  of  the  reasons  given  for  not  hav- 
ing the  medical  needs  met. 

Many  facts  should  be  turned  up  by  the 
White  House  Conference  on  Aging,  sched- 
uled for  January,  which  would  be  of  great 
assistance  to  an  advisory  commission  such 
as  suggested  by  Mr.  Folsom. 

This  harried  and  politically  minded  Con- 
gress would  do  the  country  a  great  service 
by  heeding  Mr.  Folsom  and  permitting  the 
assemblage  of  facts  which  would  show  Just 
how  much  and  what  kind  of  a  medical  care 
program  is  needed- 
Mr.  HOLLAND.  I  read  only  three 
short  paragraphs  from  the  editorial,  as 
follows: 

A  former  Cabinet  officer.  Marlon  B.  Folsom, 
has  come  up  with  the  most  sensible  proposal 
yet  for  dealing  with  the  complex  problem  of 
medical  care  for  the  aged. 

First.  Mr.  Folsom.  a  former  Secretary  of 
Health.  Education,  and  Welfare,  would  have 
the  dying  session  of  Congress  drop  its  sched- 
uled attempt  to  enact  a  medical  care  pro- 
gram— because  there  Is  no  emergency  to 
Justify  nasty  legislation. 

Then,  proceeding  with  the  suggestion 
for  the  appointment  of  an  advisory 
group  and  for  the  bringing  in  of  recom- 
mendations of  that  group  early  next 
spring,  the  editorial  concludes  the  dis- 
cussion with  this  paragraph: 

This  harried  and  politically  minded  Con- 
gress would  do  the  country  a  great  service 
by  heeding  Mr.  Folsom  and  permitting  the 
assemblage  of  facts  which  would  show  Just 
now  much  and  what  kind  of  a  medical  care 
program  is  needed. 
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Mr.  President,  the  third  of  the  edito- 
rials touches  me  even  a  little  more  close- 
ly than  the  other  two.  because  it  is  based 
upon  the  preliminary  recommendations 
of  two  very  able  professors  at  Emory 
University  in  Atlanta.  Ga..  an  institution 
of  learning,  of  which  I  have  the  honor 
to  be  a  graduate,  and  of  which  I  have 
been  a  trustee  for  many  years. 

I  ask  unanimous  consent  that  the 
whole  editorial,  which  appears  in  today's 
issue  of  the  New  York  Daily  News,  be 
printed  in  the  Record  at  this  point,  as 
a  part  of  my  remarks. 

There  being  no  objection,  the  editorial 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Old  Folks  and  Doctors 

"When  we  asked  the  respondents:  "  Do  you 
have  any  medical  needs  now  that  are  not 
being  taken  care  or?" — 92  percent  said.  "No." 
However,  for  the  remaining  8  percent  who 
knew  of  some  unfilled  medical  needs,  we  have 
to  distinguish  various  reasons  for  the  failure 
to  relieve  the  need.  Financial  reasons  were 
the  least  Important  ones." 

The  quotation  is  from  a  preliminary  re- 
port on  elderly  Americans'  medical  needs,  or 
lack  of  them,  by  Profs.  James  W.  Wiggins 
and  Helmut  Schoeck  of  Emory  University, 
Atlanta.  Ga. 

HOW  MANY  REALLY  NEED  "MEDICARE"? 

The  report  is  based  on  interviews  with 
1,500  old  people  representing  a  cross-section 
of  our  "senior  citizen"  population. 

Of  the  1.500  persons  Interviewed.  64  per- 
cent had  health  Insurance  to  meet  medical 
bills.  All  but  the  above-mentioned  8  percent 
were  confident  that  emergency  sickness  ex- 
penses could  be  taken  care  of  In  one  way  or 
another — by  their  Insurance,  or  by  drawing 
on  their  bank  accounts,  mortgaging  their 
homes,  getting  help  from  their  children, 
and  so  on. 

The  Emory  University  team  found  very 
little  enthusiasm  among  these  people  for 
Government  medical  aid — and  a  lot  of  fear 
that  excessive  Government  spending  would 
drain  away  what  Is  left  of  the  dollar's  buy- 
ing power. 

This  report  Is  respectfully  recommended 
to  the  attention  of  Members  of  Congress.  In 
both  parties,  who  are  currently  shrieking  to 
the  high  heavens  that  we've  got  to  blanket 
our  "senior  citizens"  Into  an  overall  social- 
ized medicine  scheme  or  catastrophe  will  fol- 
low. 

Mr.  HOLLAND.  Mr.  President,  it 
might  be  well  to  call  special  attention  to 
the  text  of  that  editorial,  which  is  en- 
titled "Old  Folks  and  Doctors"  with. the 
byline.  "How  Many  Really  Need  Medi- 
care?" 

First,  the  editorial  quotes  from  a  re- 
port of  the  two  able  professors  of  Emory 
University: 

"When  we  asked  the  respondents:  'Do  you 
have  any  medical  needs  now  that  are  not 
being  taken  care  of?' — 92  percent  said.  'No.' 
However,  (or  the  remaining  8  percent  who 
knew  of  some  unfilled  medical  needs,  we 
have  to  distinguish  various  reasons  for  the 
failure  to  relieve  the  need.  Financial  rea- 
sons were  the  least  Important  ones." 

The  quotation  Is  from  a  preliminary  re- 
port on  elderly  Americans'  medical  needs,  or 
lack  of  them,  by  Profs.  James  W.  Wiggins 
and  Helmut  Schoeck  of  Emory  University, 
Atlanta,  Ga. 

The  report  la  based  on  interviews  with 
1.500  old  people  representing  a  cross  section 
of  our  "senior  citizen"  population. 

Of  the  1.500  persons  Interviewed.  64  per- 
cent had  health  Insurance  to  meet  medical 
Mils.  All  but  the  above-mentioned  8  percent 


were  confident  that  emergency  sickness  ex- 
penses could  be  taken  care  of  in  one  way  or 
another — by  their  Insurance,  or  by  drawing 
on  their  bank  accounts,  mortgaging  their 
homes,  getting  help  from  their  children,  and 
so  on. 

The  Emory  University  toam  found  very 
little  enthusiasm  among  these  people  for 
Government  medical  aid — and  a  lot  of  fear 
that  excessive  government  spending  would 
drain  away  what  is  left  of  the  dollar's  buy- 
ing power. 

I  digress  to  say  that  that  very  fear, 
which  is  voiced  as  having  been  found  by 
these  two  able  analysts  in  the  minds  of 
so  many  of  the  elderly  people  whom  they 
interviewed  among  the  1.500,  which  they 
say  is  a  fair  cross  section,  appears  in  the 
majority  of  the  letters,  going  into  the 
hundreds,  which  I  have  received  from 
elderly  people  within  the  State  of  Flori- 
da. They  fear  that  excessive  Govern- 
ment spending  will  drain  away  what  is 
left  of  the  dollar's  buying  power. 

The  chief  objection  to  all  these  ex- 
travagant and  expensive  programs  which 
are  being  urged  as  a  result  of  ultra 
liberal  planning  and  current  insistence, 
is  that  the  objectors  believe  greater  in- 
flation will  result,  and  that  the  purchas- 
ing power  of  their  dollars,  in  many  cases 
saved  by  frugal  living  throughout  their 
lives,  will  be  taken  away  or  reduced  in 
such  a  measure  as  to  deprive  elderly  peo- 
ple and  other  citizens  of  the  security  and 
the  fruits  of  their  labors. 

I  close  the  quotation  from  this  able 
editorial  with  this  paragraph: 

This  report  is  respectfully  recommended  to 
the  attention  of  Members  of  Congress,  in 
both  parties,  who  are  currently  shrieking  to 
the  high  heavens  that  we've  got  to  blanket 
our  "senior  citizens"  into  an  overall  social- 
ized medicine  scheme  or  catastrophe  will  fol- 
low. 

Mr.  President.  I  believe  these  three 
editorials,  which  are  typical  of  many 
which  will  be  found  in  the  current  press 
of  the  Nation,  indicate  that  there  is  a 
strong  case  now  existing  for  postpone- 
ment of  this  whole  matter  until  we  can 
have  more  light  on  it. 

However,  I  say  again,  if  in  the  judg- 
ment of  a  majority  of  the  Senate  the 
pressures  of  the  moment  and  of  the  po- 
litical campaign,  which  impinge  on  so 
many  here,  are  such  that  we  must  pass  an 
act  in  this  field,  I  hope  it  will  be  an  act 
along  the  lines  recommended  by  our  able 
committee. 

Mr.  McNAMARA.  Mr.  President,  we 
are  now  approaching  the  final  days  of 
decision  on  how  to  meet  effectively  and 
on  a  dignified  basis  the  high  cost  of 
medical  care  for  the  aged. 

Several  Senators  have  proposed  solu- 
tions to  this  No.  1  problem  of  the 
aged  and  I  should  like  to  take  this  op- 
portunity to  present  a  brief  evaluation 
of  them  based  on  the  18  months'  study 
conducted  by  the  Senate  Subcommittee 
on  Problems  of  the  Aged  and  Aging,  of 
which  I  have  the  honor  to  serve  as 
chairman. 

In  the  course  of  our  comprehensive 
study,  the  members  of  the  subcommittee 
had  the  benefit  of  the  knowledge  and 
views  of  many  scientists  of  the  very  first 
rank  in  the  field  of  gerontology.  They 
were  also  able  to  discuss  health  prob- 


lems of  the  aged  with  hundreds  of  local 
administrators — public  and  private — 
working  with  the  elderly  right  in  their 
own  communities  in  seven  major  cities 
across  the  country.  We  received  com- 
munications and  recommendations  from 
hundreds  and  thousands  of  additional 
professionals  in  the  field.  In  a  unique 
undertaking,  we  heard  from  the  aged 
themselves  as  they  spoke  directly  to  us 
at  our  hearings  in  the  various  cities.  We 
made  personal  visits  and  spoke  with  resi- 
dents in  homes  for  the  aged,  housing 
projects  for  the  elderly,  senior  centers, 
nursing  homes,  rehabilitation  hospitals, 
and  other  facilities. 

As  a  result  of  these  studies,  hearings, 
av.d  reports,  I  should  like  to  set  forth 
the  best  thinking  in  the  field  as  guide- 
lines for  a  program  of  health  services. 

The  objectives  of  a  good  health  pro- 
gram are: 

First.  To  prevent  illness  when  pos- 
sible: to  limit  disability  by  early  diag- 
nosis. 

Second.  To  provide  acute  treatment  in 
hospitals. 

Third.  To  assure  that  convalescent 
and  rehabilitation  services  are  given  in 
a  proper  facility. 

Fourth.  To  provide  long-term  care  in 
the  patient's  own  home  whenever  pos- 
sible. 

Fiftfh-To  purchase  these  high-quality 
services  at  reasonable  costs. 

Sixth.  To  finance  the  services  through 
a  prepaid  insurance  system  which  em- 
phasizes independence  and  freedom. 

In  achieving  this,  the  following  should 
be  avoided: 

First.  Interference  with  the  current 
pattern  of  medical  care. 

Second.  Excessive  use  of  hospitaliza- 
tion, and  any  incentive  for  such  excessive 
use. 

Third.  Financial  or  other  obstacles  to 
early  securing  of  medical  care. 

Fourth.  Unnecessary  use  of  any  single 
group  of  scarce  health  professionals. 

Fifth.  Encouragement  of  low  quality 
care. 

Sixth.  Imposition  of  a  means  or  char- 
ity test  to  finance  medical  services. 

THE  RETIRED  PERSONS  MEDICAL  INSURANCE  ACT 

With  this  experience  and  these  guide- 
lines in  mind,  we  drafted  and  introduced 
S.  3503  as  a  balanced  program  of  medical 
insurance  benefits  for  retired  persons — 
men  65  and  over,  women  62  and  over. 
The  bill  extended  its  benefits  to  the  re- 
tired aged  outside  of  the  OASDI  system 
as  well  as  to  those  eligible  for  social 
security  benefits.  The  system  would  be 
financed  primarily  through  social  secu- 
rity with  relatively  small  supplemental  y 
appropriations  out  of  the  general  fund 
to  cover  the  costs  of  the  nor.-OASI  eli- 
gibles. 

I  was  honored  to  have  23  other  Sena- 
tors join  me  as  cosponsors  in  what  I  be- 
lieve— and  as  confirmed  by  communica- 
tions from  outstanding  students  and 
practitioners  in  this  field  and  by  hun- 
dreds of  letters  from  the  aged  them- 
selves— as  the  soundest  proposal  sug- 
gested— both  medically  and  financially. 
I  take  what  may  be  inordinate  pride  in 
this  bill,  since  the  final  draft  was  not 
mine  alone,  but  the  thoughts.  Ideas,  and 
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works  of  many  minds.  The  bill  is  soundly 
financed  through  a  one-quarter  of  1  per- 
cent increase  in  the  social  security  tax  on 
the  employer  and  employee  in  its  first  10 
years  of  operation,  and  an  additional 
one-eighth  of  1  percent  on  each  after 
1972.  In  this  respect  it  is  not  bound  by 
the  myth  at  the  level-premium  concept 
but  rather  by  the  more  realistic  and  ef- 
fective recommendation  of  the  Congress' 
Advisory  Council  on  Social  Security. 
This  official  body  recommended  that 
OASDI  financing  be  based  on  15-  to  20- 
year  estimates  with  congressional  re- 
view thereafter.  It  thus  provided  the 
maximum  amount  of  health  benefits  at  a 
minimum  cost  at  the  earliest  possible 
time,  and  on  a  sound,  actuarial  basis. 

However,  I  am  now  of  the  opinion — as 
we  come  down  to  a  final  decision — that 
the  present  course  of  practical  wisdom 
requires  acceptance  of  a  medical  insur- 
ance bill  limited,  to  a  one-half  of  1  per- 
cent increase  in  the  social  security  tax 
on  a  level-premium  or  long-run  esti- 
mate— calculated  to  take  into  account 
cost  changes  over  the  next  100  years. 

Because  of  this  financial  limitation,  I 
have  joined  Senator  Anderson  and  Sena- 
tor Kennedy  in  cosponsoring  an  amend- 
ment to  H.R.  12580  which  I  trust  will 
pass  the  Senate.  The  Anderson- 
Kennedy  bill  constitutes  a  sound,  effec- 
tive program  for  meeting  the  health 
costs  of  the  aged  on  a  dignified  basis. 
It  provides  for  diagnostic  services  to 
emphasize  prevention;  for  adequate  hos- 
pital care  and  treatment;  and  for  suit- 
able skilled  nursing  home  care  and  home 
health  services,  thus  emphasizing  medi- 
cal care  in  the  community  and  in  the 
home.  It  thereby  deemphasizes  exces- 
sive use  of  hospitalization  and  institu- 
tionalization. At  this  point  I  ask  unani- 
mous consent  to  include  a  memorandum 
explaining  the  details  of  the  bill. 

The  Anderson-Kennedy  bill  is  one 
that  I  am  very  happy  to  cosponsor  since 
it  meets  the  guidelines  and  criteria  I  set 
forth  earlier,  but  within  the  level  pre- 
mium of  one-half  of  1  percent  of  pay- 
rolls limitation.  I  urge  all  those  who 
have  supported  S.  3503  and  all  other  Sen- 
ators to  join  in  enthusiastic,  concerted 
approval  of  the  Anderson-Kennedy 
amendment. 

There  are  two  other  proposals  on 
which  I  would  like  to  comment. 

THE  KEEK-FREAK  BILL 

The  Kerr-Prear  proposal  expands 
medical  care  for  old-age  recipients  pri- 
marily by  injecting  more  Federal  funds 
into  State  programs.  It  also  adds  a  new 
category  for  medically  indigent  or  medi- 
cally needy  outside  of  old-age  assist- 
ance. This  latter  category  will  be  help- 
ful to  some  extent  and  I  shall  support 
these  improvements  in  medical  care  un- 
der public  assistance.  We  need,  however, 
to  add — as  a  complementary  bill — the 
Anderson-Kennedy  social  security,  ap- 
proach. 

Standing  alone  the  medical  assistance 
part  of  the  Kerr-Prear  proposal  has  the 
following  weaknesses : 

First.  It  cannot  go  into  effect  in  any 
State  until  that  State  has  authority  to 
raise  the  necessary  funds  to  match  Fed- 
eral grants. 


Second.  It  continues  the  means  or 
charity  test  approach  which  requires  in- 
come and  asset  investigation. 

Third.  Being  open  ended,  it  would 
cost  as  much  as  $2^2  billion  a  year — S1.7 
billion  Federal — if  all  the  States  came 
in  and  provided  all  of  the  benefits  po- 
tentially available  to  the  10  million 
eligibles. 

Fourth.  First-year  cost  estimates  un- 
der the  bill — Federal.  State,  and  local — 
are  approximately  S116  million,  which  we 
estimate  will  cover  a  potential  group  of 
not  more  than  460,000  people  over  the 
entire  country,  of  whom  perhaps  46,000 
will  actually  receive  medical  benefits, 
because  of  insufficient  income  to  meet 
their  medical  bills. 

Fifth.  When  the  program  is  in  full 
operation,  estimates  indicate  a  cost  of 
S165  million,  representing  a  total  eligi- 
ble population  of  about  660,000  for  the 
Nation,  with  about  66,000  who  would 
actually  receive  benefits  as  medical  in- 
digents. 

The  Kerr-Frear  bill  thus  is  a  proposal 
to  assist  less  than  1  million  potentially 
medically  needy  outside  of  old-age  as- 
sistance— leaving  more  than  12  million 
unprotected. 

Sixth.  At  present  approximately  half 
the  States  are  not  able  to  match  Federal 
funds  for  the  medical  care  of  their  old- 
age  recipients  in  an  adequate  manner. 
Additional  funds  for  the  increased  pay- 
ments under  the  vendor  payments  pro- 
vision combined  with  the  needs  of  the 
medical  indigency  program  would  be  ex- 
tremely difficult  to  secure.  Such  a  deci- 
sion at  the  State  level  might  result  in 
cuts  in  other  necessary  State  services. 

In  summary.  I  would  like  to  repeat  that 
the  Kerr-Frear  proposal  is  very  helpful 
for  a  small  number  of  the  most  needy 
aged  but  can  only  meet  the  medical  costs 
of  the  aged  effectively  if  the  Anderson- 
Kennedy  social  security  bill  is  added  to 
it.  The  Andersen-Kennedy  amendment 
will  not  increase  the  cost  on  the  Federal 
Treasury,  since  it  will  be  financed  solely 
through  the  social  security  system  on  an 
insurance  basis. 

THE  JAVITS-HEW  BILL 

The  other  bill  I  would  like  to  evaluate 
is  the  amendment  to  H.R.  12580  proposed 
last  week  by  Senator  Javits  as  repre- 
senting the  new  combined  approach  of 
Senator  Javits  and  the  Department  of 
Health.  Education,  and  Welfare.  This  is 
a  proposal  which  I  am  sure  is  offered  with 
sincerity  and  after  extensive  study,  and 
has  a  number  of  sound  medical  features. 
However,  it  has  several  over-riding 
weaknesses  which  lead  me  to  oppose  the 
bill: 

First.  It  depends  on  action  by  the 
States  to  put  the  proposal  into  effect — 
State  Governors  have  already  voted 
30  to  11  in  favor  of  the  social  security 
approach  as  against  the  Federal-State 
grant  approach. 

Second.  It  calls  for  the  establishment 
of  a  national  income  test  to  be  adopted 
by  the  States.  Persons  over  65  there- 
fore would  have  to  prove  that  they  are 
in  need  before  being  considered  eligible 
to  receive  medical  payments. 

Third.  It  is  estimated  to  cost  about 
$1  billion  a  year  with  only  about  75  per- 


cent participation:  $450  million  of  this 
sum  would  come  out  of  the  Federal  gen- 
eral revenue  budget;  $450  million  from 
the  States;  and  $100  million  from  the 
individual  aged.  If  the  $450  million  in 
Federal  outlay  were  added  to  the  cost 
of  the  first  year  of  full  operation  of  both 
programs  proposed  by  the  Finance  Com- 
mittee (around  $300  million),  there 
would  be  a  total  expenditure  by  the  Fed- 
eral Government  of  three-fourths  of  a 
billion  dollars  annually  from  the  general 
budget. 

Fourth.  The  aged  person  himself 
would  have  to  pay  an  enrollment  fee  an- 
nually and  would  have  to  choose  between 
a  short-term  care  program  or  a  catas- 
trophic illness  program.  My  view  is  that 
the  set  of  benefits  should  be  balanced 
between  these  two  objectives  as  in  the 
Anderson-Kennedy  bill. 

It  proposes  a  third  alternative  that 
the  Federal  and  State  Governments  may 
subsidize  private  insurance  companies 
up  to  a  maximum  of  $60  with  the  aged 
individual  also  paying  $60. 

I  should  like  to  summarize  by  saying 
that  an  approach  which  depends  on  new 
State  taxes,  which  calls  for  the  means 
or  income  test,  which  requires  payments 
by  the  elderly  themselves,  and  which — 
when  added  to  the  Finance  Committee 
expenditures — will  cost  $750  million  a 
year  by  the  Federal  Government,  is  not 
a  suitable  alternative.  The  social  se- 
curity method  of  financing  the  medical 
costs  of  the  elderly  is  fiscally  prudent 
and  humanly  dignified. 

ADVANTAGES  OF  THE  SOCIAL  SECURITY  METHOD 

After  25  years  of  successful  operation 
of  the  social  security  system,  I  do  not 
feel  that  the  relief -public  assistance- 
means  test  approach  should  be  offered 
as  a  solution  to  this  problem. 

The  advantages  of  the  social  security 
approach  are: 

First.  An  individual,  during  his  work- 
ing lifetime,  pays  a  small  premium  for  a 
paid-up  medical  policy  upon  retirement. 

Second.  He  thereby  can  pay  for  his 
medical  care  in  retirement  through  ben- 
efits which  he  receives  as  a  matter  of 
right  regardless  of  his  economic  status. 
This  is  the  dignified,  self-reliant,  self- 
respecting  way. 

Third.  Contributions  are  paid  by  the 
person  only  while  he  is  working,  not 
while  he  is  retired.  Benefits  will  not 
depend  upon  annual  or  biennial  appro- 
priations in  State  legislatures  but  will 
come  out  of  an  insurance  reserve. 

Fourth.  The  cost  of  administering  a 
plan  under  social  security  is  about  one 
half  the  combined  administrative  cost  of 
Federal.  State  and  local  operation. 

Fifth.  The  social  security  approach 
would  provide  a  basic  medical  insurance 
plan  for  the  aged,  not  a  complete  one. 
It  would  thus  allow  private  health  in- 
surance to  flourish  as  a  supplementary 
program,  similar  to  what  occurred  with 
private  life  insurance  after  the  passage 
of  the  Social  Security  Act.  Supple- 
mentary policies  for  physician  and  surg- 
ical services  and  for  catastrophic  illness 
could  be  made  available  to  the  aged  at 
very  low  rates.  Premiums  to  younger  age 
groups  could  be  lowered  and  health  poli- 
cies sold  more  widely. 


mm 


CONGRESSIONAL  RECORD  —  SENATE 


August  22 


Mr.  President,  I  ask  unanimous  con- 
sent to  place  in  the  Record,  following 
my  remarks,  a  brief  statement  on  this 
subject  which  was  published  in  the 
Washington  Insurance  Newsletter  of 
August  15,  1960. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Tae  Social  SECtjarrT  Appboach 
(By  Senator  Pat  McNamara) 

The  August  session  of  Congress  has  con- 
vened with  one  of  Its  major  purposes  being 
the  enactment  of  legislation  creating  a  Gov- 
ernment-sponsored program  of  financing  the 
basic  health  needs  of  America's  aged  citi- 
zens. Responsible  Senators  and  Congress- 
men, In  both  parties,  all  agree  on  the  crucial 
facts  In  support  of  the  need  for  such  legis- 
lation: (1)  The  increase  In  health  problems, 
especially  chronic  Illness,  associated  with 
the  aging  process;  (2)  the  low  Income  status 
of  the  aged,  especially  In  the  upper  "old 
age"  brackets  Incurring  much  of  the  chronic 
Illnesses;  and  (3)  the  difficulty.  If  not  the 
impossibility,  of  using  unreplenlshed  assets 
to  meet  the  high  costs  of  adequate  medical 
attention. 

I  have  documented  these  points  In  a  de- 
tailed speech  In  the  Senate  on  June  2,  1960. 
While  fully  recognizing  the  positive  role 
played  by  nonpublic  Insurance  programs  In 
protecting  the  vast  majority  of  younger,  em- 
ployed persons  and  their  families,  I  am 
convinced  that  the  ability  of  such  programs 
to  provide  truly  adequate  protection  for  the 
aged  population  against  their  higher  risks 
and  costs  of  health  malncenance  is  really 
limited.  Both  the  Secretary  of  Health,  Edu- 
cation, and  Welfare,  and  I  are  In  agreement 
on  this  point. 

As  I  wlU  make  clear  later  on,  however, 
this  new  legislation  can  create  the  condi- 
tions for  a  new  and  expanding  role  for 
private  health  Insurance.  The  background 
for  such  a  statement  Is  as  follows: 

Under  S.  3503  the  retired  persons  medical 
Insurance  bUl  Introduced  by  myself  and  23 
other  Senators  In  May.  an  aged  person  would 
be  entitled  to  the  following  benefits: 

1.  Ninety  days  of  hospitalization  per  year. 
3.  One  hundred  and  eighty  days  of  skilled 
nursing  home  care  or  two  days  for  each 
unused  hospital  day.  . 

3.  Two  hundred  and  forty  days  of  home 
health  services,  or  2%  days  for  each  unused 
hospital  day. 

4.  Outpatient  diagnostic  services  (lab 
tests  and  X-rays) . 

5.  A  substantial  portion  of  very  expensive 
drugs  and  medicines.  (Precise  details  to  be 
determined  after  several  months'  study  by 
Secretary  of  HEW.) 

This,  In  the  opinion  of  the  health  experts 
we  consulted,  should  be  the  basic  core  of  a 
health  care  program  for  the  elderly,  to  be 
financed  through  a  combined  one-half  of 
1  percent  of  taxable  payroll  (three-eighths  of 
1  percent  for  self-employed).  It  would  pro- 
vide a  sound  foundation — I  repeat,  a  foun- 
dation— for  a  preventive  and  rehabilitative 
medical  approach  to  the  health  problems  of 
nearly  all  the  aged  of  this  country.  The 
provision  of  diagnostic  services,  skilled  nurs- 
ing homes,  and  home  health  care  would  be 
an  Incentive  toward  the  rational  and  efficient 
use  of  hospital  beds. 

It  should  be  noted  that  the  benefits  pro- 
vided are  not  comprehensive:  For  example, 
ail  physicians'  and  surgeons'  fees  are  exclud- 
ed, as  are  dentists'  charges;  costs  beyond  00 
days  of  hospital  stay  per  year  (or  their 
equivalents  la  nursing  home  days  or  home 
health  care)  are  not  provided;  a  portion  of 
the  coat  of  drugs  and  medicines  would  still 
have  to  be  paid  by  the  patient. 


In  other  words,  we  are  talking  only  about 
a  foundation  of  a  sound  and  balanced  health 
services  program,  just  as  the  old-age  bene- 
fits under  the  social  security  system  itself 
(which  was  25  years  old  on  August  14  of 
this  year)  established  a  foundation  for  re- 
tirement Income,  on  top  of  which  private 
pension  programs  have  l.een  built  and  have 
been  expanding  ever  since.  By  using  the 
same  administratively  efficient  and  inex- 
pensive mechanism  of  the  social  security 
system,  working  people  would  contribute 
while  in  their  productive  years  toward  a 
fund  that  would  provide  them  with  basic 
medical  benefits  when  they  have  retired — 
but  only  basic  benefits. 

Payment  for  much,  but  not  all.  of  the 
ordinary  (but  expensive)  costs  of  proper 
medical  attention  would  be  made  available 
through  legislation  to  our  aged  citizens, 
regardless  of  their  financial  means,  without 
any  degrading  pauper's  test.  The  effect  of 
such  legislation  is  to  open  a  wide  area  of 
activity  for  supplemental  health  and  medi- 
cal insurance  through  private  channels. 
From  a  dollars-and-cents  point  of  view,  the 
millions  of  older  men  and  women  with  in- 
adequate protection  today  (or  none  at  all) 
are  not.  In  any  realistic  sense,  potential 
customers  for  meaningful  private  health  In- 
surance policies. 

But  with  a  Government-sponsored  pro- 
gram, more  of  the  aged  of  America  would 
then  be  able  to  afford  supplemental  health 
protection,  to  protect  themselves  against 
the  many  costs  not  provided  through  a 
public  program.  Including  the  services  cited 
In  the  list  of  benefits  not  provided  by  such 
bills  as  S.  3503 — and  all  the  other  major 
legislative  proposals,  as  a  matter  of  fact. 
It  would  thus  be  possible  for  millions  of 
older  persons  (and  their  adult  children) 
to  purchase,  for  a  very  low  cost,  oldsters' 
insurance  for  physicians'  and  surgeons'  fees, 
private  hospital  room  costs,  private  nursing 
care,  and  truly  catastrophic,  major  medical 
expenses,  from  private  plans. 

There  are  other  potential  effects  of  Fed- 
eral legislation  for  basic  health  protection 
of  the  aged.  For  example,  a  private  pro- 
gram now  covering  the  employed  popula- 
tion, and  also  the  retired  workers  previously 
covered  when  employed,  would  be  relieved 
of  the  extra  costs  due  to  the  high  Illness 
rates  of  the  retired.  The  Insurance  Indus- 
try would  then  be  In  a  position  to  offer 
Improved  policies  for  just  the  employed 
alone.  And  there  Is  always  room  for  Im- 
provement In  such  programs. 

I  am  convinced  also  that  If  a  worker 
knows  his  future  medical  expenses  during 
retirement  are  assured,  he  will  be  In  a  bet- 
ter position,  and  he  will  be  more  willing 
to  pay  for  wider  protection  now.  This  Is 
certainly  so  In  the  face  of  the  growing 
health  consciousness  of  the  younger  gen- 
erations of  America.  As  these  generations 
learn  of  the  remarkable  progress  that  is  now 
possible  In  modern  medicine,  they  will  want 
to  exploit  these  possibilities.  And  the  Insur- 
ance approach,  or  course,  is  the  best  way  of 
prepaying  for  the  costs  of  these  new  20th 
century  miracles. 

What  we  are  proposing  In  Congress  today 
Is  merely  the  efficient  financing  of  the  costs 
of  basic  medical  care  for  the  aged.  I  hope 
that  the  hospital  and  health  Insurance  In- 
dustry of  America  will  join  other  groups, 
and  the  general  public,  along  with  Con- 
gress. In  recognizing  the  traditional  com- 
patibility of  public  and  private  solutions 
to  national  problems.  In  this  case,  the  prob- 
lem of  financing  the  costs  of  basic  medical 
care  for  our  growing  population  of  aged 
citizens. 

Mr.  McNAMARA.  Mr.  President,  in 
concluding,  I  should  like  to  state  this 
issue  in  its  starkest  terms.  The  Senate 
and  the  people  of  the  United  States 
need  to  know  that  the  choice  we  are 


making  here  is  a  choice  between  the  de- 
grading means  test,  charity  approach 
of  the  administration,  endorsed  by  the 
Vice  President,  and  the  route  to  dignity 
and  self  respect  through  social  insur- 
ance, advocated  by  the  junior  Senator 
from  Massachusetts  [Mr.  Kennedy]  and 
the  Junior  Senator  from  New  Mexico 
[Mr.  Anderson.] 

Mr.  MCCARTHY.  Mr.  President,  in  the 
course  of  the  debate  with  regard  to  the 
amendments  to  the  Social  Security  Act, 
a  number  of  references  have  been  made 
on  the  floor  to  a  recent  survey,  or  at 
least  what  is  called  a  survey,  of  the 
medical  needs  and  health  attitudes  of 
the  aged.  The  survey  was  made  by  a 
number  of  sociologists  headed  by  Dr.  J. 
W.  Wiggins  and  Helmut  Schoeck,  of 
Emory  University,  in  Atlanta,  Ga.  The 
interpretation  of  their  findings  is  to  the 
effect  that  the  vast  majority  of  older 
people  have  no  unfilled  medical  needs. 
This,  if  true,  is  in  direct  contradiction 
of  what  has  been  found  by  at  least  two 
established  committees  of  Congress  in 
both  the  House  and  Senate,  and,  of 
course,  is  contradictory  of  the  findings 
made  by  many  sociologists  throughout 
the  United  States.  Specifically,  the 
authors  state: 

Nine  of  every  ten  older  persons  report 
they  have  no  unfilled  medical  needs  and  the 
remainder  lists  lack  of  money  as  one  of  the 
least  Important  reasons  for  failure  to  re- 
lieve the  needs. 

This  statement  was  contained  in  a 
press  release  prepared  by  Dr.  Wiggins. 

This  survey  has  been  used  as  the  basis 
for  a  number  of  news  stories  and  a  news 
release  of  the  American  Medical  Associ- 
ation. It  has  been  widely  publicized 
and  has  been  given  attention  through- 
out the  country  and  on  the  floor  of  the 
Senate. 

I  have  made  a  rather  hurried  study 
of  the  report  and  have  attempted  to 
study  the  interpretations  which  have 
been  put  upon  it.  If  true,  it  would  indi- 
cate that  much  of  the  information  which 
Congress  has  been  gathering  throughout 
the  past  few  years  is  not  accurate  in- 
formation because  most  of  the  studies 
conducted  by  Congress,  and  the  reports 
which  we  have  received  from  various 
departments  of  the  Government  indi- 
cate that  there  is  a  great  unfilled  med- 
ical need  among  the  older  people  of  our 
population.  Those  studies  and  inquiries 
indicate,  too.  that  one  of  the  principal 
reasons  why  the  unfilled  needs  of  older 
people  are  not  met  is  that  such  people 
lack  adequate  funds  to  pay  hospital  and 
medical  costs. 

I  was  somewhat  surprised  to  learn  that 
the  American  Medical  Association  would 
fully  endorse  and  publicize  the  Wiggins 
survey,  because  on  the  basis  of  the  great 
record  of  the  medical  profession  in  the 
United  States,  one  expects  them  to  deal 
rather  with  objective  standards  concern- 
ing any  kind  of  survey  or  study.  In  my 
opinion,  one  could  properly  hope  that 
the  American  Medical  Association  would 
apply  the  same  standards  which  they  ap- 
ply in  their  own  profession  when  they 
examine  the  reports  of  sociologists  and 
others  who  pursue  other  studies  and 
other  disciplines. 
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Some  of  my  early  judgments  on  the 
report  raise  some  question  in  my  mind 
whether  the  sociologists  of  the  United 
States,  the  men  who  are  attempting  to 
make  a  science  of  and  to  professionalize 
this  field,  are  particularly  happy  about 
the  nature  of  this  report  and  the  use  to 
which  these  findings  have  been  put. 

The  survey  supposedly  represents,  or 
at  least  it  declares  that  it  represents,  a 
sample  of  the  attitude  of  the  aged  of  the 
United  States  and  reporting  data  from 
some  1.500  interviews  with  older  people. 

The  news  release  and  commentaries 
do  not  indicate  fully  the  nature  of  this 
sampling  or  print  any  claims  made  by 
those  who  have  lent  their  names  to  it 
that  there  has  been  a  complete  study. 

For  a  survey  of  this  type  to  be  ac- 
curate, it  would  have  had  to  be  done 
scientifically,  and  the  sample  chosen 
would  have  had  to  represent  truly  a 
cross  section  of  America's  aged  popula- 
tion. 

The  aged  population  of  the  United 
States  is  made  up  of  a  certain  percent- 
age of  people  who  are  on  the  old-age 
assistance  rolls,  a  certain  percentage  who 
are  on  social  security,  and  a  percentage 
who  are  not  receiving  old-age  assistance, 
and  a  percentage  who  are  not  on  social 
security. 

The  population  of  persons  over  age  65 
in  the  United  States  has  some  variables 
with  regard  to  national  origin,  with  re- 
gard to  race,  and  with  regard  to  sex. 
One  would  expect  that  any  objective, 
scientific  study  of  these  variables  and 
differences  would  have  been  given  ade- 
quate attention  and  consideration. 
However,  by  their  own  admission.  Dr. 
Wiggins  and  Mr.  Schoeck  actually  did 
not  conduct  a  survey  of  a  true  cross 
section  of  the  60  million  people  over  age 
65  in  the  United  States,  even  if  we  as- 
sumed that  1,500  was  a  large  enough 
sample  number,  to  begin  with — and 
there  is  grave  reason  to  doubt  whether 
such  a  sample  would  be  adequate. 

For  example,  they  intentionally  did 
not  interview  anyone  over  age  65  who 
was  receiving  old-age  assistance.  So 
that  entire  group  was  eliminated  in  the 
study.  Yet  this  group  represents  16 
percent  of  the  aged  people  in  our  popu- 
lation. 

Because  they  said  they  lacked  funds, 
they  intentionally  omitted  nonwhite 
people  over  age  65.  Such  people  repre- 
sent 7  percent  of  the  aged,  and  have 
very  special  problems,  as  anyone  knows, 
and  as  sociologists,  in  particular,  should 
know. 

The  Wig  gins -Schoeck  team  intention- 
ally omitted  from  their  survey  aged  per- 
sons in  hospitals,  homes  for  the  aged, 
nursing  homes,  and  other  institutions. 
Yet  this  group  represents  about  4  per- 
cent of  the  people  who  are  over  age  65. 
and  certainly  a  group  in  the  population 
having  very  special  medical  problems. 

Dr.  Wiggins  admitted,  but  only  after 
rather  thorough  questioning  by  other 
sociologists  attending  the  International 
Gerontological  Congress,  in  San  Fran- 
cisco, where  he  first  reported  his  find- 
ings, that  in  his  study  about  20  percent 
refused  to  be  interviewed  or  were  in 
the  not-available  category.  Neither  his 


formal  paper  nor  the  AMA  story  about 
the  formal  paper  bothered  to  mention 
this  important  point. 

An  additional  20  percent  refused  to  be 
interviewed  or  were  in  the  not-available 
category. 

If  we  add  up  all  these  figures,  they 
indicate  that  about  40  percent  of  the 
population  in  the  65-or-over  r.ge  grouo 
has  not  been  adequately  covered  in  the 
survey  which  is  the  basis  of  that  report. 
If  we  assume  that  there  is  some  over- 
lapping among  the  various  categories, 
and  that  approximately  35  percent  of 
the  aged  people  in  the  United  States 
were  not  covered  in  this  publicized  let- 
ter— at  least,  publicized  as  a  scientific 
survey  of  America's  older  citizens — I 
think  it  fair  to  say  that  in  the  35  per- 
cent not  covered  are  many — perhaps  the 
greater  number — of  those  who  have  the 
greatest  medical  need. 

If  this  report  had  been  represented  as 
a  study  of  the  medical  and  health  needs 
of  that  section  of  our  aged  population 
which  is  best  able  to  meet  its  medical 
needs  and  health  costs,  it  might  have 
been  considered  to  be  scientific:  but  it 
has  not  been  presented  as  such  a  study. 

Two  claims  of  the  Emory  University 
study,  by  themselves,  give,  I  think,  if 
not  conclusive  proof,  at  least  reason  for 
grave  doubts  as  to  whether  or  not  the 
sample  reported  is  representative  of  the 
aged  of  the  United  States. 

The  authors  assert,  for  example,  that 
64  percent  of  their  sample  report  some 
form  of  health  insurance.  But  even  the 
insurance  companies  whose  representa- 
tives have  testified  before  Congress  have 
issued  a  statement  with  respect  to  health 
insurance  among  the  aged  members  of 
our  population  and  claim  no  more  than 
49  percent.  Secretary  Flemming's  De- 
partment of  Health.  Education,  and  Wel- 
fare estimates  that  only  42  percent  of 
the  aged  have  health  insurance.  Never- 
theless the  authors  state  that  64  percent 
of  the  people  whom  they  studied  had 
health  insurance.  This  would  indicate 
some  discrepancy,  it  seems  to  me,  in  the 
sampling;  a  discrepancy  so  obvious  that 
any  sociologist  having  any  claim  to  rec- 
ognition or  a  status  in  the  medical  pro- 
fession should  have  stopped  short  or  at 
least  should  have  made  a  special  point 
and  noted  that  this  was  a  highly  selective 
sample  which  was  used  as  the  basis  of 
this  survey. 

The  authors  assert  that  33.6  percent — 
almost  34  percent — of  the  aged  in  their 
sample  are  in  the  labor  force,  but  the 
Bureau  of  Labor  Statistics  of  the  De- 
partment of  Labor  reports  only  20  per- 
cent of  the  65  and  over  population  as 
being  in  the  labor  force  today.  Here  is 
another  discrepancy,  amounting  to  14 
percent. 

Again,  that  is  an  obvious  indication 
that  the  sample  was  not  truly  selec- 
tive and  did  not  represent  a  cross 
section  of  the  population  of  the  Nation. 

It  seems  to  me  that  at  the  very  least. 
Professors  Wiggins  and  Schoeck  would 
have  checked  such  statistics  to  see  how 
normal  their  sample  really  was. 

Contrary  to  Professor  Wiggins  own 
statement  in  his  San  Francisco  report, 
his  sample  was  not  based  on  an  area 
probability  selection.    Instead,  it  was 


based  on  what  is  called  the  quota  method, 
the  much  discredited  technique  used  in 
the  famous  1948  Gallup  poll  and  in  pre- 
vious inadequate  surveys.  Apparently, 
the  Emory  sociologists  merely  got  in 
touch  with  other  colleagues  around  the 
country  and  asked  them,  for  example,  to 
get  them  such  data  on  such-and-such  a 
number  of  white,  non-public-assistance 
aged  in  their  respective  parts  cf  the 
country — in  other  words,  to  check  on 
this  highly  selective  group.  In  short,  de- 
spite the  author's  statement,  it  is  not 
true  that  "Each  person  in  the  universe 
from  which  the  sample  was  taken  had  an 
equal  chance  to  be  included  in  the 
sample." 

Now  I  come  to  a  most  vulnerable 
aspect  of  such  "scientific"  surveys.  The 
Emory  report  emphasizes  in  the  extreme 
the  "high  level  of  health"  reported  by 
the  aged  who  were  interviewed,  and  the 
same  point  is  emphasized  in  the  pub- 
licity issued  by  way  of  news  releases 
by  the  American  Medical  Association. 
Apart  from  the  matter  of  the  distorted 
sample  covered  in  the  report,  there  is 
still  the  highly  important  question  about 
the  ability  of  an  individual  in  an  inter- 
view with  sociologists  to  determine  the 
actual  state  of  his  physical  or  mental 
condition  or  whether  he  has  or  does  not 
have  any  unmet  health  needs.  For  the 
AMA  to  accept  the  statement  that  90 
per  cent  of  the  aged  have  no  unfilled 
medical  needs  is  to  fly  in  the  face  of  the 
day-to-day  clinical  experiences  of  the 
doctors  who  are  members  of  the  AMA. 

It  seems  rather  strange  that  the  Amer- 
ican Medical  Association  would  now  per- 
mit some  15  or  20  sociologists  to  report 
on  how  many  people  in  the  population 
have  unmet  medical  needs  and  how  many 
do  not  have  unmet  medical  needs.  That 
is  ceitainly  contradictory  of  suggestions 
which  come  almost  regularly  from  the 
doctors  and  from  the  American  Medical 
Association;  namely,  that  all  people, 
whether  sick  or  not,  should  have  regular 
medical  examinations  by  doctors.  I  sup- 
pose the  next  step  would  be  for  the  Amer- 
ican Medical  Association  to  get  out  a  sort 
of  "medical  do  it  yourself  kit,"  or  to  get 
a  sociologist  to  do  it.  In  this  case,  they 
take  the  position  that  the  sociologists 
could  make  a  study  of  1,500  people,  and 
then  could  say,  "None  of  them  is  sick; 
all  these  people  are  in  good  health."  If 
that  is  the  case,  I  think  the  medical  pro- 
fession should  look  to  the  American 
Medical  Association,  because  we  could 
expect  such  procedure  to  lead  to  a  very 
dangerous  trend  in  medical  practice. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  from  Minnesota  yield? 

Mr.  MCCARTHY.    I  yield. 

Mr.  GORE.  I  do  not  believe  the  state- 
ment made  was  "no  one  is  sick."  What 
term  was  used?  Was  it  "unmet"? 

Mr.  MCCARTHY.  Yes.  "unmet  medi- 
cal needs";  that,  was  the  language  which 
was  used  in  the  survey. 

Mi-.  GORE.  Would  the  Senator  from 
Minnesota  compare  that  with  unrequited 
love?  (Laughter.] 

Mr.  MCCARTHY.  I  suppose  the  ques- 
tion would  be  whether  the  subject  was 
fully  aware  of  what  was  happening  to 
him,  and  I  suppose  in  each  case  there 
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would  be  a  possible  area  of  misunder- 
standing and  of  failure  to  diagnose  the 
symptoms  properly. 

I  should  like  to  read  a  statement  which 
has  a  bearing  on  this  subject.  I  refer 
to  a  monumental  and  rather  far-reach- 
ing medical  science  research  project 
completed  by  the  Commission  on  Chronic 
Illness,  and  published  in  at  least  four 
volumes  of  data  and  evaluation.  Part  of 
this  project  dealt  with  the  very  question 
of  the  discrepancy  between  self -evalua- 
tion of  medical  need  and  actual  medical 
need  as  determined  by  thorough  clinical 
examination  of  the  persons  making  their 
own  self -evaluation  in  oral  interviews. 

The  results  of  this  type  of  verification 
of  self-reported  diagnoses  by  actual 
clinical  examinations  have  also  been 
published  In  a  shorter  article  by  three  of 
the  participating  scientists  in  the  studies 
made  by  the  Commission  on  Chronic  Ill- 
ness. Dr.  Ray  E.  Trussell.  M.D..  M.P.H., 
F.A.P.H.A.,  now  of  Columbia  University: 
Dr.  Jack  Elinson,  Ph.  D.,  a  recognized 
national  expert  on  interviewing  tech- 
niques, and  also  now  at  Columbia  Uni- 
versity; and  Dr.  Morton  L.  Levin,  MD„ 
assistant  commissioner,  New  York  State 
Department  of  Health.  The  article  ap- 
pears in  the  February  1956  issue  of  the 
American  Journal  of  Public  Health, 
pages  173  to  182. 

I  ask  unanimous  consent  that  the 
article  be  printed  Li  the  Record  at  the 
conclusion  of  my  remarks. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

(See  exhibit  1.) 

Mr.  MCCARTHY.  Mr.  President,  in 
brief,  they  state  categorically  the  woeful 
inaccuracy  resulting  from  merely  ask- 
ing people  to  tell  an  interviewer  how 
their  health  is: 

For  example: 

Less  than  one-fourth  (22  percent)  of  the 
conditions  found  by  clinical  evaluation  was 
matched  with  conditions  reported  in  the 
family  Interview.  This  proportion  of  match 
Is  for  cllnlcaUy  evaluated  conditions  be- 
lieved by  the  examining  clinician  to  have 
been  present  In  the  period  covered  by  the 
family  Interview  and  which  presumably 
should  have  been  reported. 

Yet  the  American  Medical  Associa- 
tion endorses  a  sociologists'  inquiry 
which  states  that  all  the  old  persons 
they  interviewed  thought  they  were  feel- 
ing relatively  well. 

The  article  also  states: 

Six  out  of  ten  cases  of  clinically  evaluated 
heart  conditions  were  not  reported  In  the 
family  Interview. 

In  other  words,  6  out  of  10  were  not 
properly  diagnosed,  and  their  actual 
condition  was  discovered  only  upon  clin- 
ical study  or  examination. 

The  article  also  states: 

Nine  out  of  ten  "neoplasms" — 

In  other  words.  In  the  nature  of 
cancer — 

(benign  and  malignant)  established  by 
clinical  evaluation  were  unreported  In  the 
family  Interview. 

Yet  the  American  Medical  Associa- 
tion was  publicizing  a  study  made  by 


sociologists  who  said  that  the  old  per- 
sons they  interviewed  said  they  did  not 
think  anything  was  wrong  with  them. 
On  the  other  hand,  the  scientific  study 
showed  that  9  out  of  10  of  those  who  had 
cancer  did  not  know  they  had  it  when 
they  were  interviewed. 

As  another  example,  a  third  of  the 
cases  of  diabetes  found  through  clinical 
tests  were  not  reported  in  the  family 
interview. 

Mr.  GORE.  Mr.  President,  will  the 
Senitor  from  Minnesota  yield  further? 

Mr.  MCCARTHY.   I  yield. 

Mr.  GORE.  If  all  that  the  AMA  sur- 
vey asserts  is  true,  how  does  the  Senator 
explain  the  concern  we  find  so  wide- 
spread throughout  the  country  and  in 
both  Houses  of  Congress  in  regard  to  the 
enactment  of  a  bill  to  deal  with  this 
subject? 

Mr.  MCCARTHY.  I  say  it  is  hard  to 
understand  how  a  study  so  obviously  un- 
scientific and  so  superficial  as  that  one 
could  be  proposed  as  deserving  of  serious 
consideration  by  the  Senate,  as  it  at- 
tempts to  deal  with  the  problem  of  pro- 
viding better  medical  care  for  the  elderly 
people  in  our  population. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  from  Minnesota  yield  further 
to  me? 

Mr.  MCCARTHY.   I  yield. 

Mr.  GORE.  As  further  evidence  of  the 
widespread  concern,  did  not  both  na- 
tional parties  at  their  conventions  give 
serious  consideration  to  this  subject,  and 
did  not  both  of  them  assert  it  was  a  mat- 
ter of  prime  national  concern? 

Mr.  MCCARTHY.  The  Senator  from 
Tennessee  is  quite  correct.  Until  this 
amazing  study  showed  up  within  the  last 
few  days,  I  think  it  was  generally  ac- 
cepted that  the  figures  developed  by  the 
Special  Senate  Committee  on  the  Prob- 
lems of  the  Aged — and  the  committee 
conducted  hearings  under  the  direction 
of  the  Senator  from  Michigan  I  Mr. 
McNamara] — were  correct.  The  com- 
mittee reported  that  among  persons  65 
years  of  age  or  older,  76  percent  had  one 
or  more  chronic  conditions;  and  among 
persons  of  all  ages.  41  percent  had  one 
or  more  chronic  conidtions.  Yet.  in  the 
face  of  that  76  percent  figure,  which  was 
reached  after  the  most  thorough  studies, 
a  handful  of  sociologists  say  that  9  out  of 
10  of  those  interviewed  think  they  are 
in  good  health — or.  in  other  words,  that 
10  percent  of  them  had  some  kind  of 
disability  which  was  needful  of  some 
medical  care. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  MCCARTHY.    I  yield. 

Mr.  GORE.  How  would  the  Senator 
rationalize  the  support  of  the  committee 
bill  approach  by  the  American  Medical 
Association  if  it  believes  in  the  accuracy 
of  the  report  to  which  the  Senator  is 
addressing  his  remarks? 

Mr.  MCCARTHY.  It  would  be  difficult 
for  me  to  explain  it.  I  would  hope  the 
AMA  itself  might  give  some  explanation 
because  I  believe  it  is  now  In  a  very 
contradictory  and  indefensible  position. 

Mr.  GORE.  Will  the  Senator  yield 
further? 


Mr.  MCCARTHY.   I  yield. 

Mr.  GORE.  I  should  like  to  read  from 
the  committee  report  describing  this  bill, 
an  approach  which  the  AMA  supports: 

It  would  cover  all  medically  needy  aged 
65  or  older:  It  would  cover  every  such  per- 
son Including  those  under  the  social  security 
system,  railroad  retirement  system,  civil 
service  system,  or  any  other  public  or  pri- 
vate retirement  system  whether  such  per- 
son is  retired  or  still  working,  subject  only 
to  the  participation  In  the  program  by  the 
State  of  which  they  are  resident;  It  would 
cover  the  widows  of  such  workers  as  well  as 
their  dependents  who  meet  the  age  65  re- 
quirement and  are  unable  to  provide  for 
their  medical  care. 

I  turn  to  another  sentence  in  the  re- 
port: 

The  State  has  wide  latitude  to  establish 
the  standard  of  need  for  medical  assistance 
as  long  as  it  Is  a  reasonable  standard  con- 
sistent with  the  objectives  of  the  title. 

Does  not  the  Senator  think  that  de- 
scribes a  comprehensive  measure? 

Mr.  MCCARTHY.  It  certainly  would 
not  justify  our  accepting  the  studies 
which  came  from  Emory  University, 
from  the  comments  which  have  been 
made  in  the  last  2  days. 

Mr.  GORE.  If  nobody  needs  this 
care,  the  committee  has  certainly  shown 
great  concern  for  a  need  which  has  not 
been  shown  to  exist. 

Mr.  MCCARTHY.  The  Senator  is  cor- 
rect; the  Senate,  the  regular  commit- 
tees, and  the  special  committees  have 
wasted  a  great  deal  of  time. 

Mr.  GORE.  The  sentences  I  have 
read  from  the  report  are  somewhat  nul- 
lified by  other  statements  and  para- 
graphs in  the  report,  which  I  must  say 
I  find  a  bit  ambiguous;  but,  to  say  the 
least  of  it.  or  the  most  of  it.  the  pend- 
ing bill,  which  is  one  of  wide  scope  and 
one  which  has  the  support,  less  the 
amendments  added  by  the  Senate,  of  an 
overwhelming  proportion  of  the  House 
of  Representatives,  is  a  very  costly  bill. 

Mr.  MCCARTHY.  That  is  correct, 
something  like  $340  million  without  so- 
cial security. 

Mr.  GORE.  And  yet,  according  to 
the  report  to  which  the  Senator  has 
referred,  it  is  utterly  unneeded. 

Mr.  MCCARTHY.  As  the  Senator  has 
indicated,  up  until  the  last  2  days  it  was 
accepted  that  there  was  a  need  for  the 
program,  although  there  was  disagree- 
ment as  to  what  the  nature  of  the  pro- 
gram should  be.  But  if  we  were  to 
accept  this  statement  and  the  argument 
relating  to  putting  it  under  social  secu- 
rity, we  might  carry  it  further  and  say 
there  is  no  need  for  the  other  two  pro- 
posals being  considered  by  the  Senate. 

Mr.  GORE.  I  should  like  to  ask  the 
Senator  another  question.  Why  is  it 
free  enterprise  and  why  is  it  free  medi- 
cine for  a  State  to  pay  the  bill  of  a  phy- 
sician out  of  funds  which  are  provided 
in  large  part,  up  to  80  percent,  by  the 
Federal  Government,  but  an  amend- 
ment providing  assistance  and  medical 
care  and  hospitalization,  but  no  pay- 
ment of  doctor  fees,  paid  from  the  so- 
cial security  fund  is  socialized  medi- 
cine? 
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Mr.  MCCARTHY.  It  is  difficult  for 
me  to  explain  that,  because,  tradition- 
ally, one  of  the  socialist  tenets  has  been 
that  an  individual  would  be  paid  ac- 
cording to  ability  and  would  receive  ac- 
cording to  need.  The  Senator  may 
recall  that  we  were— I  will  not  say 
shocked — somewhat  surprised  when  the 
Secretary  of  Health.  Education,  and 
Welfare  appeared  before  the  Finance 
Committee  and  said  he  was  opposed  to 
putting  this  program  on  a  pay-as-you- 
go  basis  by  having  it  incorporated  in  the 
social  security  system,  because  he 
thought  it  should  be  paid  for  out  of  gen- 
eral revenues,  which  are  obtained  by 
taxes,  which  are  more  progressive.  So 
he  was  advocating  a  social  system  of 
collecting  from  the  people  on  the  basis 
of  their  ability  to  pay.  under  a  progres- 
sive tax  system,  and  then  paying  out 
those  funds  on  the  basis  of  need. 

So  I  suppose  one  would  have  to  say 
that  the  Senator  from  Tennessee  and  I 
were  conservative  and  somewhat  anti- 
socialistic  because  in  this  instance  we 
favor  incorporating  this  system  into  the 
social  security  system,  into  which  peo- 
ple pay  out  of  their  earnings. 

Mr.  GORE.  Does  the  Senator  have 
any  explanation  for  this  logic,  or  illogic? 

Mr.  MCCARTHY.  They  make  some 
very  quick  changes  from  one  proposition 
to  another  as  they  come  before  our  com- 
mittee. If  we  look  at  the  taxes  the  ad- 
ministration has  proposed  this  year, 
every  tax  the  administration  has  pro- 
posed has  been  in  the  nature  of  an  ex- 
cise or  transaction  tax.  We  have  no 
proposals  from  the  administration  to 
improve  the  progressive  scale,  have  we? 

Mr.  GORE.  None. 

Mr.  MCCARTHY.  None  whatsoever. 
When  this  bill  is  before  us.  they  become 
advocates,  proponents,  and  defenders  of 
the  income  tax  system. 

Mr.  GORE.  Does  the  Senator  really 
believe  that  the  position  of  the  adminis- 
tration turned  on  the  theory  of  taxa- 
tion? 

Mr.  MCCARTHY.  While  I  hesitate  to 
attribute  motives  to  the  administration. 
I  think  in  this  case  their  position  with 
regard  to  taxation  was  a  matter  of  ex- 
pediency. I  think  it  was  a  part  of  the 
manifestation  that  they  had  no  great 
spirit  for  the  passage  of  any  legislation 
in  this  field,  and,  as  we  had  indicated,  in 
the  last  day  or  two  they  have  come  up 
with  their  own  program;  known  as  the 
Javlts  proposal,  which  was  never  pre- 
sented to  us  in  committee,  even  though 
we  finished  hearings  on  this  bill  last 
week. 

Mr.  GORE.  Is  that  not  another  ex- 
ample of  a  whole  series  of  tardy  acts? 

Mr.  MCCARTHY.  The  Senator  is 
quite  correct. 

There  are  other  studies  by  definitely 
established  reputable  agencies  and  re- 
search organizations,  whose  findings  re- 
fute and  cast  strong  doubt  on  the  validity 
of  the  AMA-advertised  Wiggins-Schoeck 
paper.  The  National  Health  Survey,  for 
example,  was  established  by  the  Congress 
to  collect  accurate — I  repeat,  accurate — 
information  on  the  health  of  the  popu- 
lation. Its  techniques  are  the  best 
known  to  science  and  are  approved  by 
a  distinguished  advisory  committee. 
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The  National  Health  Survey's  sample 
of  the  older  population  is  about  eight 
times  larger  than  that  of  Wiggins- 
Schoeck.  The  results  of  that  continu- 
ing survey  are  part  of  the  Government's 
official  documents. 

For  example,  76  percent  of  those  65 
and  older  have  at  least  one  chronic 
condition. 

Forty-two  percent  of  the  general  popu- 
lation are  limited  in  activity  because  of 
chronic  illness. 

Older  persons  see  physicians  40  per- 
cent more  often  and  spend  more  than 
twice  as  many  days  in  the  general  hos- 
pitals as  people  who  make  up  the  gen- 
eral population. 

Mr.  President.  I  do  not  wish  to  be- 
labor and  prolong  my  critique  of  the 
Emory  survey.  There  is  much  more  I 
could  say  about  it,  and  I  think  the 
sociologists  will  have  much  more  to  say 
about  it  as  the  discussion  on  the  bill  and 
on  the  issue  continues. 

I  wish  to  quote  from  some  of  the  lead- 
ing sociologists  in  the  field  of  aging  who 
have  made  some  remarks  about  the 
Wiggins-Schoeck  survey  at  this  time.  I 
ask  unanimous  consent  that  the  full  text 
of  the  comments  be  printed  in  the 
Record  at  the  end  of  my  statement. 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  request  of  the  Senator 
from  Minnesota?  The  Chair  hears  none, 
and  it  is  so  ordered. 

(See  exhibit  2.) 

Mr.  MCCARTHY.  The  reputation  of 
the  men  whom  I  intend  to  quote  is  very 
high  in  scientific  circles.  Many  of  them 
are  internationally  known. 

First  I  wish  to  quote  from  Prof.  Noel 
Gist  of  the  University  of  Missouri,  listed 
as  one  of  the  cooperating  sociologists  in 
the  Emory  project;  who  wrote  letters  to 
his  local  newspaper,  the  Missourian 
(which  carried  a  news  story  about  the 
survey,  based  on  the  AMA  news  release) , 
and  to  the  American  Medical  Associa- 
tion: 

I  had  nothing  to  do  with  the  planning  and 
sampling  procedures,  the  tabulation  of  data, 
or  the  formal  presentation  of  conclusions. 
Presumably  the  American  Medical  Associa- 
tion was  given  access  to  the  data  to  use 
as  It  desired.  The  data  are  being  used  de- 
ceptively for  political  purposes  •  •  •  the 
persons  interviewed  represented.  In  a  sense, 
the  financial  "elite"  of  the  older  population. 
•  •  •  The  AMA  news  release.  Intentionally 
or  otherwise,  ignored  these  qualifications. 
Instead,  It  has  presented  data  on  a  limited 
and  restricted  sample  of  older  persons  as  If 
this  sample  were  representative  of  the  aged 
population  In  general.  For  this  reason  the 
statements  In  the  AMA  news  release  are 
both  misleading  and  deceptive.  The  aver- 
age newspaper  reader  would  probably  not  be 
sufficiently  Informed  to  detect  this  deception. 

For  the  reasons  stated  above.  I  object  to 
the  unauthorized  use  of  my  name  In  AMA 
propaganda.  (From  letter  to  the  Mis- 
sourian, Aug.  18.  1960.) 

TMs  morning's  press  carried  a  news  story 
which,  by  Implication  If  not  by  explicit 
statement.  Indicated  my  endorsement  of  the 
position  of  the  American  Medical  Association 
regarding  medical  care  for  the  aged  In  this 
country.  •  •  •  Although  I  participated  In 
a  study  of  aging  to  the  extent  of  supervising 
the  Interviewing  of  a  sample  of  rural  resi- 
dents in  Missouri.  I  assume  no  responsibil- 
ity whatever  for  any  analyses  made  of  the 
data  or  any  conclusions  by  other  persons. 


•  •  •  Yet  the  news  release,  by  the  use  of 
my  name  as  a  professional  sociologist  (and 
also  the  names  of  several  other  sociologists) 
undoubtedly  leaves  the  Impression  that  I 
endorse  tte  conclusions  presented  In  the 
news  release  of  the  AMA.  This  Is  entirely 
misleading.  I  do  nothing  of  the  sort.  •  •  • 
It  was  quite  obvious  to  me  that  the  question- 
naire sent  to  us  was  a  very  poor  one.  and 
seemed  to  be  devised  by  amateurs  in  re- 
search. But  since  we  agreed  to  do  the  inter- 
viewing for  the  project  we  completed  the 
assignment.  If  I  had  known  that  this  study 
was  to  be  used  for  political  propaganda  I 
should  not  have  undertaken  it  at  the  outset. 
(From  letter  to  AMA.  Aug.  17,  1960.) 

The  following  are  comments  by  sociol- 
ogists attending  the  meeting  in  San 
Francisco  where  Dr.  Wiggins  presented 
his  formal  report: 

I  have  read  the  paper  and  was  In  the  au- 
dience when  Prof.  Wiggins  made  his  presen- 
tation. Like  several  of  the  others  present. 
I  was  astonished  at  the  data  and  conclusions 
reported.  The  basic  figures  on  Income,  as- 
sets, health  status  differ  by  as  much  as  100 
percent  from  those  reported  by  other  studies 
during  the  past  decade  and  from  figures 
available  through  such  standard  sources  as 
the  Bureau  of  the  Census,  the  Current  Popu- 
lation Survey,  and  the  National  Health  Sur- 
vey. (Letter  from  Clark  Tlbbltts,  chairman, 
executive  committee  for  the  Americas,  Inter- 
national Association  of  Gerontology,  Aug. 
19.  1960.) 

In  reporting  on  their  longitudinal  study 
of  occupational  retirement.  Profs.  Gordon 
F.  Strelb  and  Wayne  E.  Thompson  (of  Cornell 
University)  have  In  all  of  their  work  stressed 
the  fact  that  although  their  sample  Includes 
people  from  throughout  the  country  and 
from  all  walks  of  life,  It  cannot  be  considered 
representative  of  the  older  population  of  the 
United  States.  They  acknowledge  that  their 
sample  is  relatively  more  affluent,  and  In  rela- 
tively better  health  than  the  older  popula- 
tion. However,  when  the  Cornell  respond- 
ents were  asked:  "Do  you  think  that  most 
retired  people  are  able  to  take  care  of  their 
medical  expenses  themselves?"  more  than 
one-half  replied  that  they  did  not  think  so. 
(From  statement  prepared  by  Professors 
Strelb  and  Thompson,  Aug.  17,  1960.) 

Professor  Thompson  was  a  discussant 
of  the  Emory  survey,  at  the  San  Fran- 
cisco gerontology  meetings. 

And  from  the  cochairman  of  that 
meeting.  Prof.  Leonard  Breen: 

I  did  not  see  a  copy  of  the  flnel  paper  (by 
Professor  Wiggins)  untU  August  10,  1960,  the 
day  before  It  was  read  at  the  meeting  of  the 
Congress  (of  gerontology).  I  must  report 
that  I  was  appalled  to  read  the  paper  which 
I  found  to  be  of  poor  quality  of  scientific  re- 
search technique  and  writing.  Indeed,  I  re- 
gretted at  that  point  that  I  had  been  so  naive 
as  to  have  accepted  the  paper  without  having 
seen  it  in  advance,  especially  since  It  would 
be  presented  before  an  audience  of  Inter- 
nationally known  scientists  who  might  think 
of  this  as  representing  American  sociology. 
•  *  •  When  the  paper  was  actually  pre- 
sented, there  was  an  immediate  reaction  on 
the  part  of  the  audience,  attacking  its  un- 
scientific character,  and  the  ease  with  which 
Wiggins  and  Schoeck  Jumped  to  untenable 
conclusions. 

Mr.  President.  I  ask  unanimous  con- 
sent to  have  printed  in  the  Record  an 
editorial  from  the  New  York  Times  of 
August  12,  I960,  entitled  "Challenge  to 
Blue  Cross";  an  article  written  by 
Lawrence  T.  King  entitled  "America's 
Poor,"  published  in  the  Commonweal  of 
July  22,  1960;  and  an  article  written  by 
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Roger  Green  entitled  "Mild-Mannered. 
Bewildered  Old  Folks  Find  Selves 
'Dumped'  Into  Mental  Institutions," 
published  In  the  St.  Paul  Pioneer  Press 
of  August  21.  1960. 

There    being    no    objection,  the 
editorial  and  articles  were  ordered  to 
be  printed  in  the  Record,  as  follows: 
I  Prom  the  New  York  Times.  Aug.  12.  19601 
Challenge  to  Blue  Cross 

Superintendent  of  Insurance  Thacher's 
decision  on  the  Blue  Cross  request  for  a  37- 
percent  increase  in  rates  is  sound.  In  deny- 
ing it  for  the  time  being— and  in  his  anal- 
ysis of  why  he  did  so — Mr  Thacher  has 
shown  exceptional  discernment,  both  of  the 
weaknesses  In  the  Blue  Cross  case  and  of 
the  progress  it  has  made  in  filling  the  needs 
of  the  subscribing  public. 

Mr.  Thacher's  main  objection  to  granting 
the  full  Increase  was  well  taken.  It  in- 
volves the  new  basis  on  which  Blue  Cross 
payments  would  be  made  to  the  member 
hospitals — the  largest  source  of  hospital  In- 
come as  well  as  the  biggest  item  in  the  cost 
of  Blue  Cross  operation.  On  principle,  of 
course,  payments  should  be  related  to  the 
varying  costs  of  hospital  services  given  Blue 
Cross  subscribers — which  they  have  not  been 
up  to  now  but  would  be  under  the  terms  of 
the  new  application. 

Mr.  Thacher  approves  this  principle  but 
questions  Its  application  as  proposed  by 
Blue  Cross  in  several  Important  respects. 
They  concern,  lor  example,  the  inclusion  for 
ratemaklng  of  such  costs  as  medical  train- 
ing, capital  replacements  and  improvements: 
also  emergency  and  outpatient  care  for  the 
benefit  of  the  general  community.  Also, 
he  rightly  points  out  that  the  cost  basis 
for  rates  without  adequate  safeguards  might 
result  "Id  penalizing  efficiency  and  subsidiz- 
ing waste."  The  superintendent  of  insur- 
ance hasn't  the  power  under  the  law  to 
Impose  changes  in  Blue  Cross  operations, 
but  presumably  a  revised  request  would  be 
granted  if  Mr.  Thacher's  objections  are  met. 

His  opinion  adds  Impact  to  the  rapidly  ris- 
ing public  demand  for  the  reduction  of  un- 
necessary hospital  costs — unwarranted  ad- 
missions, too-long  patient  stays,  uncalled 
for  surgery,  etc.  As  Mr.  Thacher  suggests. 
Blue  Cross  could  generate  powerful  pressure 
to  that  end  by  the  conditions  for  member- 
ship Imposed  on  the  hospitals.  But  his 
opinion  Is  far  from  purely  critical.  He 
rightly  welcomes  the  Increased  coverage — 
such  as  for  Infants  and  emotional  dis- 
orders— administrative  Improvements  and 
the  increased  representation  of  the  public 
on  the  Blue  Cross  Board  of  Directors,  though 
the  hospitals  and  the  medical  profession  still 
dominate. 

The  7  million  subscribers  of  Blue  Cross 
and  the  public,  through  its  interest  in 
better  community  health,  await  a  revised 
and  prompt  Blue  Cross  application  with  the 
greatest  concern — one.  we  hope,  that  will 
call  for  a  good  deal  smaller  rate  Increase. 

(From,  the  Commonweal,  July  22.  19601 
America's  Poor 
(By  Lawrence  T.  King) 

Our  present  age  of  affluence  Is  replete 
with  contradictions.  As  the  gross  national 
product  soars  to  new  heights  and  as  personal 
Income  keeps  edging  upward — last  year's 
advance  was  4  percent  over  1948  s — we  find 
it  Increasingly  difficult  to  become  disturbed 
over  the  pockets  of  poverty  which  continue 
to  persist  on  the  fringes  of  our  national 
affluence. 

Perhaps  our  complacency  can  he  explained 
by  the  fact  that  an  entire  generation  has 
come  of  age  without  any  direct  experience 
with  the  corroding  effects  of  mass  unemploy- 


ment. Even  at  the  height  of  the  recession 
of  1958 — when  7  percent  of  the  labor  force 
was  out  of  work — most  Americans  were  in- 
sulated from  the  effects  of  enforced  unem- 
ployment since  It  was  generally  restricted  to 
certain  geographical  areas  and  occupational, 
racial  and  age  groups,  a  condition  termed 
"class  unemployment"  by  the  social  scien- 
tists to  distinguish  it  from  the  mass  unem- 
ployment of  the  depression  years  when  as 
much  as  25  percent  of  the  labor  force  was 
idle. 

Congress  has  given  considerable  attention 
to  this  problem  of  class  unemployment.  The 
most  ambitious  attempts  to  deal  with  it — 
area  development  legislation — have  been 
vetoed  twice  by  President  Eisenhower,  and 
the  inability  of  Congress-  to  override  the 
President  has  been  Interpreted  rightly  or 
wrongly  as  reluctance  on  the  part  of  the  Na- 
tion at  large  to  undertake  costly  Federal  pro- 
grams to  aid  depressed  areas,  on  the  assump- 
tion that  the  increasing  level  of  national 
prosperity  eventually  will  catch  up  with  the 
problem. 

Proponents  of  this  view  are  quick  to  point 
to  the  latest  figures  put  out  by  the  U.S. 
Commerce  Department  which  show  that 
since  1947  the  number  of  families  and 
unattached  single  persons  with  annual  in- 
comes of  less  than  $2,000  has  shrunk  from 
25  to  14  percent  while  those  earning  $2,000 
to  $3,999  have  declined  from  38  to  21  per- 
cent. On  the  other  hand,  they  point  out  that 
the  number  of  families  and  unattached 
single  persons  making  $4,000  to  $5,999  has 
Increased  from  20  to  23  percent,  those  earn- 
ing $6,000  to  S7.999  have  gone  up  from  9  to 
18  percent,  those  in  the  $8,000  to  $9,999 
bracket  from  3  to  10  percent,  those  in  the 
$10,000  to  $14,999  bracket  from  3  to  9  per- 
cent, and  those  over  S15.C00  from  2  to  5 
percent. 

These  figures  do  show  that  more  and  more 
Americans  are  ascending  the  economic  ladder 
with  fewer  families  left  on  the  lower  rungs. 
Cold  statistics,  however,  have  a  way  of  mask- 
ing the  human  factors  involved. 

It  Is  of  little  comfort  to  those  families 
earning  less  than  $2,000  a  year — 7U  million, 
by  Commerce  Department  estimates — to 
know  that  the  general  level  of  national  pros- 
perity is  rising.  And  it  is  not  surprising  that 
those  families  with  incomes  of  less  than 
$4,000 — 35  percent  of  the  national  total — 
do  not  share  the  administration's  economic 
optimism,  especially  when  another  Federal 
agency  Informs  them  that  present  living 
costs  require  a  weekly  Income  of  $30.87  for 
a  worker  with  three  dependents  and  $73.31 
for  a  worker  with  no  dependents. 

The  median  Income  for  1959 — with  half 
the  families  above  and  half  below — was 
$5,300.  and  the  model  or  most  frequent  In- 
come was  $4,600.  These  figures  are  quite  an 
improvement  over  those  for  1947,  when  the 
median  Income  was  around  $3,000.  But 
balanced  against  the  shrinkage  In  purchas- 
ing power  since  1947 — an  Income  of  $5,000 
then  was  equivalent  to  $6,865  today — It  Is 
apparent  that  the  Increase  in  real  Income  Is 
not  so  spectacular  as  the  Commerce  Depart- 
ment figures  would  seem  to  Indicate. 

It  Is  this  constant  shrinkage  in  the  dol- 
lar— It  Is  now  worth  47.6  cents  In  terms  of 
1940  buying  power — which  accentuates  the 
plight  of  those  who  remain  In  the  lower  In- 
come brackets.  We  may  soothe  our  con- 
sciences with  statistics  and  tell  ourselves  we 
never  had  It  so  good,  but  this  does  little 
to  mitigate  the  misery  of  those  who  must 
fight  a  dally  battle  to  make  ends  meet. 

-lust  who  are  these  people,  the  American 
poor  consigned  to  live  In  the  shadows  of  our 
national  affluence? 

They  are  the  elderly  living  on  social  secu- 
rity payments  or  small  fixed  Incomes  from 
pensions,  74  percent  of  whom  have 
an  annual   income  of  leas   than  (1,000; 


the  physically  handicapped  and  Infirm,  who 
cannot  compete  In  a  competitive  job  mar- 
ket; the  farmworkers  engaged  in  the  most 
basic  of  all  labors  but  excluded  from  Fed- 
eral end  State  wage-hour  laws  and  often 
denied  the  protection  of  welfare  aid  and 
educational  and  health  facilities  of  the  lo- 
calities in  which  they  work;  the  racial 
minorities,  "the  last  hired,  the  first  fired." 
who  in  many  sections  of  the  country  are 
barred  from  unions  or  placed  in  wage  cate- 
gories below  those  of  the  dominant  group: 
the  victims  of  geography  who  have  seen 
once  flourishing  communities  turned  into 
depressed  areas  by  technological  advances, 
changes  in  consumer  demand,  depletion  of 
natural  resources  and  shifts  in  defense  pro- 
curements or  the  location  of  military  facil- 
ities. 

The  belief  persists  among  many  that  these 
people  somehow  are  responsible  for  their  own 
condition.  There  are,  of  course,  those  who  are 
chronically  unemployed  because  they  lack 
the  drive  which  Is  so  Important  In  an  acquis- 
itive society  and  there  are  those  who  do  not 
possess  necessary  job  skills  because  of  edu- 
cational deficiencies  or  Insufficient  training. 
For  the  most  part,  however,  they  are  persons 
victimized  by  conditions  not  of  their  own 
making. 

Take  the  case  of  racial  minorities.  The 
higher  incidence  of  unemployment  among 
Negroes,  the  low  wages  paid  to  Puerto  Rlcans 
in  New  York  and  elsewhere,  the  lack  of 
employment  opportunities  for  American  In- 
dians, the  exploitation  of  Mexican-American 
manpower  In  the  Southwest,  cannot  be  ex- 
plained solely  in  terms  of  lower  levels  of  skill 
or  other  objective  standards.  Dual  wage 
standards  for  the  same  type  of  work,  dis- 
criminatory hiring  and  firing  policies,  closing 
of  union  ranks  and  apprenticeship  oppor- 
tunities to  Negroes  and  other  practices  have 
been  definitely  established  as  factors  which 
reduce  certain  minorities  to  the  role  of 
drawers  of  water  and  hewers  of  wood. 

Then  there  are  those  who  live  In  areas 
which  have  become  depressed — coal  miners 
thrown  out  cf  work  by  automation  and  de- 
clining demand  for  coal,  workers  in  wool- 
textile  industry  towns  where  plants  have 
been  closed  as  a  result  of  competition  from 
cheaper  synthetic  fibers,  miners  and  smelter 
workers  in  areas  where  mineral  resources 
have  become  depleted.  Men  who  have  spent 
a  lifetime  of  productive  labor  in  these  fields 
do  not  find  it  easy  to  adapt  to  new  jobs  and 
skills,  even  when  new  jobs  are  available,  and 
in  most  cases  the  Jobs  simply  are  not  there. 

The  problem  we  face  has  been  complicated 
by  the  fact  that  modern  trerds  are  operating 
against  labor  mobility.  Senator  Eugene 
McCarthy's  Special  Committee  on  Unem- 
ployment Problems,  which  has  Just  com- 
pleted a  comprehensive  study  of  the  situa- 
tion, stated  In  its  report  to  the  Senate: 

"Theoretically,  a  supply  of  unemployed 
workers  attracts  new  enterprises  to  a  local- 
ity: and  In  the  absence  of  new  Jobs,  lald-off 
workers  are  expected  to  move  to  a  new 
locality.  A  number  of  studies  since  World 
War  II  have  shown  that  the  labor  market 
does  not  actually  operate  in  this  way.  The 
pockets  of  high  unemployment  In  many 
localities  have  not  diminished  even  though 
production  has  reached  new  heights 
throughout  the  Nation." 

The  committee  suggests  a  number  of  rea- 
sons for  diminishing  mobility:  Increased 
home  ownership  and  Increased  number  of 
children,  personnel  practices  In  hiring,  and 
high  risks  attendant  upon  moving  to  a  new 
locality.  Fifty  percent  more  families,  for 
example,  own  their  own  homes  today  than 
at  the  beginning  of  the  century.  The  com- 
mittee has  found  that  converting  a  tenant 
Into  a  homeowner  tends  to  reduce  his  mo- 
bility, and  that  a  home  Is  not  a  liquid  asset 
in  a  community  which  has  become  depressed. 
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A  definite  link  Is  established  between  the 
size  of  a  family  and  a  worker's  mobility. 
Families  are  much  larger  today  than  they 
were  30  years  ago.  and  figures  based  upon 
the  1950  census  show  that  the  migration 
rate  among  families  with  children  Is  less 
than  half  the  migration  rate  of  families 
without  children  in  comparable  age  groups. 

Industrial  and  personnel  practices  are 
also  cited  as  factors  tending  to  reduce  labor 
mobility.  Insistence  of  Industry  on  reducing 
Job  turnover  and  organized  labor's  success 
In  winning  seniority  rights,  pension  plans 
and  severance  pay  have  all  served  to  stabilize 
the  labor  force  at  the  expense  of  the  migrat- 
ing Jobseeker. 

"A  worker  takes  obvious  risks,"  the  report 
states.  "In  moving  to  a  new  locality.  Usually 
a  -person  who  becomes  unemployed  puts  all 
his  efforts  and  financial  resources  into  look- 
ing for  work  near  home,  relying  on  unem- 
ployment compensation  for  temporary  sup- 
port. By  the  time  he  decides  there  are  no 
local  opportunities  he  Is  near  the  end  of 
his  financial  reserves.  A  West  Virginia  wit- 
ness put  the  predicament  this  way:  'It's  hard 
to  go  some  place  when  you  ain't  got  no 
money.  It  takes  a  little  money  to  go  some 
place  to  hunt  a  Job.  too.'  He  may  have  heard 
of  Jobs  many  miles  away,  but  he  knows  from 
the  experience  of  others  that  he  will  be  the 
first  fired  In  a  layoff  If  he  Is  the  last  hired. 
If  he  Is  an  older  worker,  he  will  have  diffi- 
culty In  finding  any  work  at  all.  He  knows 
that  If  he  Is  unsuccessful,  he  will  have.  In 
addition  to  the  expense  of  moving  his  fam- 
ily to  the  new  location,  the  expense  of  mov- 
ing back.  He  knows,  of  course,  he  can  go  on 
alone,  but  this  means  family  separation 
and  perhaps  family  dislocation.  Often  he 
will  have  to  spend  everything  he  earns  to 
take  care  of  his  own  living  expenses  In  the 
new  location  and  have  nothing  to  send 
home." 

In  his  appearance  before  Senator  Mc- 
Carthy's committee,  a  district  supervisor  of 
public  assistance  for  five  West  Virginia 
counties  testified : 

"I  would  like  to  talk  about  the  results  of 
unemployment.  It  Is  heartbreaking  some- 
times, as  I  talk  to  these  people  In  need,  that 
our  department  Is  In  the  position  that  we 
cannot  help  them.  They  want  work  that 
produces;  they  dont  want  work  that  Is 
merely  set  up  as  a  plan  Instead  of  assistance. 

"A  man  came  Into  the  office  not  long  ago 
and  said:  'Lady.  I  am  not  disabled,  and  I 
dont  want  assistance.  But  I  am  45  years 
of  age;  I  have  two  children  in  high  school; 
the  rest  of  my  children  are  In  the  grades, 
and  they  cant  go  to  school  because  they 
dont  even  have  shoes.' " 

Teachers  also  testified  and  told  of  high 
absenteeism  and  dropouts  because  the  chil- 
dren did  not  have  the  shoes  or  proper  cloth- 
ing. In  schools  fortunate  enough  to  have 
federally  subsidized  hot  lunch  programs — not 
all  schools  have  them  because  some  lack 
kitchen  faculties — pupils  often  get  their  only 
full  meal  of  the  day  there.  One  teacher  said 
most  of  her  pupils  save  portions  of  their 
lunches  and  milk  for  younger  children  at 
home.  Another  told  of  her  pupils'  dislike  of 
vacation  periods  because  they  never  had 
enough  to  eat  at  home.  It  is  little  wonder 
that  Congressmen  from  the  area  have  pressed 
for  a  domestic  point  4  program  to  aid  their 
people. 

If.  poverty  remains  endemic  to  the  de- 
pressed mining  areas.  It  is  by  no  means  con- 
fined there.  The  lowest  per  capita  incomes 
are  still  to  be  found  in  the  rural  areas. 
There  unemployment  Is  not  as  great  a  prob- 
lem as  Is  underemployment,  which  the  De- 
partment of  Agriculture  defines  as  "utiliza- 
tion of  the  human  agent  in  economic  activity 
that  result*  in  real  earnings  that  are  signifi- 
cantly less  than  are  received  by  comparable 


resources  In  other  uses."  It  Is  estimated  that 
1.200.000  farm  males — almost  one-quarter  of 
the  total  number  of  farm  males  with  In- 
come— are  underemployed. 

In  a  report  published  last  year,  the  De- 
partment of  Labor  reported  that  despite  In- 
creases In  earnings  for  nonagrlcultural 
workers  the  Income  of  farmworkers  con- 
tinued to  decline.  In  1957,  annual  average 
earnings  of  migratory  workers  for  131  days 
of  farm  and  nonfarm  labor  was  $859.  as  com- 
pared with  9898  and  147  days  for  uonmlgra- 
tory  workers.  In  the  face  of  the  greatest 
burst  of  productivity  In  the  Nation's  history, 
the  relative  economic  status  of  hired  farm- 
workers continues  to  deteriorate. 

Behind  the  statistics  there  is  a  sordid  story 
of  squalor,  a  story  which  was  detailed  at 
length  by  the  National  Advisory  Committee 
on  Farm  Labor  at  a  hearing  held  last  year  In 
Washington. 

There  was  the  minister  from  Pompano 
Beach,  Fla.,  who  told  of  his  experience  among 
the  migrants  in  that  State:  "Most  camps 
are  dilapidated  shacks  with  large  families 
living  In  one  room  with  no  windows.  The 
toilet  facilities  are  the  outdoor  privy  type 
that  are  so  filthy  that  many  use  the  ground. 
The  water  s'ipply  Is  outside  faucets  with  no 
water  in  the  dwellings.  Why  should  little 
children  be  forced  to  live  in  such  filthy  sur- 
roundings Just  because  they  were  born  In  a 
migrant  family?" 

The  chairman  of  the  National  Child  Labor 
Committee  testified:  "Children  who  work  In 
agriculture  do  not  suffer  from  the  harmful 
effects  of  their  labor  alone.  Their  whole 
way  of  life  Is  deprived.  They  suffer  from 
poverty,  community  rejection.  Inadequate 
housing,  unsanitary  facilities,  etc.  •  •  • 
Nothing  Is  done  to  help  them  occupatlonal- 
ly — to  give  them  the  education,  preparation 
or  special  help  they  need  to  become  pro- 
ductive citizens." 

A  doctor  from  Corpus  Chrlstl.  Texas,  ap- 
peared :  "The  children  of  migrant  parents 
are  born  Into  a  world  completely  of  their 
own.  •  •  •  If  the  child  lives  to  be  of  school 
age.  he  could  possibly  go  to  many  schools  on 
different  occasions  at  different  places  but  he 
will  never  average  more  than  3  years  of 
schooling  in  his  lifetime.  His  world  will  be 
from  the  Atlantic  to  the  Pacific,  from  the 
Great  Lakes  to  the  Rio  Grande.  It  will  be 
his  world,  however,  In  that  the  only  piece 
of  property  that  he  will  ever  own  will  be 
his  grave.  *  *  *  I  may  be  here  because  I 
am  still  haunted  by  the  remembrance  of  a 
day  10  years  ago  when  I  found  a  dead 
mother  with  six  children  lying  In  the  same 
bed.  all  covered  with  blood  from  the  hem- 
orrhage of  a  dying  tubercular  mother. 

The  continued  existence  of  poverty  of  this 
sort  In  a  nation  that  has  amassed  the  great- 
est wealth  In  the  history  of  the  world  must 
remain  an  affront  to  the  American  con- 
science. The  poor,  of  course,  will  always  be 
with  us;  but  it  Is  one  thing  to  be  poor  be- 
cause we  live  In  a  society  In  which  there  Is 
not  enough  to  go  around — It  Is  quite  a  dif- 
ferent matter  when  we  know  there  Is  enough 
to  go  around,  when  the  poverty  is  the  direct 
result  of  our  national  failure  fully  to  utilize 
and  develop  human  material  resources  which 
we  have  In  abundance  and  which  are  the 
true  sources  of  wealth. 

The  migrants,  for  example,  are  not  poor 
because  of  the  nature  of  their  work.  They 
are  migrant  workers  because  they  are  poor. 
And  they  are  roaming  country  roads  not  be- 
cause the  farm  economy  needs  them — they 
have  no  historical  precedent  In  American 
life — but  simply  because  of  our  failure  to 
solve  some  of  the  basic  social  and  economic 
problems  of  our  time.  Workers  certainly 
would  not  subject  themselves  and  their  fam- 
ilies to  the  vicissitudes  of  migratory  life  If 
other  economic  opportunities  were  available. 


They  are  there  because  there  Is  nowhere  else 
to  go. 

The  casualizatlon  of  the  rural  labor  force 
has  been  given  Its  greatest  Impetus  by  our 
Inability  to  solve  the  farm  problem.  Agri- 
cultural economists  in  Washington  have  cen- 
tered their  efforts  on  reducing  surpluses  and 
forcing  prices  upward  by  encouraging  mar- 
ginal farmers  to  leave  the  land  and  seek  Jobs 
elsewhere.  Industry,  however,  has  not  been 
able  to  absorb  these  displaced  farmers,  and 
they  have,  instead.  Joined  the  ranks  of  the 
farm  laborers. 

We  Americans  are  prodigious  capital  build- 
ers, but  In  our  preoccupation  with  stocks  and 
bonds  and  corporate  wealth  we  have  con- 
centrated our  efforts  In  fields  where  our  In- 
vestments will  produce  the  fastest  and  best 
returns.  As  a  result,  our  capital  Investments 
are  unevenly  distributed — some  areas  are 
booming,  others  are  blighted.  The  problem 
of  the  distressed  areas  must  be  seen  In  this 
perspective,  for  the  condition  will  persist  as 
long  as  we  fall  to  expand  the  productive  ap- 
paratus at  our  command  by  Investment  of 
public  capital  to  counteract  the  imbalance 
of  private  capital. 

We  can,  of  course,  continue  to  subsidize 
unproductive  elements  in  our  society 
through  relief  and  welfare  grants  and  make- 
work  projects.  But  programs  of  this  sort, 
though  necessary  In  a  society  beset  by  peri- 
odic economic  readjustments,  will  never  solve 
the  problem.  What  is  needed  Is  a  compre- 
hensive social  and  economic  program  similar 
in  approach  to  the  TVA  concept,  a  program 
which  will  upgrade  an  entire  region  and 
provide  opportunities  where  none  existed 
before. 

It  Is  futile  to  expect  Industries  to  locate  In 
distressed  areas  unless  there  are  economic 
Incentives  for  them  to  do  so.  Cheap  and 
abundant  power  and  water,  freedom  from 
floods  and  duststorms,  adequate  transporta- 
tion facilities  and  pleasant  surroundings  are 
some  of  the  Incentives  which  will  attract 
Industries  and  provide  the  diversified  eco- 
nomic base  so  vitally  needed  In  blighted 
rural  and  Industrial  areas. 

The  programs  which  will  provide  such  In- 
centives will  not  come  from  the  private  sec- 
tor of  the  economy,  for  Its  capital  can  be 
Invested  much  more  advantageously  else- 
where. It  Is  to  the  public  sector  of  the 
economy  that  these  distressed  areas  must 
look.  The  unhappy  fate  that  has  befallen 
area  redevelopment  legislation  should  not 
discourage  Americans  from  pressing  forward 
for  a  bold.  Imaginative  national  approach  to 
the  problem  of  chronic  poverty. 

It  Is  time  that  we  faced  up  to  the  fact  that 
the  national  economy  Is  not  truly  served  by 
budgetary  considerations  that  block  the  full 
development  of  our  physical  wealth.  In  the 
long  run,  every  dollar  of  public  money  In- 
vested In  revitalizing  undeveloped  segments 
of  our  economy  will  pay  high  dividends  in 
the  creation  of  new  wealth  and  opportuni- 
ties for  the  poor  Americans  who  have  been 
left  far  behind  in  the  Nation's  march  toward 
affluence. 

[From  the  St.  Paul,  (Minn.)  Sunday  Pioneer 

Press.  Aug.  31.  1960] 
Mild-Mannebed.  Bewildered  Old  Folks  Find 
Selves  "Dumped"  Into  Mental  Institutions 
(By  Roger  Green) 

One  of  the  profound  tragedies  of  Ameri- 
ca's mental  hospital  system  Is  tr  it  thousands 
upon  thousands  of  old  folks  are  being 
dumped  Into  psychiatric  wards  along  with 
the  chronic  insane. 

In  ward  after  ward  at  three  huge  public 
mental  institutions,  I  saw  gentle,  mild-man- 
nered old  people — apparently  quite  normal 
except  for  minor  eccentricities — sitting  in 
meek  resignation  among  babbling  schizo- 
phrenics and  brooding  manic  depresslves. 
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Many  of  them  are  simply  old,  with  no  place 
else  to  go,  no  family  willing  to  give  them 
shelter  and  care  for  their  simple  needs. 

Some  of  them  have  had  a  mild  stroke  or 
their  minds  are  confused  by  the  effects  of 
senility.  But  do  they  belong  In  a  mental 
Institution? 

"The  usual  pattern  In  this  country  seems 
to  be  for  elderly  patients,  showing  symptoms 
of  delusional  thinking,  to  come  into  a  men- 
tal hospital  and  remain  until  they  die."  says 
the  American  Psychiatric  Association  Jour- 
nal. 

"Many  (old)  people  are  now  being  classi- 
fied as  psychotic  who  actually  need  nothing 
more  than  attention  to  their  physical  needs, 
their  food,  cleanliness,  and  so  on.  They  will 
cause,  nobody  much  trouble,  so  they  can  be 
cared  for  quite  easily  In  a  facility  other  than 
a  State  hospital." 

The  APA,  recognizing  the  red-hot  contro- 
versy involved  In  the  problem,  adds: 

"But  there  is  no  better  place  to  discharge 
our  responsibility  to  the  sick  aged  than 
the  State  hospital.  Lacking  proper  facilities 
(elsewhere),  we  are  in  no  position  to  say 
they  do  not  belong  in  a  public  psychiatric 
hospital." 

On  another  note.  Dr.  William  F.  Sheeley. 
APA  project  chief,  declares : 

"The  community  Is  settling  more  and 
more  senile  persons  Into  psychiatric  wards 
formerly  used  only  for  younger  mentally  111 
patients.  Some  of  these  elderly  people  have 
psychoses  or  are  pretty  forgetful  and  con- 
fused. Most  of  them  simply  need  an  old 
folks'  home. 

"We  must  begin  a  ruthless  pruning  Job. 
We  must  return  to  the  community  those  per- 
sons who  are  not  really  treatable  and  those 
who  are  not  really  (mentally)  111." 

Several  States,  spurred  by  a  combination 
of  humanitarian  motives  and  a  desire  to  save 
iax  money,  are  taking  active  steps  to  weed 
elderly  nonmental  cases  out  of  State  mental 
hospitals. 

The  money-saving  factor  stems  from  the 
fact  that  oldsters  confined  in  a  State  men- 
tal hospital  cannot  qualify  for  a  Federal 
old  age  pension. 

However.  If  they  are  transferred  to  a  nurs- 
ing home  they  promptly  become  entitled  to 
Federal  old-age  benefits — and  thus  the  State. 
Instead  of  paying  for  the  care  of  old  folks 
In  a  State  hospital,  can  shift  part  of  the 
burden  to  the  Federal  Government. 

An  Associated  Press  survey  showed  that 
Kentucky  and  Ohio,  among  other  States,  are 
moving  in  that  direction. 

Kentucky  recently  tightened  its  policy  of 
admitting  to  State  hospitals  only  persons 
afflicted  with  mental  Illness  and  barring  old 
age  as  sufficient  cause  for  admission. 

The  Blue  Grass  State  has  also  launched  a 
home-going  program  to  place  elderly  patients 
who  are  not  suffering  from  mental  Illness  in 
boarding  and  nursing  homes. 

In  Ohio.  Gov.  Michael  DISalle  Is  pushing 
a  program  to  transfer  as  many  as  possible  of 
the  State's  3.400  aged  patients  from  State 
mental  hospital  to  nursing  homes  where  the 
Federal  Government  would  pay  about  52  per- 
cent of  the  cost.  It  would  save  the  State 
several  million  dollars. 

Voicing  concern  over  DISalle's  policy.  Dr. 
Robert  A.  Haines,  Ohio  director  of  mental 
hygiene,  says  many  patients  were  not  sent 
to  mental  hospitals  originally  because  they 
were  old  but  because  they  were  mentally 
111 — and  that  they  grew  old  In  the  institu- 
tions. 

It  la,  of  course,  true  that  many  of  the 
chronic  mental  cases — and  they  are  the  ones 
with  the  least  hope  of  recovery — grew  old 
behind  the  walls  of  State  mental  Institutions. 
Many  of  them  have  been  there  for  30,  40,  or 
60  years. 


But  it  is  also  true,  as  noted  by  Dr.  Ewald 
W.  Busse.  chairman  of  Duke  University  Medi- 
cal Center's  Department  of  Psychiatry,  that 
"the  proportion  of  elderly  people  in  our  men- 
tal hospitals  Is  Increasing  at  an  alarming 
rate." 

Dr.  Leo  H.  Bartemeler.  medical  director  at 
Seton  Psychiatric  Institution  in  Baltimore, 

Md..  says: 

"The  increasing  admissions  of  the  aged  to 
our  mental  hospitals  create  a  staggering 
problem." 

Forty  percent  of  all  patients  admitted  to 
mental  hospitals  are  over  60  years  old. 
Thirty  percent  are  over  65.  In  New  York 
State,  for  example,  nearly  30.000  out  of  the 
State's  88.000  mental  hospital  patients  are 
over  65  years  old. 

What  this  means.  In  terms  of  human 
tragedy  and  expense  to  the  Nation's  taxpay- 
ers, is  underscored  by  a  simple  statistic:  94 
percent  of  all  mental  patients  over  65  will 
remain  in  hospital  until  they  die. 

How  many  of  these  old  folks  are  genuine 
cases  of  mental  illness — and  how  many  are 
merely  custodial  cases,  heartlessly  dumped 
Into  the  hospital  as  the  cheapest  and  easiest 
way  out — Is  anybody's  guess. 

Dr.  Winfred  Overholser.  68,  longtime  super- 
intendent of  the  Federal  Government's  St. 
Elizabeths  Mental  Hospital  In  Washington. 
D.C..  told  the  writer: 

"There  is  no  question  that  the  old  folks 
are  increasing  among  our  mental  hospital 
patients.  One  reason  is  that  our  general 
population  is  getting  older  and  there  are  now 
more  old  folks. 

"More  serious  Is  the  fact  that  we  have  a 
cllff-dwelling  population,  we  live  in  apart- 
ments and  row  houses.  So  a  slight  disturb- 
ance by  an  older  person  leads  to  complaints 
and  the  family  reacts  by  sending  the  offender 
off  to  a  mental  hospital." 

Exhibit  1 

|  From  the  February  1956.  Issue  of  the  Amer- 
'ican  Journal  of  Public  Health  | 

Comparisons  or  Various  Methods  of  ESTI- 
mating the  prevalence  of  chronic  disease 
in  a  Community — ihe  Hunterdon  County 
Study 

(By  Ray  E.  Trussell.  MD,  F.A.P.H.A.:  Jack 
Elinson.  Ph.  D.;  and  Morton  L.  Levin.  M.D.. 
F.A.P.H.A. 

This  Is  a  preliminary  report  upon  a  few 
observations  of  methodological  significance 
to  morbidity  surveys.  The  findings  pre- 
sented have  resulted  from  a  survey  of  the 
prevalence  and  needs  of  Individuals  with  ill- 
ness and  disability  in  an  essentially  rural 
population.  It  was  conducted  by  the 
Hunterdon  Medical  Center  In  Hunterdon 
County.  HJ..  during  a  3-year  period.  1952- 
55.  The  original  plans  for  two  such  sur- 
veys—one urban  and  one  rural — were  de- 
veloped for  the  commission  on  chronic  ill- 
ness when  one  of  the  authors  was  director.' 

The  Hunterdon  survey  was  one  of  the  com- 
ponents of  the  long-range  program  of  the 
commission  which  sponsored  this  rural 
study,  assisted  with  consultation  and  minor 
financial  participation,  and  carried  out  the 
parallel  urban  study  In  Baltimore.  Md.  The 
Hunterdon  survey  also  was  sponsored  by  and 
assisted  with  extensive  staff  participation 
from  the  New  Jersey  State  Department  of 
Health.  A  major  portion  of  all  studies  and 
analysis  of  findings  has  been  the  responsibil- 
ity of  the  National  Opinion  Research  Center. 
Primary  financial  support  was  provided  by 
the  Commonwealth  Fund  which  also  made  a 
substantial  grant  to  the  commission  to  en- 
able completion  of  the  urban  survey. 


'  Morton  L.  Levin.  MX). 


The  rural  surrey  was  made  under  the 
overall  direction  of  one  of  the  authors 1  who 
was  serving  also  as  director  of  the  Hunterdon 
Medical  Center.  The  National  Opinion  Re- 
search Center  participation  has  been  guided 
by  a  senior  study  director.' 

The  survey  findings  are  extensive  and  will 
deal  also  with  the  large  gap  between  needs, 
as  determined  by  team  evaluation,  and  ac- 
tual utilization.  The  data  currently  are 
being  assembled  into  a  sizable  report  which 
probably  will  not  appear  in  final  form  before 
early  summer  of  1956.  However,  certain 
methodological  facts  are  already  evident. 
They  are  selected  as  of  particular  interest, 
because  of  their  relevance  to  our  very  realis- 
tic need  for  better  epidemiologic  understand- 
ing of  many  long-term  illnesses  through  ac- 
curate determination  of  prevalence  and  in- 
cidence in  the  population  at  large. 

In  the  literature  our  present  knowledge  of 
prevalence  and  incidence  Is  an  accumulation 
of  several  approaches,  such  as  household  In- 
terviews: study  of  physician.  Institutional, 
and  organizational  records;  and  multiple 
screening.  Much  use  has  been  made  of  data 
provided  through  an  interview  of  a  lay 
respondent  by  a  nonmedical  interviewer  In 
a  home  setting  where  the  cooperation  of  the 
respondent  has  to  be  solicited  and  Is  volun- 
tary. Additional  information  has  been  pro- 
vided by  personal  health  diaries  and  by  ques- 
tioning physicians  who  have  been  asked  to 
confirm,  alter,  or  supplement  diagnoses  re- 
ported by  their  patients  in  household  inter- 
views. Multiple  screening  of  large  numbers 
of  self-selected  Individuals,  presumably  well, 
has  yielded  much  data  which  are  suggestive 
but  difficult  to  evaluate. 

How  valid  are  the  statements  made  In 
household  Interviews  and  by  physicians 
named  as  attending  the  reported  conditions? 
What  volume  of  disabling  or  potentially  dis- 
abling conditions  is  not  suspected  as  the 
result  of  multiple  screening?  Can  a  self- 
administered  questionnaire  be  distributed  to 
a  population  at  large  and  return  useful  but 
less  expensively  acquired  data?  Partial  or 
substantial  answers  to  such  questions  are 
emerging  from  the  Hunterdon  County  and 
Baltimore  surveys.  Three  sets  of  observa- 
tions now  available  from  the  rural  study 
are  presented  at  this  time. 

SURVEYED  POPULATION 

Enough  descriptive  data  will  be  listed  here 
to  provide  an  overall  picture  of  the  popula- 
tion studied.  Hunterdon  County  covers 
about  435  square  miles  stretching  Irregularly 
along  the  Delaware  River  In  northern  New- 
Jersey.  It  is  an  area  of  farms,  woodlands, 
small  boroughs,  rural  townships,  and  a  few 
small  industries.  In  the  1950  census  (total 
population  42.736)  the  26  municipalities 
making  up  the  county  had  populations  rang- 
ing from  486  to  4.467  with  only  2  of  2.500 
ppople  or  more.  The  county  seat  of  Fleming- 
ton  Is  located  midway  between  New  York 
City  and  Philadelphia.  50  miles  in  either 
direction,  and  23  miles  north  of  Trenton, 
the  State  capital. 

The  year  covered  by  the  survey  as  the 
primary  study  period  was  a  year  (midpoints 
1951-52)  in  which  the  county  was  served  by 
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approximately  25  general  practitioners,  12 
school  and  public  health  nurses.  2  small 
voluntary  agencies  (dental  and  turbercu- 
losls) .  and  a  traveling  mental  hygiene  clinic. 
The  county  had  no  community  hospital,  no 
health  department,  no  diagnostic  facilities, 
and  no  specialists  practicing  within  Its 
boundaries. 

Detailed  population  analyses  are  not  es- 
sential to  the  present  report.  However,  by 
comparison  with  the  State  as  a  whole.  Hunt- 
erdon, residents  were  above  the  median  age. 
had  a  higher  percent  above  age  65.  a  lower 
percent  of  nonwhite.  a  slightly  lower  aver- 
age of  persons  per  household,  a  lower  median 
number  of  years  in  school.  10  percent  less 
engaged  in  manufacturing.  $700  less  per 
family  median  Income  and  11  percent  more 
than  the  State  median  of  families  with  in- 
come of  less  than  $2,000  annually.  The 
county  population  was  classified  as  rural 
farm,  22.9  percent:  rural  nonfarm.  59.5  per- 
cent; and  urban,  17.6  percent.  The  popula- 
tion Is  not  a  homogeneous  grouping  of  rural 
residents. 

SUE  VET  PLANS 

The  survey  steps  as  planned  and  the  prin- 
cipal reasons  for  their  inclusion  are  sum- 
marized as  follows: 

Phase  1 :  The  utilization  of  a  self -admin- 
istered questionnaire  was  undertaken  for  two 
reasons.  First,  to  determine  the  usefulness 
of  such  a  questionnaire;  second,  to  give  every 
resident  in  the  county  an  equal  opportunity 
to  participate  in  the  survey  and  thus  in  the 
development  of  policies  governing  their  local 
medical  center  based  on  findings  of  the  sur- 
vey. This  step  required  that  a  self-adminls- 
tered  questionnaire  for  each  member  of  each 
family  In  the  county  be  delivered  to  each 
household  and  returned  on  a  voluntary  basis. 
It  was  estimated  that  there  were  about  13.000 
families  with  more  than  43.000  members. 

Phase  2:  Following  the  use  of  the  self- 
administered  questionnaire,  the  county  pop- 
ulation was  to  be  surveyed  on  an  area  prob- 
ability sampling  basis  through  the  use  of 
household  interviews.  The  minimum  goal 
for  this  step  was  to  secure  health  histories 
from  4.000  family  units.  This  number  had 
been  selected  to  give  an  estimated  yield  of 
at  least  2,000  persons  with  "chronic"  dis- 
eases. These  families,  since  they  would  be 
representative  of  the  county,  would  form 
the  base  for  the  next  three  steps  of  the 
survey.  Each  interview  was  to  encompass 
the  entire  family  health  history  within  a 
single  folder.  It  would  attempt  to  ascertain 
for  that  family  by  a  variety  of  question 
approaches  the  maximum  amount  of  in- 
formation available  through  a  single  inter- 
view about  illness,  disability.  Individuals  in 
an  institution,  deaths  in  the  family,  and  a 
variety  of  other  details  all  pertaining  to  the 
12  months  preceding  the  interview. 

Phase  3:  In  an  attempt  to  ascertain  the 
yield  of  information  which  could  be  secured 
by  questioning  physicians  attending  a  rural 
population  the  third  step  of  the  survey  was 
to  be  confidential  communication  with  the 
physicians  named  by  a  sample  of  the  indi- 
viduals reporting  illnesses.  The  informa- 
tion to  be  sought  here  was  primarily  diag- 
nostic to  allow  for  coding  and  comparison 
with  findings  reported  through  the  self- 
administered  questionnaire,  personal  inter- 
view questionnaire,  medical  examination,  and 
multiple  screening.  One  interesting  method- 
ological step  was  that  half  of  the  physicians 
were  told  what  had  been  reported  in  the 
household  Interview,  the  other  half  were 
not. 

The  three  approaches  to  ascertaining  the 
health  status  of  a  population,  as  described, 
are  not  new  in  the  field  of  morbidity  sur- 
veys except  for  the  completeness  of  the  In- 
terview approach  and  certain  built-in  meth- 
odological studies.    Similar  projects,  some 


on  •  much  larger  scale  except  for  the  self- 
administered  questionnaire  step,  have  been 
well  documented  elsewhere.  The  added 
steps  made  possible  through  the  Hunterdon 
study  are  described  In  the  following: 

Phase  4:  From  among  the  total  number 
of  Individuals  listed  in  the  household  inter- 
views, subsamples  of  stratified  groups  were 
to  be  drawn  representing  the  various  kinds 
of  illness  and  disability  reported,  as  well  as 
individuals  for  whom  no  Illness  was  reported. 
A  total  of  1.000  individuals  was  to  be  exam- 
ined. These  individuals  were  to  be  offered 
a  complete  evaluation  by  a  team  consisting 
of  physicians,  social  worker,  and  public 
health  nurse,  together  with  such  other  con- 
sultants as  they  might  need.  The  objective 
of  the  team  was  to  define,  with  every  resource 
available,  the  problems  facing  each  of  these 
1.000  individuals  and  their  families:  what 
care  they  should  have  had  in  the  past  12 
months;  and  what  optimum  care  for  them 
would  consist  of  in  the  next  12  months.  The 
problems  found  were  to  be  classified  in  a 
variety  of  ways  in  their  relation  to  degree  of 
disability,  rehabilitative  potential,  preventa- 
bility.  employment.  Income,  school  attend- 
ance, and  other  community  concerns. 

Phase  5:  From  the  4.000  families  not  only 
the  1.000  individuals  referred  to  in  the  pre- 
ceding paragraph,  but  also  8,000  presumably 
well  individuals  above  age  16  at  time  of  inter- 
view were  to  be  offered  multiple  screening 
in  an  effort  to  detect  certain  noumanlfest 
chronic  diseases. 

THE  SUBVET  * 

Of  basic  importance  to  any  such  survey  is 
the  voluntary  participation  of  the  public. 
Without  cooperation  from  adequate  numbers 
of  Individuals,  both  lay  and  professional,  the 
results  of  a  survey  are  of  limited  value. 
Prior  to  the  five  steps  of  the  survey  it  was 
necessary  to  obtain  clearance  with  appro- 
priate groups,  insure  the  general  alerting 
and  cooperation  of  the  public,  followed  by 
the  steps  of  mapping,  census  taking,  and 
division  of  the  county  into  900  areas  as  a 
basis  for  sampling. 

In  summary,  setting  the  stage  for  the  sur- 
vey involved  securing  approval  of  the  board 
of  trustees  of  the  Hunterdon  Medical  Cen- 
ter, the  county  medical  society,  and  the 
public  health  advisory  committee  of  the 
medical  center.  Letters  of  endorsement  were 
received  from  the  American  Medical  Associa- 
tion, the  American  Hospital  Association,  and 
the  State  medical  society.  Five  hundred 
schoolchildren,  teachers,  and  other  volun- 
teers brought  up  to  date  or  created  large- 
scale  maps  of  each  of  the  26  municipalities 
and  secured  a  census  listing  in  each  of  900 
areas  into  which  the  county  was  divided  by 
delimiting  certain  natural  boundaries,  such 
as  roads,  rivers,  and  railroads.  More  than 
40  public  gatherings  were  addressed  to  orient 
organizations  to  the  survey.  Press  and  radio 
support  of  the  project  was  generous.  The 
entire  county  medical  society  membership 
signed  a  statement  urging  the  public  to 
cooperate  and  this  document  was  photo- 
stated and  published  by  all  local  newspapers. 
Every  paper  serving  the  area  carried  an  edi- 
torial encouraging  public  participation.  The 
project  was  influenced  by  the  fact  that  the 
entire  county  was  constructively  Involved 
in  the  creation  of  the  Hunterdon  Medical 
Center  to  which  at  least  75  percent  of  fami- 
lies had  contributed  and  which  was  now  con- 
ducting the  survey. 

With  this  as  a  background  the  five  phases 
of  the  survey  were  activated  in  the  spring 


4  Credit  by  title  eannot  be  given  here  to  tbe 
many  stag  members,  consultant*,  and  volun- 
teers who  performed  tbe  surrey,  but  nil  lire 
appropriately  recognized  in  tbe  iiual  report. 


of  1952  when  600  volunteers  delivered  ques- 
tionnaires to  households  throughout  the 
county.  This  was  followed  by  35  trained 
Interviewers  attempting  to  secure  health 
histories  during  the  summer  from  a  third  of 
the  families  In  the  county:  by  communica- 
tion with  a  sample  of  physicians  named  by 
these  families;  by  an  Intensive  effort  to 
evaluate  by  team  approach  subsamples  or 
the  stratified  interviewed  population:  and 
by  an  invitation  to  go  through  multiple 
screening  extended  to  all  reportedly  well  peo- 
ple (above  age  16)  In  the  same  families. 
This  process  required  5  months  of  full-scale 
planning  and  pretesting,  26  months  of  in- 
tensive survey  work,  and  6  months  of  wind- 
ing up.  At  least  a  year  will  be  required  for 
analysis  and  report  writing. 

The  productivity  of  the  five  steps  was  as 
follows:  (1)  From  the  43.000  Individuals  to 
whom  self-administered  questionnaires  were 
delivered.  23.900  were  returned  (56  per- 
cent); (2  )  4.246  families  ( 13,113  Individuals) 
were  interviewed  representing  91  percent  of 
all  sought;  (3)  329  physicians  (by  ques- 
tionnaire regarding  1.569  patients)  reported 
conditions,  86  percent  of  the  physicians  to 
whom  verification  forms  were  mailed  re- 
plied, 70  percent  of  the  total  number  of 
forms  mailed  out  were  returned  filled  out 
by  the  cooperating  physicians;  (4)  846  Indi- 
viduals representing  72  percent  of  the  dif- 
ferential probability  sample  sought  were 
given  a  complete  medical,  social,  and  nurs- 
ing evaluation;  and  (5  )  2.679  individuals 
presumably  well  were  multiple  screened 
from  the  same  families,  representing  34  per- 
cent of  the  7,953  whose  participation  was 
requested. 

METHODOLOGICAL  OBSERVATIONS 

Three  selected  methodological  observa- 
tions which  have  significance  for  morbidity 
surveys  have  been  chosen  from  among 
many  for  presentation. 

1.  Validation  of  a  household  Interview  by 
written  questionnaires  sent  to  physicians 
named  as  having  attended  the  reported  con- 
ditions. 

It  has  been  common  practice  to  request 
information  from  physicians  named  by  re- 
spondents in  household  interviews.  The 
physician  customarily  has  been  told  that 
what  the  patient  said  was  wrong.  He  has 
been  asked  to  confirm  or  alter  the  patient's 
diagnosis  and  to  list  or  even  checklist  other 
conditions  that  were  present.  This  proce- 
dure of  telling  the  physician  what  the  pa- 
tient said  has  been  questioned.  Such  a 
step  has  been  regarded  as  destroying  the 
independent  nature  of  this  way  of  securing 
morbidity  data.  Among  other  built-in 
steps,  the  Hunterdon  study  was  designed  to 
examine  this  question  of  the  contamination 
of  criteria. 

As  the  third  step  in  the  survey,  the  inter- 
view folders  from  a  sample  of  interviewed 
families  were  selected  for  medical  verifica- 
tion. These  were  randomly  divided  into  two 
groups  of  equal  size  and  simple  question- 
naires were  prepared  for  each  physician 
named  as  having  attended  the  conditions  re- 
ported. The  questionnaires  were  identical 
except  that  in  half  the  cases  the  physician 
was  not  advised  of  what  the  patient  had  re- 
ported in  the  household  Interview. 

Thus.  165  envelopes  containing  651  ques- 
tionnaires (1  for  each  condition)  went  to 
the  165  physicians  named  in  half  the  family 
folders  selected:  these  forms  (form  A)  In- 
cluded the  patient's  reported  diagnosis.  As  a 
control,  164  physicians  received  687  forms 
(form  B)  representing  the  physician-at- 
tended illnesses  In  the  second  half  of  the 
family  folders,  but  were  not  told  what  had 
been  "reported  In  the  household  interviews. 
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All  physicians  received  Identical  explanatory 
and  fotlowup  letters  and  returned  the  forms 
with  approximately  equal  degrees  of  coopera- 
tion. 

The  returns  were  matched  according  to  a 
code  which  allowed  for  seven  types  of  agree- 
ment. The  matching  was  done  by  a  physi- 
cian and  a  statistician  working  as  a  team  and 


according  to  rules  which  will  be  described  In 
detail  in  the  full  survey  report.  Table  1  sum- 
marizes the  results  of  this  part  of  the  survey. 

The  most  striking  differences  found  were 
that  when  the  physician  was  not  informed 
of  the  patient's  reported  diagnosis  his  own 
diagnosis  agreed  with  the  patient  less  often 
but  he  reported  new  conditions  more  fre- 


quently. The  causes  for  these  differences 
cannot  be  documented.  The  data  also  win 
be  analyzed  further  in  terms  of  selected 
diseases.  The  implications  for  morbidity 
surveys,  while  not  clear,  deserve  study. 

2.  Validation  of  household  interviews  by 
medical  examination  of  a  sample  of  respond- 
ents. 


Table  1. — Relative  productivity  of  2  types  of  written  questionnaires  sent  to  physicians  named  in  household  interviews  as  having  attended 

respondent  reported  conditions 


Degree  of  agreement  hetween  patient  an  J 
physician 

Form  A— Physicians  informe-I  of  diagnoses  reported  by 
patients 

Form  B— Physicians  not  Informed  of  diagnoses  reported  by 
patients 

Nam  her  of 
conditions 

Comment 

Number  of 
conditions 

Comment 

3.  Negative  statement  by  physician  on  diag- 
nosis stated  by  patient. 

7.  New  condition  reported  by  physician  only... 

330 
164 
27 
17 
10 

38 
131 

|o2S  confirmed  in  some  degree  equal  92  percent.. . 

Equal  23  new  conditions  for  every  100-patient 
reported  conditions. 

f  268 

{  1 

I  ,.: 

292 

j+U  confirmed  in  some  degree  equal  72  percent. 

>HS  not  confirmed  equal  25  percent. 

Equal  48  new  conditions  for  every  100-patlcnt 
reported  conditions. 

Note. — This  table  is  based  on  a  study  of  those  forms  returned  by  physicians.  Both  A  and  B  forms  were  returned  in  approximately  equal  numbers — 75  and  72  percent, 
respectively. 


A  total  of  4.246  Hunterdon  families  were 
Interviewed  by  35  trained  and  supervised  in- 
terviewers, the  interviews  requiring  from  30 
minutes  to  6  hours  and  averaging  about  IVi 
hours.  The  questionnaires  used  inquired  for 
each  member  of  the  family  about  Illness,  In- 
Jury,  or  other  conditions  on  the  day  before 
the  Interview,  during  the  4  weeks  preceding 
and  during  the  past  year.  They  then  cov- 
ered a  lengthy  symptoms  list,  persons  In 
Institutions,  deaths,  and  a  long  list  of  dis- 
eases by  name. 

The  13,113  Individuals  were  then  divided 
Into  6  strata,  ranging  from  people  in  insti- 
tutions to  people  with  no  complaints,  and  the 
6  groups  were  sampled  at  differential  rates 
for  team  evaluation.  The  goal  was  1,000 
examinees,  the  yield  was  846  representing  72 
percent  of  all  whose  names  were  drawn. 
This  degree  of  success  was  achieved  after 
1V4  years  of  hard  work.  The  story  of  re- 
cruitment of  a  sample  for  examinations  Is  a 
saga  In  Itself  but  cannot  be  recounted  here. 


©s-jfe 


I 

2 
3 
4 
3 
6 
1 

a 

11 


32 
83 


For  convenience  and  ease  of  reference  we 
may  arbitrarily  place  all  classifications  of 
family  reported  conditions  liato  four  groups 
(according  to  overall  proportion  of  match) : 
well  matched — 80  percent,  or  higher;  fairly 
matched — 60-79  percent;  poorly  matched — 
40-50  percent;  and  badly  matched — less 
than  40  percent. 

Under  the  above  arbitrary  limits  we  can 
say  that  only  for  diseases  of  the  eye.  men- 
tal, psychoneurotic,  and  personality  dis- 
orders, diabetes,  and  rheumatic  fever  and 


The  examinations  were  made  in  the  Hun- 
terdon Medical  Center  by  the  full-time  staff, 
a  group  of  accredited  specialists  with  faculty 
appointments  In  New  York  Unlverslty-Belle- 
vue  Medical  Center.  Responsibility  for  all 
studies  was  carried  by  two  specialists  in  in- 
ternal medicine  and  one  in  pediatrics.  These 
physicians  had  unlimited  access  to  labora- 
tory and  radiologic  services  and  informal  and 
formal  consultation  from  the  other  full- 
time  and  visiting  consultants.  Pot  example, 
a  review  of  every  8th  examination  record 
shows  that  for  105  persons  there  were  (in 
addition  to  routine  pelvic  examinations  of 
adult  women  by  the  gynecologist)  95  formal 
consultations  and  1.195  tests.  Two  hundred 
families  were  the  subject  of  detailed  study 
In  the  home  by  experienced  social  workers. 
All  examinees  were  reviewed  by  the  social 
workers  and  the  public  health  nurse  con- 
sultant. Finally,  a  team  conference  resulted 
In  an  extensive  schedule  of  evaluation  which 


heart  diseases  are  family  reports  relatively 
"well"  matched  with  clinical  evaluation. 

Acute  conditions  reported  in  the  family 
Interview  cannot  be  expected  to  match 
clinically  evaluated  conditions  established 
20  months  after  the  family  Interview.  We 
find,  therefore,  relatively  "bad"  propor- 
tions of  match  for  Infective  and  parasitic 
diseases,  diseases  of  the  respiratory  system. 
Injuries  and  poisonings,  and  diseases  of  the 
skin. 

Vaguely  reported  conditions,  including 
symptomatic  descriptions,  are  also  relatively 


Is  the  basis  for  the  next  two  comparisons 
with  data  previously  secured  through  house- 
hold Interviews. 

Although  the  survey  will  report  In  large 
measure  on  prevalence  data  and  needs  for 
care,  reference  Is  made  here  only  to  some 
problems  of  measuring  morbidity.  These 
comparisons  provide  a  substantial  basis  for 
estimating  overnumeratlon  and  undernu- 
meratlon  In  morbidity  surveys  when  a  multi- 
approach  questionnaire  is  used  in  household 
interviews. 

A.  Overreportlng  by  the  respondent  in  the 
household  interview.  (This  section  records 
how  successful  the  team  was  in  verifying  in 
some  degree  what  the  lay  respondents  had 
reported  to  the  Interviewers.) 

When  family  reported  conditions  are  con- 
sidered in  21  major  classifications,  the  fol- 
lowing order  In  proportion  of  match  with 
clinically  evaluated  conditions  emerges  as 
presented  In  table  2. 


Total  cases 
reported 
in  family 
interview 

(un- 
weighted) 


171 
82 
74 

205 
62 

223 
33 
IU 

2.206 


"badly"  matched  with  clinically  evaluated 
conditions.  Reported  anemias,  too,  are 
relatively  "badly"  matched. 

Conditions  which  were  characterized  In 
the  family  interview  by  some  index  of  seri- 
ousness, such  as  "keeping  a  person  from 
bis  ordinary  activities  yesterday**  or  "leav- 
ing a  handicap  or  defect"  or  "still  bother- 
ing" were  less  likely  to  be  overre ported. 
Similarly  hospitalized  and  medically  at- 
tended conditions  were  less  likely  to  be 
overre  ported. 


Table  2. — Validation  of  household  interviews  by  medical  examination  of  a  sample  of  respondents  (total  846) 

A.  PROPORTION-OF-MATCII  FOR  FAMILY  REPORTED  CONDITIONS  WITH  SUBSEQUENT  MEDICAL  DETERMINATION 


Classification  of  condition  (all  conditions  reported 
in  family  interview) 


Diseases  of  the  eye  —  — - — 

Mental,  psychoneurotic,  and  personality  disorders 

Diabetes  mellitus   

Rheumatic  fever  and  heart  diseases  

Neoplasms   -  — 

Other  diseases  of  the  circulatory  system  

Diseases  of  the  ear. —     

Diseases  of  the  genitourinary  system   

Allergic  diseases  —   

Other  Impairments,  including  congenital  

Other  endocrine,  metabolic,  and  nutritional  dis- 
eases        

Diseases  of  bones  and  organs  of  movement  

Dental  and  other  diseases  of  buccal  cavity  and 
esophagus.............————  ........—■ 


Percent 

Total  cases 

matching 

reported 

clinically 

In  family 

evaluated 

interview 

conditions 

(un- 

(weighted) 

weighted) 

98 

143 

87 

46 

85 

28 

80 

166 

75 

67 

65 

196 

63 

57 

61 

97 

.18 

59 

57 

lot 

57, 

37 

56 

138 

S3 

» 

Order 


Classification  of  condition  (all  conditions  reported 
in  family  interview) 


Other  diseases  of  the  digestive  system   

Diseases  of  the  nervous  system    

Diseases  of  the  skin  and  cellular  tissue  

Symptoms,  senility,  and  other  ill-deflned  condi 

tions  

Injuries  and  poisonings- ._   

Diseases  of  the  respiratory  system  

Anemias  and  other  diseases  of  the  blood  

Infective  and  parasitic  diseases  

Total    


Percent 
matching 
clinically 
evaluated 
conditions 
(weighted) 


1960 
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Table  3 

b.  proportion-of-match  for  conditions  found  by  medical  examination  of  &46  people  with  conditions  previously 
reported  by  family  (for  conditions  believed  by  clinician  to  have  been  present  in  period  covered  by  family 
interview) 


Classification  ol  condition 


Diabetes  mellitus  

Diseases  of  the  ear   

Allergic  diseases  -  

Heart  diseases  nnd  rheumatic  fever  _  

AnemLis  and  other  diseases  of  the  blood   

Diseases  of  the  respiratory  system   

Diseases  of  the  nervous  system  

Injuries  and  poisonings  

Other  diseases  of  the  digestive  system   

Diseases  of  bones  and  organs  of  movement  

Other  diseases  of  circulatory  system  

Mental,  psychoneurotic,  and  personality  disorders 


Percent 
matching 
family 
reported 
conditions 
(weighted) 


Total 
conditions 
found  by 
clinical 
evaluation 

(un- 
weighted) 


64 

30 

56 

83 

54 

51 

39 

2SS 

39 

S 

» 

10S 

85 

32 

S3 

31 

iso 

30 

li»7 

320 

153 

Classification  of  condition 


Percent 
'  matching 
!  family 

reported 


I 


Total 

conditions 
found  by 
clinical 


conditions  ;  evaluation 
;  (weighted)  j  (un- 
weighted) 


Diseases  of  tho  eye   

Infective  and  parasitic  diseases.  

Diseases  of  skin  and  cellular  tissue  -  

Dental  and  other  diseases  of  buccal  cavity  and  esophagus. . 

Diseases  of  genitourinary  system  

Other  impairments,  including  congenital  

Neoplasms..  

Other  endocrine,  metabolic,  and  nutritional  diseases  

Symptoms,  senility,  and  other  ill-defined  conditions,  ami 
special  examinations    

Total  


•-•II  1 

471 1 

Hi  j 

~t 

20  ! 

V.tl 

u  1 

10  ! 

•Wi 

in  i 

ti  t 

1H3 

•1 

82 

221 

3,100 

Table  4. — Comparison  of  the  total  number  of  conditions  reported  in  family  interviews  with  the  total  number  of  conditions  found  by  medical 

examination  of  a  sample  of  S-',(i  respondents  (unweighted  data) 


Order 


Classification  of  condition 


Number  Number  Difference 
reported  found 


Diseases  of  the  eye  

Mental,  isychoucurotir,  and  personality  j 

disorders   I 

Diabetes  mellitus  I 

Rheumatic  fever  and  heart  disease  | 

Neoplasms  i 

Other  diseases  ofthc  circulatory  system  

Diseases  of  t  ho  ear  [ 

Diseases  of  the  genitourin:iry  system  

Allergic  diseases  ,  

Other  impairments,  including  congenital  I 

Other  endocrine,  mctaliolic,  arid  nutri-  i 

J  tonal  diseases  I 

Diseases  of  bones  and  organs  of  movement . . .  I 


4« 


59 
101 


153 
30 
2Nt 
151 
3211 
.S3 
230 
51 


1M 
197 


+325 

+107 
+2 
+  122 
+M 
+  122 
+20 
+  133 
— S 
-35 

+140 
+59 


Order 


Classification  of  condition 


Dental  and  other  diseases  of  buccal  cavity 
anil  esophagus    

Other  diseases  of  the  digestive  system  

Diseases  of  the  nervoussy.-tem  

Diseases  of  t he  skin  and  cr  llular  t  issue  

Symptoms,  senility,  and  other  ill-defined 
conditions   -  

Injuries  and  |>oisonings  

Diseascsofthe  respiratory  system  

Anemias  and  otlicrdiseases  ofthe  blood  

Infective  and  par.isitlc  diseases  

Total  


Number 
reported 


223 
33 
90 


2,206 


Number 
found 


192 
1M) 

76 

i2 
83 
10S 


Differ- 
ence 


3,109 


+65 
+9 
+3 
+2 

-123 
+21 

-115 
-25 
-17 


B.  Underreporting  by  the  respondent  in 
the  household  interview.  (This  section  re- 
cords what  proportion  of  conditions  dis- 
covered by  team  evaluation  had  been 
reported  previously  in  the  household  inter- 
view.) 

As  shown  in  table  3,  less  than  one-fourth 
(23  percent)  of  the  conditions  found  by 
clinical  evaluation  was  matched  with  con- 
ditions reported  in  the  family  interview. 
This  proportlon-of-match  is  for  clinically 
evaluated  conditions  believed  by  the  exam- 
ining clinician  to  have  been  present  in  the 
period  covered  by  the  family  interview 
and  which  presumably  should  hare  been 
reported. 

The  proportlon-of-match  for  clinically 
evaluated  conditions  varied  greatly  by  type 
of  condition.  For  diabetes,  one  out  of  three 
cases  found  by  clinical  evaluation  was  not 
reported  In  the  family  interview.  Six  out  of 
ten  cases  of  clinically  evaluated  heart  con- 
ditions were  not  reported  in  the  family  in- 
terview. Three-fourths  of  the  clinically 
evaluated  "mental,  psychoneurotic,  and  per- 
sonality disorders"  were  unreported  in  the 
family  Interview.  Nine  out  of  ten  neoplasms 
established  by  clinical  evaluation  were  un- 
reported in  the  family  Interview. 

It  was  felt  that  this  rather  low  proportlon- 
of-match  was  perhaps  not  entirely  attribut- 
able to  failure  of  the  family  interview  re- 
spondent to  report  known  conditions  or  even 
to  Ignorance  of  existing  conditions,  but  that 
a  substantial  part  of  the  discrepancy  might 
be  attributed  to  the  thoroughness  of  the 
clinical  examination  and  the  meticulousness 
of  the  clinicians  In  their  reporting  of  minor 
and  unimportant  conditions.  In  order  to 
confine  the  analysis  to  the  more  significant 
traditions,  a  comparison  was  made  between 
clinical  findings  and  family  reports  for  those 
conditions  only  which  clinicians  considered 
to  be  "•  •  •  currently  or  potentially  dis- 
abling  or  which  had  been  disabling 

In  the  year  preceding  the  clinical  examina- 


tion. Two-thirds  of  the  clinically  evaluated 
conditions  believed  to  have  existed  in  the 
family  Interview  year  were  considered  by 
clinicians  as  disabling  in  the  sense  described. 

The  overall  proportion-of-match  for  dis- 
abling clinically  evaluated  conditions  was 
not  importantly  higher  than  for  nondisa- 
bling  clinically  evaluated  conditions  (24  per- 
cent as  against  18  percent). 

Finally,  table  4  is  presented  to  compare 
the  total  number  of  conditions  reported  in 
family  Interviews  for  846  individuals  com- 
pared with  what  was  found  in  medical  ex- 
aminations. (The  reader  is  cautioned  that 
this  is  an  unweighted  table  and  cannot  be 
used  for  computation  of  rates  or  percent- 
ages.) 

COMMENT 

The  data  presented  here  are  subject  of 
course  to  much  explanation  which  will  be 
included  in  the  final  report.  While  these 
observations  are  brief  (and  much  more  de- 
tailed analyses  will  be  reported  subse- 
quently), they  are  thought  provoking  with 
respect  to  the  problem  of  securing  accurate 
morbidity  data.  Surveys  such  as  the  Hunt- 
erdon and  Baltimore  studies  are  expensive, 
time  consuming,  and  difficult.  No  attempt 
is  made  In  this  brief  report  to  discuss  epi- 
demiologic studies  of  long-term  illness,  but 
the  problems  of  accurate  measurement  of 
prevalence  and  Incidence  are  evident  and 
will  require  large-scale  planning  and  financ- 
ing for  their  further  elucidation. 

The  data  at  hand  suggest  that  for  chronic 
disease  household  interviews  may  be  ex- 
pected at  best  to  provide  minimum  esti- 
mates of  morbidity. 

Exhibit  3 
Columbia.  Mo.,  August  18.  I960. 
To  the  Missoubian: 

The  Columbia  Missourian  of  August  16 
carried  a  news  story  concerning  a  research 
in  aging  in  which  I  participated  during  the 


past  year.  The  story  was  based  on  informa- 
tion contained  in  a  news  release  from  the 
American  Medical  Association.  This  news 
release  was  presumably  sent  to  many  news- 
papers over  the  country.  By  use  of  my 
name  (and  the  names  of  other  participating 
sociologists)  there  is  the  Implication  that 
I  support  the  conclusions  of  the  AMA;  name- 
ly, that  the  study  "proves  that  the  great 
majority  of  Americans  over  65  are  capably 
financing  their  own  health  care  and  prefer 
to  do  it  on  their  own.  without  Federal  Gov- 
ernment intervention."  I  did  not  authorize 
the  use  of  my  name,  nor  does  the  study  sup- 
port such  conclusions. 

My  participation  in  the  research  was  only 
to  the  extent  of  supervising  the  interviewing 
of  80  persons  living  In  rural  sections  of  cen- 
tral Missouri.  This  project  was  planned  and 
directed  at  Emory  University,  and  I  had 
nothing  to  do  with  the  planning  and  sam- 
pling procedures,  the  tabulation  of  data,  or 
the  formal  presentation  of  conclusions.  Pre- 
sumably the  American  Medical  Association 
was  given  access  to  the  data  to  use  as  It 
desired.  The  data  are  being  used  decep- 
tively for  political  purposes. 

The  Interviews  in  thi3  study  were  entirely 
with  noninstitutionalized  white  persons 
selected  from  different  sections  of  the  coun- 
try. This  meant  that  persons  receiving  old- 
r.ge  assistance,  or  In  institutions  for  the 
aged,  were  not  included  in  the  sample  of 
persons  Interviewed.  Nor  were  Negroes. 
Thus  the?  persons  interviewed  represented, 
in  a  sense,  the  financial  "elite"  of  the  older 
population.  By  definition  the  poorest  seg- 
ment of  the  aged  group  was  excluded  from 
the  study.  This  is  perfectly  defensible  if  it 
Is  clearly  understood,  and  stated,  that  the 
noninstitutionalized  white  population  does 
not  represent  a  cross-section  of  the  older 
people  in  the  country. 

The  AMA  news  release.  Intentionally  or 
otherwise,  ignored  these  qualifications.  In- 
stead, it  has  presented  data  on  a  limited  and 


17000 


CONGRESSIONAL  RECORD  —  SENATE 


August  22 


restricted  sample  of  older  persons  as  if  this 
sample  were  representative  of  the  aged 
population  in  general.  For  this  reason  the 
statements  In  the  AMA  news  release  are  both 
misleading  and  deceptive.  The  average 
newspaper  reader  would  probably  not  be  suf- 
ficiently Informed  to  detect  this  deception. 

For  the  reasons  stated  above  I  object  to 
the  unauthorized  use  of  my  name  in  AMA 
propaganda. 

Sincerely, 

Noel  P.  Gist. 
Professor  of  Sociology. 

August  i7. 1960. 
American  Medical  Association, 
Chicago,  III. 

Gentlemen:  This  morning's  press  carried 
a  news  story  which,  by  implication  if  not 
by  explicit  statement,  indicated  my  endorse- 
ment of  the  position  of  the  American  Medi- 
cal Association  regarding  medical  care  for 
the  aged  In  this  country.  I  have  also  seen  a 
copy  of  the  news  release,  for  August  15,  upon 
which  the  story  was  based.  Although  I  par- 
ticipated in  a  study  of  aging  to  the  extent  of 
supervising  the  interviewing  of  a  sample  of 
rural  residents  in  Missouri.  I  assume  no  re- 
sponsibility whatever  for  any  analysis  made 
of  the  data  or  any  conclusions  by  other  per- 
sons. 

Last  fall  Prof.  James  Wiggins,  of  Emory 
University,  wrote  me  Inquiring  If  I  would 
be  willing  to  supervise  the  interviewing  of 
80  nonlnstltutionallzed  persons  in  rural  com- 
munities of  central  Missouri,  using,  he  said, 
a  schedule  that  was  under  preparation  in  his 
office.  He  did  not  Indicate  the  specific  pur- 
pose of  the  study  except  to  say  that  it  was 
a  national  survey;  nor  did  he  Indicate  the 
source  of  the  funds,  except  that  a  grant  had 
been  received  from  a  foundation.  I  agreed 
to  have  the  Interviews  conducted,  and  used 
the  small  stipend  to  employ  my  son  and 
daughter-in-law  to  do  the  actual  interview- 
ing. We  completed  our  part  of  the  assign- 
ment and  returned  the  schedules  to  him. 
properly  filled  out,  some  time  in  April. 

I  had  nothing  to  do  with  the  tabulations 
and  analyses,  nor  did  I  see  any  of  the  data 
other  than  the  information  which  we  gath- 
ered In  this  area.  Therefore  I  do  not  nec- 
essarily support  the  conclusions  that  some 
have  drawn  from  the  study.  Tet  the  news 
release,  by  the  use  of  my  name  as  a  pro- 
fessional sociologist  (and  also  the  names  of 
several  other  sociologists)  undoubtedly 
leaves  the  Impression  that  I  endorse  the  con- 
clusions presented  in  the  news  release  of 
the  AMA.  This  Is  entirely  misleading.  I 
do  nothing  of  the  sort.  I  was  at  no  time 
consulted  about  the  use  of  my  name  for 
what  la  clearly  political  propaganda  of  the 
American  Medical  Association. 

I  do  not  know  how  adequate  the  sampling 
procedures  were  In  the  study,  since  the 
■ample  was  presumably  drawn  at  Emory  Unt- 
rerstty.  Wiui  it  aaa  quite  otewSnnss  to  us  that 
the  questionnaire  sent  to  us  was  a  very  poor 
one,  and  seemed  to  be  devised  by  amateurs 
In  research.  But  since  we  agreed  to  do  the* 
Interviewing  for  the  project  we  completed 
the  assignment.  If  I  had  known  that  this 
study  was  to  be  used  for  political  propaganda 
I  should  not  have  undertaken  It  at  the  out- 
set. 

Very  truly  yours, 

Hon.  P.  Gist. 
Profestor  of  Socioiofrf. 

Findings  Reg  aiding  Health  roa  the  Aged — 
Coknkll  Stout  or  Occur atdjnal  Re- 
tdxekent 

In  reporting  on  their  longitudinal  "Study 
of  Occupational  Retirement,"  Profs.  Gordon 
P.  Strelb  and  Wayne  K.  Thompson  have  In 
m  of  their  work  stressed  the  fact  that  al- 
though their  sample  Includes  people  from 
throughout  the  country  and  from  all  walks 


of  life,  it  cannot  be  considered  represent- 
ative of  the  older  population  of  the  United 
States.  They  acknowledge  that  their  sample 
is  relatively  more  affluent  and  in  relatively 
better  health  than  the  older  population.  At 
the  same  time,  the  Cornell  sample  seems  to 
be  similar  to  the  Wiggins  and  Schoeck 
sample.  For  example,  in  the  fourth  wave  of 
the  Cornell  study,  which  included  responses 
from  over  2.000  older  persons,  the  question 
was  asked:  "How  would  you  rate  your  health 
at  the  present  time?"  Sixty-five  percent 
said  "good"  or  "excellent."  29  percent  said 
"fair,"  5  percent  said  "poor"  or  "very  poor," 
and  1  percent  did  not  reply.  This  compares 
with  61  percent,  29  percent,  and  10  percent, 
respectively,  in  the  Wiggins  and  Schoeck 
paper.  Also,  like  the  Wiggins  and  Schoeck 
study,  the  Cornell  study  includes  almost  no 
one  receiving  public  assistance,  although 
unlike  the  Wiggins  and  Schoeck  study  this 
was  not  done  Intentionally. 

However,  when  the  Cornell  respondents 
were  asked :  "Do  you  think  that  most  retired 
people  are  able  to  take  care  of  their  medical 
expenses  themselves?"  more  than  one-half 
replied  that  they  did  not  think  so. 

Moreover,  when  these  people  were  asked: 
"Who  do  you  think  should  provide  for  the 
older  person  who  has  stopped  working  If  he 
needs  help  in  meeting  his  medical  ex- 
penses?" the  modal  response  wa3  "the  Fed- 
eral Government."  and  a  considerable  major- 
ity indicated  some  form  of  governmental 
support — Federal,  State,  or  local. 

August  17,  1960. 

International  Association  or 
Gebontologt. 

Mr.  Sidney  Spector. 

Chief  Staff  Investigator,  U.S.  Senate  Sub- 
committee on  Problems  of  the  Aging  and 
Aged,  Washington,  D.C. 
Dear  Mr.  Spector:  This  is  In  reply  to  your 
request  for  an  evaluative  comment  on  the 
paper  presented  by  Prof.  James  W.  Wiggins 
before  the  social  research  division  of  the 
Fifth  International  Congress  of  Gerontology 
held  in  San  Francisco  August  7  to  12. 

I  have  read  the  paper  and  was  In  the 
audience  when  Professor  Wiggins  made  his 
presentation.  I  was  astonished  at  the  data 
and  conclusions  reported.  The  basic  figures 
on  income,  assets,  health  status  differ  by  as 
much  as  100  percent  from  those  reported 
by  other  studies  during  the  past  decade  and 
from  figures  available  through  such  standard 
sources  or  the  Bureau  of  the  Census,  the 
Current  Population  Survey,  and  the  National 
Health  Survey. 

In  view  of  the  magnitude  of  these  differ- 
ences, it  seems  to  me  that  the  results  of 
the  survey  should  be  rigorously  compared 
with  data  reported  from  commonly  accepted 
sources,  that  the  wording  and  form  the 
questions  asked  should  be  reported  and 
studied  and  that  the  method  and  nature  of 
the  sample  should  be  subjected  to  careful 
scrutiny.  If  it  is  true,  as  has  been  re- 
ported, that  public  assistance  recipients, 
nonwhlte  persons,  and  residents  of  Institu- 
tions were  excluded,  these  facts  should  be 
prominently  stated.  Allowing  for  overlap 
among  them,  these  three  groups  account  for 
close  to  20  percent  of  the  older  population. 
Since  these  groups  have,  almost  by  defini- 
tion, the  lowest  incomes,  the  least  assets, 
and  the  poorest  health,  their  exclusion  nec- 
essarily results  In  a  marked  overstatement 
of  the  health  and  Income  status  of  the 
older  population. 

Modern  social  research  methods,  properly 
employed,  lend  themselves  to  obtaining  valid 
and  consistent  results  In  most  areas  of  In- 
quiry. It  is  possible,  also  to  subject  most 
procedures  and  results  to  severe  tests  when- 
ever there  is  a  question  as  to  accuracy  of 
results.  Am  a  first  step  in  evaluating  the 
present  study,  it  would  seem  essential  to 
compare  the  age,  sex,  marital  status,  color. 


and  nativity,  educational,  and  income  com- 
position of  the  study  sample  with  the  known 
composition  of  the  total  older  population  as 
revealed  by  well-tested  and  proven  sources. 
Then  I  believe  the  precise  method  of  select- 
ing the  sample  geographically  should  be  re- 
ported and  the  result  compared  with  the 
known  geographical  and  urban-rural  distri- 
bution of  the  older  population.  These  are 
all  matters  which  one  would  have  expected 
to  find  In  the  Initial  report  of  the  survey.  No 
doubt  they  will  be  covered  when  final  data 
are  presented. 

Data  such  as  these  are  often  used  as  bases 
for  action  on  the  part  of  public  and  volun- 
tary organizations.  It  Is  essential,  there- 
fore, from  the  point  of  view  of  the  older  pop- 
ulation and  for  the  welfare  of  our  whole  so- 
ciety, that  they  be  of  Irreproachable  ac- 
curacy. 

Sincerely, 

Clark  Tibbitts, 

Chairman,  Executive  Committee 
for  the  Americas. 

Lafayette,  Ind.,  August  19, 19C0. 
Senator  Pat  McNamara. 
Chairman,  Senate  Committee  on  Aging. 
Senate  Office  Building,  Washington,  D.C: 

The  New  York  Times,  under  a  Chicago. 
August  14  dateline,  carries  a  story  by  Austin 
C.  Wehrwein  headlined,  "Aged  Said  To  Bar 
U.S.  Health  Aid."  This  story  refers  to  and  Is 
based  upon  a  survey  conducted  by  Profs. 
James  W.  Wiggins  and  Helmut  Schoeck  of 
Emory  University  In  Atlanta,  Ga.,  a  report 
of  which  was  presented  at  the  recently  con- 
cluded Fifth  International  Congress  of 
Gerontology  held  In  San  Francisco  August 
7-12,  1960.  Since  I  was  the  coorganlzer  of 
the  section  on  "Population  and  Social  Or- 
ganization" in  which  the  Wigglns-Schoeck 
paper  was  presented,  I  feel  compelled  to  tell 
you  something  of  the  way  in  which  the  paper 
came  to  be  Included  in  the  section,  and  the 
reaction  of  the  scientists  present  at  the  Con- 
gress who  participated  In  the  section.  I 
should  add  that  the  other  coorganlzer  of  this 
section  was  Dr.  Pierre  Navllle  of  Paris, 
France,  who  had  nothing  to  do  with  the 
Wiggins-Schoeck  paper,  nor  was  he  even  able 
to  attend  the  conference.  Thus,  I  was  the 
person  solely  responsible  for  Including  the 
paper  In  our  section. 

I  first  learned  of  the  survey  when  one  of 
the  survey  Interviewers  (from  Denver), 
wrote  rne  suggesting  that  she  might  do  a 
paper  on  her  section  of  the  study.  I  wrote 
back  to  her  suggesting  that  for  an  Inter- 
national meeting,  such  a  paper  might  be 
Inappropriate,  but  that  the  report  of  the 
total  study  might  be  of  some  Interest  to 
us,  and  I  then  wrote  to  Professor  Wiggins 
to  that  effect.  On  March  11,  1960,  Professor 
Wiggins  wrote  me  that  they  were  "attempt- 
ing to  get  an  accurate  picture  of  several  as- 
pects of  the  lives  of  "normal'  persons  past  65. 
through  the  use  of  a  national  sample  of  this 
population."  On  March  29,  1960,  I  wrote 
Professor  Wiggins  Inviting  him  to  present  a 
paper  on  his  study  at  the  International  Con- 
gress of  Gerontology,  and  suggested  that 
"the  very  title  'A  Profile  of  the  Aging— 
U.S.A.'  would  seem  to  fit  very  well  Into  an 
International  meeting.  I  would  hope  your 
paper  would  set  out  this  profile,  perhaps 
contrasting  It  with  other  work  a  la  the  'na- 
tional character'  studies  which  were  so  popu- 
lar during  and  shortly  after  World  War  II." 

On  June  30,  1960,  I  wrote  Professor  Wig- 
gins acknowledging  receipt  of  an  abstract  of 
his  paper  for  inclusion  In  our  printed  pro- 
gram for  the  congress.  In  that  abstract,  he 
said  bis  paper  would  be  "a  preliminary  re- 
port of  some  conclusions  from  a  national 
area  sample  (United  States  of  America)  of 
1,900  nonlnstltutlonauzed  persons  age  65 
years  of  age  and  over.  I  did  not  see  a 

copy  of  the  final  paper  until  August  10, 
1960,  the  day  before  it  was  read  at  the  meet- 
ing of  the  congress. 
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I  must  report  that  I  was  appalled  to  read 
the  paper  which  I  lound  to  be  of  poor  quality 
of  scientific  research  technique  and  writ- 
ing. Indeed,  I  regretted  at  that  point  that 
I  had  been  so  naive  as  to  have  accepted  the 
paper  without  having  seen  it  In  advance, 
especially  since  It  would  be  presented  before 
an  audience  of  internationally  known  scien- 
tists who  might  think  of  this  as  representing 
American  sociology.  Fortunately.  I  had 
taken  the  precaution  of  appointing  a  well- 
known,  highly  competent  research  sociolo- 
gist as  the  discussant  of  the  paper  following 
its  presentation  (a  standard  procedure  in 
meetings  of  this  kind). 

I  discovered  also,  that  a  press  release  had 
been  prepared  and  distributed  prior  to  the 
presentation  of  the  paper:  this  press  re- 
lease had  not  been  prepared  by  the  press 
staff  of  the  congress,  and  I  do  not  know  now 
who  did  prepare  it.  The  release  was  couched 
In  such  terms,  however,  which  made  It  ap- 
parent that  there  were  motivations  in  its 
release  other  than  the  dissemination  of 
scientific  knowledge. 

When  the  paper  was  actually  presented, 
there  was  an  immediate  reaction  on  the  part 
of  the  audience,  attacking  Its  unscientific 
character,  and  the  ease  with  which  Wiggins 
and  Schoeck  Jumped  to  untenable  conclu- 
sions. The  survey  was  badly  designed,  poorly 
conceived,  and  completely  misleading.  Not 
a  single  scientist  present  at  the  meeting  rose 
to  support  either  Mr.  Wiggins  or  his  paper, 
although  some  six  persons  other  than  the 
assigned  discussant  rose  to  take  exception 
to  htm  and  the  points  he  was  trying  to  make. 
In  sum,  the  study  was  totally  discredited  In 
the  discussion  which  followed  the  presenta- 
tion of  the  paper.    As  the  organizer  for 
that  section  of  the  congress,  I  have  the  re- 
sponsibility for  reviewing  all  of  the  papers 
presented  and  passing  Judgment  on  them  for 
their  possible  Inclusion  In  a  volume  of  col- 
lected papers  which  were  presented  at  the 
congress  to  be  published  In  the  near  future. 
I  had  decided  at  the  time  of  presentation  of 
the  paper  that  Its  quality  was  such  as  to 
make  Impossible  Its  Inclusion  In  such  a 
volume,  since  we  wish  to  publish  only 
scientifically    acceptable  papers.      I  might 
cite    for    you    only    two    points  which 
come    to    my   mind    Immediately.  Wig- 
gins and  Schoeck  throughout  the  paper 
refer   to    "modtJ"    statistics.     Even  the 
elementary  student  knows  that  a  mode 
Is  relatively  meaningless  without  data  on 
the  frequency  distribution  on  that  item  for 
which  the  mode  is  reported.    Wiggins  and 
Schoeck  nowhere  reported  the  frequency 
distribution,  thus.  In  a  distribution  of  1.500 
responses  to  a  given  question,  it  is  conceiv- 
able that  only  two  dozen  responses  of  a  given 
sort  could  be  the  mode.    This  Is  obviously 
totally  misleading.    Second,  In  the  section 
on  method.  Wiggins  and  Schoeck  say  they 
used  "area  probability  sampling"  however. 
In  their  footnote  No.  13  they  make  it  crystal 
clear  that  they  have  in  fact  used  quota 
sampling,  a  method  which  was  discredited 
in  the  1348  public  opinion  polls,  among 
other  places.   Finally.  It  would  be  perfectly 
appropriate  to  do  a  good  study  of  the  non- 
institutionalized  older  population,  as  long 
as  It  was  absolutely  clear  that  this  was  the 
Intention  and  the  focus  of  the  research. 
This  waa  not  at  all  clear  here,  and  again  Is 
misleading;  Indeed  the  title  "A  Profile  of  the 
Aging:   TJ-SA_"  makes  It  appear  to  be  a 
study  of  the  general  population  of  older 
persons,  something  which  it  Is  not. 

I  hope  the  above  comments  make  clear 
what  I  Intend;  namely  (a)  we  did  not  see 
the  paper  prior  to  Its  presentation  at  the 
congress,  (b)  It  Is  far  below  the  quality  ex- 
pected of  a  professional  researcher,  (c)  it  is 
totally  misleading,  and  (d)  It  was  discredited 
by  th»  professional  research  scientists  pres- 
ent at  the  congress  meeting  where  the  paper 
was  presented. 


If  you  should  like  any  further  information 
from  me  on  this  matter,  I  would  be  happy 
to  be  of  assistance  to  your  committee  to  the 
end  of  promoting  what  I  believe  to  be  the 
goal  suitable  to  our  society;  namely,  the 
formulation  of  public  policy  following  wher- 
ever possible  upon  sound  scientific  research 
findings.  I  am  a  professional  research 
sociologist  and  professor  of  sociology,  and 
am  Interested  in  the  furtherance  of  profes- 
sional standards  of  research:  If  this  must  be 
done  by  occasionally  taking  to  tnsk  one  of 
my  professional  sociological  colleagues,  then 
I  feel  that  this  must  be  done.  I  hope  that 
it  is  not  too  late  to  rectify  this  matter  In 
the  minds  of  those  who  must  make  public 
policy  in  the  field  of  the  aging. 
Very  sincerely  yours. 

Leonard  Z.  Breen. 
Associate  Professor  of  Sociology  and  Co- 
ordinator of  Research  in  Gerontology, 
Purdue  University,  Lafayette,  Ind. 

Mr.  FTJLBRIGHT.  Mr.  President,  the 
members  of  the  Senate  Finance  Com- 
mittee have  done  a  commendable  job 
in  handling  a  difficult  and  controversial 
subject.  I  support  the  committee's  rec- 
ommendations on  medical  care.  I  am 
sure  that  no  one  will  consider  the  bill 
a  perfect  bill.  Modifications  and  im- 
provements in  the  program  will  un- 
doubtedly be  required  as  experience 
dictates.  However,  I  sincerely  believe 
that  the  committee  has  taken  the  right 
approach  to  handling  the  medical  care 
problems  of  the  aged. 

Before  I  discuss  the  medical  care  fea- 
tures I  wish  to  voice  my  approval  of  the 
provision  in  the  bill  increasing  the  lim- 
itation on  outside  earnings  of  social 
security  recipients  from  $1,200  to  $1,800 
annually.  In  the  last  two  Congresses  I 
sponsored  legislation  to  remove  the 
earnings  test  entirely.  I  have  always 
felt  that  it  is  unfair  to  penalize  elderly 
citizens  who  have  the  initiative  and  de- 
sire to  work.  It  is  now  an  accepted  fact 
that  one  of  the  most  difficult  problems 
facing  the  elderly,  active  individual  be- 
yond retirement  age  is  the  need  to  have 
a  sense  of  purpose  and  accomplishment 
in  his  declining  years.  Continuing  to 
engage  in  productive  employment  gives 
the  old  person  this  sense  of  purpose,  but 
under  the  existing  law  he  is  penalized 
by  reducing  his  social  security  benefits 
if  he  earns  over  $1,200  a  year.  I  am 
pleased  that  the  committee  has  recog- 
nized this  problem  and  has  taken  a  step 
to  alleviate  the  burden  on  those  who 
wish  to  continue  to  work  after  reaching 
eligibility  age.  I  would,  of  course,  have 
preferred  that  the  limitation  be  removed 
entirely.  The  committee's  action  will 
at  least  help  many  who  are  caught  in 
this  dilemma. 

Mr.  President.  I  should  now  like  to 
discuss  briefly  the  medical  care  pro- 
visions in  the  bill.  Every  Member  of  this 
body.  I  am  sure,  favors  the  establishment 
of  a  practical  plan  to  provide  needed 
medical  services  for  the  Nation's  elderly 
citizens.  The  problem  is  not  whether 
we  should  do  it,  but  how  we  should  do  it. 

I  believe  that  medical  care  for  the 
aged  is  a  responsibility  of  all  of  the 
people  in  this  country,  and  that  the  cost 
of  a  medical  care  program  should  be 
distributed  accordingly.  The  proper  ap- 
proach is  that  taken  in  the  committee's 
bill  Medical  services  should  be  paid  for 
out  of  the  general  revenue  rather  than 


by  imposition  of  an  additional  payroll 
tax  on  workers  and  employers. 

Mr.  President,  the  financing  of  medical 
care  through  the  social  security  system 
is  not  a  sound  or  an  equitable  approach 
to  the  problem.  In  1969  the  social  secu- 
rity payroll  tax  will  rise  to  4'i  percent 
on  both  workers  and  employers.  Pres- 
sures will  increase  in  future  years  for 
further  liberalization  of  the  program 
and  to  finance  these  improvements  it 
will  be  necessary  to  either  increase  the 
payroll  tax  or  the  earnings  base  subject 
to  the  tax.  If  medical  care  is  added  to 
the  program  there  will  be  another  in- 
crease in  the  payroll  tax  of  1  percent 
which  will  bring  it  to  10  percent  of  pay- 
rolls in  1969.  There  will  undoubtedly  be 
demands  to  improve  medical  care  bene- 
fits and  lower  eligibility  requirements  in 
future  years,  and  the  payroll  tax  will  go 
up  again.  No  one  can  predict  accurately 
where  the  tax  will  stop  if  medical  care 
is  added  to  the  system. 

We  should  remember  that  the  cost  of 
medical  care  will  be  imposed  on  those 
persons  least  able  to  pay  if  it  is  made  a 
part  of  the  social  security  program. 
One-half  the  burden  of  financing  the 
program  would  fall  on  earnings  of  $4,800 
a  year  or  less.  The  cost  would  be  im- 
posed on  everyone  under  the  system 
whether  they  wanted  to  participate  in 
the  health  benefits  program  or  not. 
Under  this  approach  there  is  no  way  to 
give  equitable  treatment  to  persons  who 
provide  through  hospitalization  insur- 
ance or  otherwise  for  financing  their  own 
medical  care.  In  all  fairness  to  those 
paying  into  the  social  security  system  it 
would  be  preferable  to  distribute  the 
fiscal  burden  of  a  medical  care  program 
on  a  broader  basis.  The  distinguished 
Senator  from  Oklahoma  [Mr.  Kerr] 
stated  in  his  opening  speech  on  August 
15  that  40  percent  of  the  national  in- 
come would  make  no  contribution  to  the 
medical  care  program  if  it  were  financed 
through  a  social  security  tax.  Paying 
for  the  program  out  of  the  general 
revenues  would  take  into  account  the  in- 
herent advantages  of  the  progressive  in- 
come tax  and  would  distribute  the  burden 
more  equitably. 

Aside  from  the  method  of  financing 
there  is  a  more  fundamental  issue  in- 
volved in  this  subject.  That  is  whether 
we  want  to  further  the  trend  toward 
centralization  of  power  with  the  Federal 
Government  or  retain  State  and  local 
authority  over  what  is  properly  a  State 
and  local  problem  If  the  States  are  to 
preserve  some  degree  of  authority  and 
prestige  under  our  Federal  form  of  gov- 
ernment they  must  provide  those  serv- 
ices demanded  by  the  public  or  else  the 
Federal  Government  will  fill  the  vacuum 
created  by  State  inaction.  Our  citizens 
are  looking  more  and  more  to  the  Fed- 
eral Government  to  fill  those  functions 
which  should  be  performed  by  State  ar.d 
local  governments.  The  program  for 
health  care  which  would  be  established 
by  this  bill  will  enable  the  States  to  pro- 
vide the  health  care  needed  by  our 
elderly  citizens  without  furthering  the 
trend  toward  a  national  welfare  state. 
To  place  medical  care  for  the  aged  under 
the  administration,  direction,  and  con- 
trol of  the  Federal  Government  would 
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erode  even  further  the  authority  and 
responsibilities  of  the  State  governments. 

If  our  citizens  wish  to  live  under  a 
Federal  welfare  state  with  the  long  arm 
of  the  Federal  Government  reaching  into 
their  daily  affairs  more  and  more  each 
day,  a  Federal  medical  program  will  cer- 
tainly hasten  that  unhappy  result.  The 
big  brother  concept  may  not  be  too 
far  away  If  the  Federal  Government  en- 
ters the  medical  field.  We  cannot  expect 
to  get  this  type  of  care  through  the  Fed- 
eral Government  without  giving  up  part 
of  our  freedoms  and  liberty.  Corre- 
spondingly, for  every  function  of  this 
nature  which  the  Federal  Government 
assumes,  the  State  loses  some  of  its  au- 
thority. 

The  medical  care  program  recom- 
mended by  the  Finance  Committee  pro- 
vides the  individual  States  with  the 
means  to  care  for  the  health  needs  of 
their  aged  citizens  on  a  local  level.  The 
States  would  be  encouraged  to  set  up 
programs  designed  to  fit  the  peculiar 
needs  of  their  own  people.  I  think  it  is 
without  question  that  the  State  govern- 
ments are  better  qualified  than  the  Fed- 
eral Government  to  determine  the  re- 
quirements of  their  own  people  for  medi- 
cal care.  By  following  the  time-tested 
method  of  Federal  grants  we  will  also 
prevent  any  further  erosion  of  the 
States  power  and  prestige. 

Mr.  President,  Arkansas  is  one  of  the 
States  which  has  a  medical  program  as 
an  integral  element  in  its  old-age  assist- 
ance program.  Every  person  in  the  State 
receiving  old-age  assistance  benefits  is 
eligible  for  medical  care.  At  the  present 
time,  there  are  over  55.000  persons  eli- 
gible for  medical  care  under  the  program. 
Hospitalization,  nursing-home  care,  and 
drugs  are  some  of  the  benefits  available 
under  the  program.  There  is  no  doubt 
that  the  benefits  under  the  program 
should  be  expanded.  The  improved 
grant  formula  authorized  by  the  Senate 
bill  will  go  a  long  way  toward  improving 
this  system. 

The  existing  formula  for  Federal 
grants  for  medical  services  favors  the 
low-income  States  and  Arkansas  quali- 
fies for  the  highest  Federal  contribution. 
In  1959  Arkansas  spent  more  than  S3'/2 
million  on  its  medical  program.  Of  this. 
65  percent  came  from  the  Federal  Gov- 
ernment and  35  percent  was  State  funds. 
Under  the  Senate  bill  the  Federal  con- 
tribution would  be  increased  to  80  per- 
cent. This  means  that  Arkansas  could 
receive  approximately  $525,000  more  in 
Federal  funds  without  putting  up  any 
additional  money.  If  the  State  puts  up 
more  money,  it  would  be  matched  at  the 
rate  of  4  Federal  dollars  for  every  State 
dollar.  This  new  matching  formula 
should  enable  the  State  to  improve  the 
effectiveness  of  the  program  and  do  a 
better  job  of  providing  for  the  health 
needs  of  those  unfortunates  on  the  old- 
age  assistance  rolls. 

Of  even  more  importance  in  reaching 
the  long-range  goal  of  providing  medical 
care  for  all  elderly  citizens  is  the  new 
program  which  would  be  authorized  out- 
side the  old-age  assistance  program. 
This  new  program  would  be  financed  by 


80  percent  contributions  from  the  Fed- 
eral Government  and  20  percent  from  the 
State  government — the  same  4-to-l  ratio 
under  the  new  old-age  assistance  medical 
care  program.  Each  State  is  allowed 
great  latitude  in  establishing  eligibility 
standards  and  the  scope  of  benefits  in  its 
program.  A  program  established  under 
this  authority  could  include  hospitaliza- 
tion, nursing  home  care,  outpatient 
treatment,  drugs,  doctor  bills,  and  any 
other  medical  services  required.  The 
authority  given  the  State  in  setting  up 
its  program  is  extremely  brood  and  may 
be  implemented  in  the  manner  best 
suited  to  its  own  requirements.  The  im- 
portant feature  is  that  control  and  re- 
sponsibilities remain  in  the  State — where 
ii,  belongs.  This  is  far  superior  to  a 
centralized  medical  care  program  ad- 
ministered by  Washington  officials  who 
have  no  personal  knowledge  or  under- 
standing of  local  problems. 

Mr.  President,  the  underlying  issue  in 
this  debate  is  whether  the  Federal  Gov- 
ernment or  the  State  governments  are 
best  qualified  to  provide  for  the  health 
needs  of  our  elderly  citizens.  The  re- 
sponsibility for  health  care  has  tradi- 
tionally been  assumed  first  by  the  in- 
dividual, then  by  his  family,  and  finally 
by  the  State  and  local  governments.  I 
know  of  no  compelling  reason  why  the 
Federal  Government  should  suddenly 
assume  this  responsibility.  The  State 
is  uniquely  qualified  to  administer  to  the 
health  needs  of  its  citizens  if  it  is  given 
reasonable  financial  assistance  to  do  so. 
The  authority  provided  in  this  bill  will 
enable  the  States  to  provide  needed 
medical  services  for  the  aged  and  it  will 
insure  that  this  essential  function  re- 
mains with  the  State  governments.  If 
we  are  to  preserve  some  degree  of  State 
and  local  control  over  human  affairs, 
some  means  must  be  found  to  counter- 
act the  trend  toward  centralization  of 
authority  in  the  Federal  Government 
over  affairs  which  are  not  properly  a 
subject  for  Federal  responsibility.  Once 
we  open  the  door  to  Federal  control  in 
the  field  of  health  care  it  will  be  impos- 
sible to  close  it.  For  every  inch  the  door 
opens  the  State  will  lose  an  inch  of 
authority.  There  is  no  need  to  rob  the 
States  of  their  authority  in  this  instance. 
The  health  care  program  recommended 
by  the  committee  is  a  sound  and  effec- 
tive solution  to  the  problem  of  medical 
care  for  the  aged,  and  I  hope  that  the 
Senate  will  adopt  the  committee  s  rec- 
ommendations. 


SENATE 


August  22 


SOCIAL    SECURITY  AMENDMENTS 
OP  1960 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  12580) .  the  Social  Secu- 
rity Amendments  of  1960. 

Mr.  HUMPHREY.  Mr.  President.  I 
wish  to  address  myself  to  the  pending 
business,  which  is  the  matter  of  health 
care  for  the  aged. 

One  of  the  pressing  issues  before  us 
during  these  final  weeks  of  the  86th 
Congress  is  the  urgent  necessity  to  find 
a  sound,  workable  system  of  providing 
adequate  health  care  for  America's 
elderly  citizens. 

I  have  been  concerned  about  this  sub- 
ject as  long  as  I  have  been  in  public 
life — first,  as  the  mayor  of  the  great  city 
of  Minneapolis,  when  I  presided  as 
chairman  of  the  board  of  public  welfare, 
which  board,  of  course,  had  to  do  with 
the  health  care  of  our  people.  One  of 
my  first  acts  as  a  Member  of  the  Senate 
was  to  Join  with  the  great  Senator  from 
Montana  [Mr.  Murray  1,  in  presenting 
to  Congress  a  bill  to  amend  the  Social 
Security  Act  to  provide  for  hospitaliza- 
tion for  those  who  were  eligible  for  old- 
age  and  survivors  insurance  benefits  un- 
der social  security.  So  I  can  say  with 
frankness  that  I  am  not  a  Johnny-come- 
lately  to  the  subject  of  interest  in  and 
concern  and  plans  for  the  medical  care 
of  our  senior  citizens.  This  is  a  sub- 
ject of  continuing  interest  to  me. 

In  more  recent  Congresses  I  have 
presented  bills  along  the  lines  of  the 
social  security  principle  to  include  un- 
der the  confines  of  the  social  security 
program  hospitalization  and  nursing 
homes,  diagnostic  treatment,  and  care 
under  the  social  security  program  for 
our  elderly  people. 

V/e  must  protect  our  aged  and  elderly 
citizens  against  the  crushing,  catastro- 
phic financial  burden  of  serious  illness 
and  health  care. 

We  must  free  these  fine  Americans 
from  nagging  anxiety,  from  demoraliz- 
ing fear  that  even  brief  illness  may  wipe 
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out  the  savings  of  a  lifetime  overnight, 
leaving  behind  poverty,  destitution,  and 
hopeless  dependence  on  public  relief 
after  the  illness  is  past. 

All  of  us  know  how  well  the  social 
security  mechanism  works  in  financing 
retirement  pensions,  in  helping  widows 
and  disabled  people.  No  reasonable  per- 
son would  suggest  that  we  repeal  or  even 
cut  back  the  highly  successful  OASDI 
social  Insurance  program. 

It  is  equally  reasonable  and  proper.  I 
believe,  that  we  pay  for  major  health 
costs  of  the  elderly  through  this  same 
effective  social  insurance  program. 
Health  benefits  can,  and  should,  be  in- 
cluded with  social  security  benefits,  not 
as  an  act  of  charity  but  as  an  earned 
right.  Just  as  social  security  pensions  are 
an  earned  right,  earned  by  a  lifetime  of 
contributions  during  the  working  years. 
Who  would  deny  that  unmet  health 
needs  exist  among  our  senior  citizens? 
Retirement  years  do  indeed  bring  leisure 
time  but  these  are  also  years  of  drasti- 
cally reduced  income,  just  when  health 
problems  become  more  serious  and  more 
frequent. 

I  am  rather  surprised  to  hear  argu- 
ment over  the  health  needs  of  our  senior 
citizens.  We  do  not  need  a  great  na- 
tional survey.  I  ask  any  Senator  to  go 
to  his  own  community  or  to  visit  the 
community  hospitals  in  any  county  in  the 
United  States.  One  of  the  privileges  of 
public  life  is  to  be  able  to  identify  one's 
self  with  the  needs  of  the  community  or 
the  people. 

When  I  travel  in  my  home  State  of 
Minnesota,  I  frequently  stop  at  a  hos- 
pital in  a  small  community  just  to  say 
"hello"  to  some  people  who  have  not  had 
a  visitor  for  a  long  time.  I  like  to  visit 
these  fine  hospitals  that  have  been  built 
through  the  sacrifice  of  civic-minded 
people  and  the  generosity  of  citizens  and 
effective  community  organizations.  I 
like  to  see  what  has  been  done  under  the 
Hill-Burton  plan  of  hospital  construc- 
tion. I  have  had  my  eyes  opened  as  to 
the  health  needs  of  our  people. 

I  have  a  daughter  who  studied  nurs- 
ing and  who  has  worked  in  hospitals  for 
several  years.  I  am  a  pharmacist  my- 
self. 

I  believe  that  I  have  more  than  a 
mere  layman's  interest  in  hospital  care 
and  medical  treatment.  It  is  shocking 
to  me  to  hear  anyone  argue  over  the 
needs  of  our  elderly  people  in  terms  of 
medical  care.  I  say  shocking  in  the 
sense  that  the  need  exists.  The  only 
question  is:  How  shall  we  provide  for  it? 
I  happen  to  believe  that  it  is  sounder  and 
more  constructive — in  a  sense  it  is  really 
more  conservative — to  provide  for  health 
and  medical  care  or  hospital  care 
through  the  social  insurance  system. 

The  average  social  security  retirement 
payment  is  less  than  $75  a  month,  and 
four  out  of  every  five  Americans  over  65 
years  of  age  have  incomes  less  than 
$2,000  a  year.  I  do  not  think  such  in- 
comes will  provide  very  much  in  the  way 
of  health  care  after  a  retired  person  has 
paid  for  food  and  shelter. 

I  am  pleased  to  note  that  the  Finance 
Committee  has  given  favorable  consider- 
ation and  has  taken  favorable  action  on 
raising  the  amount  of  permissible  earned 
income  for  those  who  are  receiving 


social  security  insurance  payments. 
The  amount  has  been  raised  from  $1,200 
to  $1,800  by  the  action  of  the  Senate 
Finance  Committee.  I  have  advocated 
this  increase  for  some  time.  I  sub- 
mitted an  amendment  or  a  bill,  which 
was  referred  to  the  Senate  Finance  Com- 
mittee, on  this  particular  item.  It  seems 
rather  foolish  to  me  to  have  any  limita- 
tion at  all.  Those  limitations  were  ex- 
pressed in  the  law  during  days  of  de- 
pression when  social  security  was 
looked  upon  as  a  means  of  providing 
sustenance  for  individuals  so  they  would 
not  have  to  sesk  a  job  in  the  labor 
market. 

I  look  upon  social  security  as  a  sys- 
tem of  benefits  earned,  on  the  sound 
principle  of  insurance.  But  I  am  grate- 
ful for  the  action  of  the  committee,  and 
commend  it  for  ra'sing  the  income  level 
from  $1,200  to  $1,800.  The  increase 
means  that  the  recipient  of  a  social 
security  benefit  will  be  able  to  receive 
the  full  benefit  without  any  deductions 
or  any  adjustments,  and  at  the  same 
time  will  be  able  to  add  to  income  some 
$1,800  a  year,  which  will  ir-deed  provide 
a  better  standard  of  living  for  those  who 
are  under  social  security. 

Wonderful  advances  in  medical  sci- 
ence promise  eventual  conquest  of 
crippling  and  killing  diseases  such  as 
arthritis  and  heart  ailments,  but  this 
progress  will  be  wasted  if  it  is  beyond  the 
limited  means  of  our  elderly  Americans. 

If  medical  research  continues  as  suc- 
cessfully as  it  has  in  the  past  10  years, 
we  may  have  30  or  40  million  Americans 
over  65  instead  of  the  20  million  now 
expected  in  1970. 

Therefore,  it  is  clear  that  the  health 
care  needs  of  our  older  people  in  the 
next  decade  will  present  a  challenge  and 
a  tremendous  opportunity  for  construc- 
tive action. 

A  program  to  provide  effective  medical 
care  for  our  senior  citizens  cannot  be 
left  to  chance — or  to  election  year  gim- 
micks. For  years  I  have  called  for  a 
program  administered  through  our 
existing,  time-tested  social  security  sys- 
tem and  prudently  financed  through 
modest  increases  in  social  security  pay- 
ments. 

Such  a  program  was  proposed  in  the 
85th  Congress  and  again  last  year  by 
Representative  Aime  Forand  in  the 
House,  and  by  myself  in  the  Senate.  My 
own  proposal  was  similar  to  the  Forand 
bill  in  providing  hospitalization  and 
nursing  home  services  but  my  bill 
omitted  surgical  fees. 

Earlier  this  year  I  joined  the  senior 
Senator  from  Michigan  [Mr.  McNamara] 
in  supporting  an  even  more  comprehen- 
sive bill  to  provide  medical  care  for  all 
retired  people. 

The  McNamara  proposal  is  the  best 
proposal  of  them  all,  because  it  gets  to 
the  root  of  the  problem,  and  its  cover- 
age would  affect  all  people  65  years  of 
age  or  over. 

On  June  30,  I  joined  the  junior 
Senator  from  New  Mexico  [Mr. 
Anderson]  in  sponsoring  an  amendment 
to  H.R.  12580  to  add  health  benefits  to 
the  OASDI  system,  and  I  have  again 
joined  Senator  Anderson  in  sponsoring 
this  revised  and  Improved  version, 
amendment  8-17-60 — A, 


That  is  the  amendment  which  is  now 
pending  before  the  Senate.  The  re- 
vised amendment  represents  the  think- 
ing of  a  number  of  us  in  the  Senate 
who  wish  at  least  to  get  at  a  beginning 
of  medical  care  for  our  elderly  people 
under  the  social  security  system. 

All  these  measures  would  function 
through  the  time-tested  system  of  social 
security,  and  a  person  would  obtain 
medical  benefits  as  a  matter  of  right,  not 
as  a  recipient  of  charity. 

I  believe  it  is  vitally  important  that 
this  Congress  put  health  care  for  the 
elderly  into  our  social  insurance  pro- 
gram, and,  therefore,  I  urge  my  col- 
leagues to  support  the  revised  Anderson 
amendment. 

Mr.  President.  I  ask  unanimous  con- 
sent that  a  brief  summary  of  the  revised 
amendment  may  be  printed  in  the  Rec- 
ord at  this  point.  It  is  the  amendment 
which  is  cosponsored  by  the  Senator 
from  Massachusetts  [Mr.  Kennedy  1, 
the  Senator  from  Illinois  [Mr.  Douglas], 
the  Senator  from  Tennessee  [Mr.  Gore  I, 
the  Senator  from  Michigan  [Mr.  Mc- 
Namara], the  Senator  from  Minnesota 
[Mr.  McCarthy],  the  Senator  from  In- 
diana [Mr.  Hartke],  the  Senator  from 
West  Virginia  [Mr.  Randolph  I,  the  Sen- 
ator from  California  [Mr.  Engle],  and 
myself. 

The  amendment  represents  a  solid 
and  sound  basis  for  a  beginning  for 
medical  care  under  the  social  security 
system. 

There  being  no  objection,  the  sum- 
mary was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Summary 

Eligibility  9  million  men  ana  women 
aged  68  or  more  who  are  eligible  for  OASDI 
benefits,  or  about  3  out  of  5  persons  over  age 
65. 

Benefits:  Up  to  120  days  of  hospital  serv- 
ice, with  the  patient  paying  the  first  $75 
each  year. 

Up  to  240  days  of  skilled  nursing  home 
care. 

Up  to  365  home  health  visits. 

Diagnostic  outpatient  hospital  services. 
Including  X-ray  and  laboratory  services. 

Costs  and  financing:  Long-range  cost  of 
one-half  of  1  percent  of  taxable  payrolls  to 
be  covered  completely  by  Increases  of  one- 
fourth  of  1  percent  in  contribution  of  em- 
ployers and  employees  and  three-eighths  of 
1  percent  for  self-employed. 

Administration:  Any  qualified  provider  of 
services  could  participate  and  patients  would 
have  free  choice.  The  Secretary  of  HEY.' 
has  no  supervision  or  control  of  the  practice 
of  medicine  or  the  manner  in  which  medical 
services  are  provided,  or  over  the  administra- 
tion of  participating  Institutions. 

Mr.  HUMPHREY.  Mr.  President,  any 
kind  of  degrading  means  test,  any  pro- 
gram which  stigmatizes  a  person  as  a 
pauper  or  an  indigent  person,  any  pro- 
gram which  provides  benefits  as  a  char- 
ity handout  injures  the  dignity  and 
self-respect  of  the  recipient. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  HUMPHREY.  I  should  like  to 
finish  my  statement.  Then  I  shall  be 
happy  to  yield. 

That  is  why  I  favor  this  kind  of  med- 
ical care  program  financed  through  the 
social  security  system,  with  contribu- 
tions made  during  a  person's  working 
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years  so  that  benefits  received  in  the  re- 
tirement years  are  an  earned  right,  ac- 
quired under  a  sound  social  insurance 
program. 

Must  we  force  elderly  American  citi- 
zens into  overcrowded  charity  wards  in 
hospitals  and  nursing  homes  when  the 
savings  of  a  lifetime  are  wiped  out  by 
unexpected  sickness  or  hospitalization? 

I  say  this  is  disgraceful  and  unjusti- 
fied in  our  rich,  productive  country. 
The  conscience  of  our  rich  society  must 
face  up  to  the  needs  of  our  senior  citi- 
zens— people  who  need  more  health  care 
just  when  their  income  is  sharply  re- 
duced. 

I  would  like  to  point  out  that  the  An- 
derson amendment  has  built-in  protec- 
tions against  overutilization  and  abuse. 
A  person  who  goes  into  a  hospital  must 
pay  the  first  $75  of  hospital  costs  each 
year.  Furthermore,  a  patient  can  get 
nursing  home  service  only  after  transfer 
from  a  hospital  and  certification  by  a 
physician,  and  a  patient  at  home  can  get 
home  health  services  only  as  prescribed 
by  a  physician. 

Also,  units  of  hospital  service,  nursing 
home  service,  and  home  health  care  are 
rated  on  a  scale  to  encourage  use  of  the 
less  expensive  services.  Thus,  a  patient 
would  have  an  incentive  to  choose  the 
less  costly  services  so  he  could  get  health 
benefits  over  a  longer  period  of  time.  I 
think  this  is  a  wise  and  reasonable 
arrangement. 

I  would  also  like  to  point  out  that  the 
revised  Anderson  amendment  specifically 
states  that  a  patient  is  to  have  free  choice 
in  selecting  his  physician,  hospital,  nurs- 
ing home,  diagnostic  services,  or  home 
health  services. 

Our  amendment  also  specifically  for- 
bids the  Secretary  of  Health,  Education, 
and  Welfare  from  any  supervision  or 
control  over  the  practice  of  medicine  or 
the  administration  of  any  hospital,  nurs- 
ing home,  visiting  nurse  agency,  or 
homemaker  service  agency. 

One  of  the  real  tests  of  the  conscience 
of  any  society  is  how  it  treats  its  aged 
and  elderly  people.  Do  they  have  dig- 
nity, status,  and  security?  Or  are  they 
shunted  aside  into  shabby  surroundings, 
forced  to  exist  without  adequate  health 
care,  often  without  adequate  food  and 
shelter? 

There  are  some  people  who  say  this 
problem  does  not  concern  them.  They 
say,  "It's  every  individual  for  himself." 
They  say  every  person  has  total  respon- 
sibility to  plan  for  his  own  retirement. 

I  agree  that  we  should  all  plan  on  an 
individual  basis  to  provide  for  our  future 
needs.  But  the  best  plans  and  the  best 
preparations  of  all  men  can  be  crushed 
by  forces  beyond  their  control.  Disease, 
business  conditions,  and  just  plain  bad 
luck  can  make  a  mockery  of  even  the 
wisest  investments  and  preparations. 

We  are  now  in  the  25th  year  of  social 
security,  a  program  which  has  paid  tre- 
mendous dividends  in  human  welfare 
and  human  dignity  for  American  citizens 
by  making  many  welfare  benefits  a 
matter  of  earned  right,  not  a  matter  of 
charity. 

The  voices  of  fear  and  foreboding  in 
1935  have  been  proved  wrong.  Our  so- 
cial security  system  works,  and  it  works 


well.  We  have  learned  to  use  the  won- 
derful tool  of  social  insurance  to  finance 
retirement  benefits  for  Americans. 

It  is  only  reasonable  commonsense  to 
use  our  proven  social  security  mecha- 
nism to  deal  with  the  heavy  financial 
burdens  of  health  care  for  elderly  people. 

Health  care  today  is  just  about  in  the 
same  degree  of  urgency  for  our  elderly 
people  as  social  security  was  in  1935.  in 
terms  of  old-age  insurance  and  pensions. 
It  is  a  matter  of  priority  importance. 

Only  a  person  who  deliberately  blinds 
himself  to  the  accomplishments  of  the 
last  25  years  cf  experience  with  social 
security  would  say,  '  The  program  does 
not  work.   We  should  repeal  it." 

There  are  few  people  now  who  would 
attack  social  security,  but  the  voices  of 
fer.r  and  foreboding  are  still  with  us. 
They  have  not  yet  learned  the  lesson  of 
American  history,  that  a  free  people  can 
increase  and  enhance  individual  secu- 
rity and  dignity  and  still  maintain  the 
freedoms  we  cherish. 

Mr.  President,  I  wish  my  remarks  to 
be  clearly  understood  in  their  proper  re- 
lationship to  the  whole  matter  of  our 
care  for  needy  people.  Indeed,  we  can- 
not provide  under  the  amendment  I  have 
spoken  on.  the  Anderson-Kennedy- 
Humphrey  amendment,  medical  care  for 
all  the  elderly  people.  Therefore,  we  will 
need  the  programs  of  the  local  govern- 
ments and  State  governments  on  old-age 
assistance,  and  we  will  need  the  help  of 
the  voluntary  agencies  which  do  so  much 
to  provide  health  care. 

However.  I  believe  that  the  social  se- 
curity insurance  principle  will  in  the 
long  run  work  not  only  to  the  benefit  of 
the  people  it  affects,  namely,  our  elderly 
citizens,  but  also  to  the  benefit  of  the 
entire  American  Community. 

Today  one  of  the  heaviest  costs  in 
local  and  State  government  rests  in 
medical  care  for  the  elderly.  It  !s  one 
of  the  great  costs  in  State  government  in 
every  State  of  the  Union. 

That  cost  is  generally  paid  out  of 
property  taxes,  which  themselves  are  in- 
equitable taxes.  I  propose  that  we  fi- 
nance the  program  on  a  much  more 
sound  basis. 

Mr.  President,  I  ask  unanimous  con- 
sent that  a  letter  addressed  to  me  by  Mr. 
George  Meany,  president  of  the  AFL- 
CIO,  urging  action  on  the  pending  An- 
derson-Kennedy-Humphrey amendment, 
be  printed  at  this  point  in  the  Record. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Rec- 
ord, as  follows: 

American  Federation  or 

LiBOR  and  Congress  of 
Industrial  Organizations. 
Washington.  D.C.,  Avgnst  19. 1960. 
Hon.  Hubert  H.  Humphrey. 
Senate  Office  Building, 
Washington.  D.C. 

Dear  Senator  Humphrey:  On  behalf  of 
over  13  million  American  workers  and  their 
families.  I  urge  you  to  support  the  Anderson- 
Kennedy  amendment  which  will  be  offered 
as  an  addition  to  the  Finance  Committee 
social  security  bill.  In  the  matter  of  health 
care  for  the  aged  this  blU  la  limited  to  some 
slight  improvements  in  the  present  public 
assistance  program  and  the  creation  of  a 
new  "med'cally  indigent"  class.  It  would 
provide  medical  services  only  as  a  public 
charity  and  only  on  proof  of  poverty,  and 


then  only  In  States  that  agree  to  participate, 
and  only  if  matching  funds  from  the  Federal 
Treasury  are  appropriated  by  the  Congress. 

The  Anderson-Kennedy  amendment  would 
provide  health  benefits  as  a  matter  of  earned 
right  under  the  tried  and  tested  social  se- 
curity system  which  requu-es  no  funds  from 
the  Federal  Treasury  or  from  the  States. 
With  this  addition  to  the  committee  bill,  we 
would  be  providing  health  care  both  for  those 
in  the  social  security  system  and  for  those 
who  do  not  presently  quality.  By  adding 
such  a  social  security  provision,  we  would 
reduce  the  number  of  people  who  would  have 
to  look  to  public  assistance  for  medical  care, 
with  its  hateful  mentis  test. 

This  is  one  of  the  most  vital  Issues  ever 
to  come  before  the  U.S.  Senate.  We  can 
toke  a  small  step  forward,  or  we  can  take 
significant  action  and  bring  real  security 
with  dignity  to  the  lives  of  our  senior  citi- 
zens. 

We  h:.re  Just  celebrated  the  first  25  ye?.rs 
of  social  security  in  America.  The  most  fit- 
ting tribute  we  can  pay  to  the  foresight  of 
the  Congress  25  years  ago  Is  to  build  now 
upon  our  sound  system  of  social  Insurance. 
The  Anderson-Kennedy  amendment  is  the 
wsy  to  do  It. 

Sincerely  yours. 

George  Meant. 

President. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent  

Mr.  HUMPHREY.  Mr.  President.  I 
am  glad  to  yield  to  the  Senator  from 
Louisiana. 

Mr.  LONG  of  Louisiana.  I  am  seek- 
ing recognition  in  my  own  right. 

Mr.  HUMPHREY.   I  yield  the  floor. 
whose  bills  shall  we  pay? 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, much  has  been  said  about  a  needs 
test,  and  it  has  been  said  that  it  is  de- 
grading for  some  persons  to  apply  for 
medical  care  on  the  basis  that  it  is  needed 
and  that  that  person  would  have  diffi- 
culty in  paying  a  medical  bill. 

As  one  who  supported  provisions  which 
are  in  the  committee  bill,  as  one  who 
has  a  great  interest  in  the  care  of  the 
needy  and  aged  and.  In  fact,  as  one  who 
has  proposed  more  frequently  than 
others  amendments  to  increase  aid  to  the 
aged  in  many  different  categories,  the 
junior  Senator  from  Louisiana  finds  it 
difficult  to  agree  with  the  arguments 
being  made  to  downgrade  the  care  which 
the  committee  bill  proposes  for  the  aged 
of  this  country. 

For  example,  the  present  amendment, 
offered  as  a  substitute,  is  being  justified 
on  a  needs  basis;  on  the  basis  that  old 
people  need  help;  that  it  should  be  pro- 
vided because  they  need  it.  and  that  we 
should  pay  for  it.  That  is  what  the 
committee  bill  proposes  to  provide  for 
the  care  of  those  who  need  additional 
assistance  to  care  for  their  medical  bills, 
assistance  which  is  not  at  present 
available. 

The  State  of  Louisiana  is  probably  in 
as  good  a  position  to  provide  for  the  med- 
ical care  of  its  aged  as  is  any  other  State 
in  the  Union.  We  have  a  very  extensive 
hospital  system  in  addition  to  our  public 
welfare  program.  The  last  time  I  com- 
pared it,  if  we  leave  out  veterans'  hos- 
pitals, I  should  say  that  more  than  half 
the  hospital  days  in  the  State  are  spent 
In  State  hospitals,  and  some  of  those  hos- 
pitals are  better  equipped  than  private 
hospitals,  and  have  the  same  kind  of 
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medical  care  available  as  is  provided  for 
those  who  are  cared  for  in  private 
hospitals. 

A  person  In  Louisiana  does  not  have  to 
be  the  recipient  of  old-age  assistance- 
even  though  we  have  the  most  liberal 
program  in  the  United  States — in  order 
to  receive  care  in  those  hospitals. 
Fifty-seven  percent  of  the  old  people  re- 
ceive old-age  assistance  payments. 

In  Its  old-age  assistance  program, 
pensioner  dispenses  with  the  relative  re- 
sponsibility requirement  in  the  case  of 
a  person  who  might  have  a  relative  who 
could  help  support  him.  In  some  States 
such  a  person  is  required  to  certify  that 
the  relative  cannot  help  him.  Louisiana 
dispenses  with  the  property  lien  require- 
ment, under  which  it  is  suggested  that 
property  should  be  seized  and  sold  under 
the  sheriff's  hammer  to  get  back  some  of 
the  State's  investment  in  providing  for 
the  needs  of  the  aged  person  after  he 
dies  and  that  he  must  sign  the  lien  when 
he  applies  for  assistance. 

The  program  which  is  proposed  in  the 
committee  bill  goes  beyond  anything  we 
have  in  terms  of  public  assistance.  It 
proposes  to  say  that  if  a  person  is  draw- 
ing a  social  security  payment  of  $100  a 
month,  and  is  drawing  $1,800  a  year  in 
terms  of  additional  Income,  which  the 
bill  would  permit  without  any  reduction 
of  his.  social  security  payment — between 
the  two.  an  income  of  $3,000  a  year — and 
the  person  owns  his  own  home  and  has 
relatives  who  could  help  if  necessary, 
such  a  person  would  still  be  in  the  posi- 
tion under  the  plan  we  could  set  up — 
and  which  I  believe  Louisiana  will  set 
up — to  receive  assistance  to  pay  his 
medical  bill.  He  simply  would  state  that, 
in  his  judgment,  he  is  eligible  to  receive 
assistance. 

What  difference  is  there  between  that 
and  the  program  for  our  veterans  today, 
who  are  admitted  to  veterans'  hospitals 
for  non-service-connected  sickness  or 
disability?  I  have  helped  a  great  number 
of  veterans  to  get  into  veterans'  hospitals 
in  Louisiana  and  elsewhere  around  the 
Nation,  because  they  felt  they  could  get 
good  care  In  such  hospitals. 

They  wanted  to  get  into  the  modern 
veterans'  hospitals  to  be  cared  for.  But 
in  applying  for  this  care,  a  veteran  must 
make  some  showing  that  he  is  in  such 
a  financial  position  that  he  is  not  able 
to  pay,  if  he  had  to  pay  for  it  with  his 
own  income. 

I  find  no  shame  in  saying  that  I  have 
helped  relatives  of  my  family  to  get  into 
veterans'  hospitals.  They  have  felt 
not  the  least  bit  of  shame  about  getting 
Into  veterans'  hospitals  on  non-service- 
connected  disabilities  when  there  was 
some  showing  that  the  person  was  not 
In  a  position  to  meet  the  financial  re- 
quirements of  paying  for  the  medical 
care  which  would  be  necessary  other- 
wise. 

If  we  are  to  undertake  to  provide 
health  benefits,  even  for  a  person  who 
can  wefr  afford  to  pay  or  not,  whether 
he  has- all  the  resources  and  income  nec- 
essary to  provide  the  best  of  care  for 
himself.  It  will  tremendously  increase 
the  cost  of  the  program  we  Wish  to  un- 
dertake. 
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The  Senator  from  Minnesota,  very 
logically  made  a  suggestion  that  he 
would  like  us  to  eliminate  any  income 
restriction  whatever  for  eligibility  for 
social  security  retirement  benefits.  I 
should  like  to  eliminate  that  require- 
ment too.  I  should  like  to  have  it  pro- 
vided that  at  age  65  anyone  could  make 
as  much  money  as  that  person  was  ca- 
pable of  making  and  still  receive  full  re- 
tirement benefits.  But  what  would  it 
cost?  It  would  cost  about  $1,600  mil- 
lion a  year  to  do  it. 

Among  various  ways  in  which  we  could 
spend  revenues  to  the  benefit  of  retired 
persons,  there  are  quite  a  number  of  oth- 
er things  I  would  propose  be  done  before 
we  eliminate  the  proposal  that  a  person 
would  have  his  social  security  retire- 
ment income  reduced  if  he  were  drawing 
more  than  $1,800  a  year  in  other  income. 
Let  us  keep  in  mind  that  if  a  person  were 
making  $1,800  a  year  and  were  drawing 
$100  a  month,  or  if  he  were  married  and 
drawing  $150  a  month  in  social  security 
income,  that  person  would  have  net  in- 
come well  over  $3,000.  As  a  practical 
matter,  he  would  be  paying  no  income 
taxes  on  this  income  because  of  his  high 
exemptions  with  regard  to  his  outside 
income,  his  retirement  income,  other 
than  social  security,  and  because  he 
would  pay  no  tax  under  social  security. 

No  one  regards  it  as  being  downgrad- 
ing or  a  shameful  needs  test  if  a  person 
certifies  that  he  is  eligible  to  draw  social 
security  benefits,  although  he  is  drawing 
an  additional  $1,800  a  year  in  addition 
to  social  security  benefits.  There  is  no 
shame  about  that.  It  is  simply  that  he 
is  eligible:  and,  if  he  had  more  income 
than  that,  he  would  not  be  eligible  for 
the  full  amount  of  the  benefits. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  from  Louisiana  yield? 

Mr.  LONG  of  Louisiana.   I  yield. 

Mr.  GORE.  I  think  there  is  more  dis- 
tinction than  that.  Eligibility  is  the 
test,  and  the  test  is  eligibility.  What 
is  the  test  under  the  bill,  as  stated  in  the 
bill  and  in  the  report?  One  must  be  un- 
able, and  must  certify  his  inability,  to 
pay  for  his  medical  care. 

Mr.  LONG  of  Louisiana.  I  am  reading 
from  page  195,  line  21,  paragraph  (b) : 

(b)  of  enabling  each  State,  as  far  as  prac- 
ticable under  the  conditions  In  such  State, 
to  furnish  medical  assistance  on  behalf  of 
s?ed  Individuals  who  are  not  recipients  of 
old-age  assistance — 

What  does  that  mean  in  Louisiana? 
It  means  that  one  is  not  in  the  57  per- 
cent which  are  drawing  public  assistance 
under  the  old  age  assistance  program. 
It  means  that  a  person  is  certifying  that, 
for  the  purpose  of  drawing  any  type  of 
assistance  from  our  State  welfare  de- 
partment, he  cannot  be  classified  as 
needy. 

The  langu  ge  continues: 
but  whose  Income  and  resources  are  Insuffi- 
cient to  meet  the  costs  of  necessary  medical 
services. 

Mr.  GORE.  That  is  exactly  what  I 
said. 

Mr.  LONG  of  Louisiana.  How  has  this 
program  been  justified?  The  Gore  pro- 
posal would  take  1  percent  of  the  pay- 
roll The  Anderson  proposal  would  take 


one-half  of  1  percent  of  the  payroll.  The 
Anderson  proposal  would  cost,  eventu- 
ally, as  much  as  the  Gore  proposal,  be- 
cause the  cost  of  doctors  would  be  in- 
cluded in  the  total  amount,  and  in  short 
order  the  program  will  be  liberalized. 

Mr.-  GORE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  LONG  of  Louisiana.  Let  me 
answer  the  Senator's  point.  These  pro- 
posals have  been  justified  on  the  basis 
of  providing  medical  care  for  those  who 
need  it,  because  those  who  need  it  are 
not  in  a  position  to  pay.  They  do  not 
have  to  certify  that  they  are  needy  be- 
yond that  point.  Persons  can  own  their 
own  homes.  They  can  have  relatives  who 
are  well  able  to  pay  the  bills.  They  are 
in  a  position  to  have  substantial  in- 
come; and  if  the  State  will  set  up  a  plan, 
as  we  propose  to  do.  they  will  be  in  a 
position  to  have  medical  care  merely  by 
stating  that  their  income  and  resources 
are  insufficient  to  meet  the  cost  of  neces- 
sary medical  service.  Does  anyone  re- 
gard the  same  requirement  in  veterans' 
legislation  as  being  downgrading,  as 
robbing  the  veterans  of  their  pride  and 
their  self-respect?  Not  at  all.  Veterans 
are  not  embarrassed  to  come  in  and  ask 
for  such  assistance,  and  they  get  it. 

Here  we  say  only  that  if  the  income 
and  resources  are  not  sufficient  to  meet 
the  cost  of  the  necessary  medical  service, 
a  person  is  eligible  under  this  program. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  GORE.  The  Senator  has  elo- 
quently made  a  point  which  has  not 
heretofore  been  made  in  the  debate,  and 
one  which  I  wish  to  emphasize.  Before 
doing  so,  let  me  say  that  I  regard  the 
committee  bill  as  entirely  inadequate,  for 
two  reasons:  First,  it  depends  upon  State 
matching.  Second,  it  requires  a  means 
test.  However  liberal  that  test  may  be. 
it  is  required. 

The  Senator  from  Louisiana  has  said 
that  so  far  as  the  means  test  is  con- 
cerned, it  is  not  restrictive;  that  in  his 
State  and  in  others,  all  one  need  do  is 
sign  a  little  certificate  stating  that  his 
resources  are  not  enough  to  pay  his  hos- 
pital bill. 

Mr.  GORE.  The  Senator  has  criti- 
cized the  bill  I  introduced,  and  he  has 
criticized  the  Anderson  amendment  also, 
because  it  would  cost,  so  he  says,  a  vast 
amount  of  money.  If  the  Senator  will 
be  so  kind  as  to  yield,  let  me  say  that 
in  colloquy  within  the  next  few  minutes 
I  wish  to  demonstrate  that  if  all  States 
met  the  maximum  requirements  and  if 
each  State  had  a  director  of  such  a  pro- 
gram who  was,  let  us  say,  of  the  turn 
of  mind  of  the  late  Harry  Hopkins,  and 
if  the  Federal  administrator  took  the 
same  view,  there  would  be  virtually  no 
limits  to  the  cost  of  the  committee  bill. 

I  ask  the  Senator  whether  in  the  com- 
mittee bill  there  is  any  limit  to  the  num- 
ber of  days  in  the  hospital  a  year. 

Mr.  LONG  of  Louisiana.  No. 

Mr.  GORE.  But  the  Anderson  amend- 
ment has  such  a  limit. 

In  the  committee  bill  is  there  any  limit 
in  regard  to  the  number  of  days  for 
which  the  Federal  Government  would  be 
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required  to  pay  up  to  80  percent  of  the 
cost  when  a  person  over  65  years  of  age 
was  in  a  hospital? 

Mr.  LONG  of  Louisiana.  Permit  me 
to  answer  that  question  with  a  few  more 
words  than  those  I  used  in  answering  the 
last  one.  There  is  no  such  requirement. 
But  there  is  this  difference:  The  bill  be- 
ing introduced  by  the  Senator  from  Ten- 
nessee and  also  by  the  Senator  from  New 
Mexico  provides,  in  effect,  "No  matter 
how  much  money  you  have,  we  shall  pro- 
vide for  the  most  regressive  taxation  a 
person  could  think  of,  whereby  the  tax 
would  be  levied  only  on  the  first  $4,800. 
In  other  words,  we  shall  provide  for  the 
kind  of  tax  that  hits  the  poor  man  the 
hardest  and  hits  the  rich  man  the  least; 
and  we  shall  provide  for  payment  for 
the  entire  hospital  bill  for  a  certain  num- 
ber of  days,  regardless  of  whether  the 
patient  needs  to  have  the  Government 
pay  his  bill  or  not." 

Consider  how  much  this  proposal 
would  cost.  By  1969 — 9  years  from  the 
present  time — our  existing  benefits  will 
cost  4'/2  percent  for  the  employer  and 
4'/2  percent  for  the  employee;  and  the 
Senator  knows  as  well  as  I  do  that  the 
social  security  tax  will  work  like  a  hidden 
sales  tax;  for  the  most  part,  it  will  be 
passed  on  to  the  consumer.  That  will 
amount  to  9  percent  tax  on  the  payrolls, 
stopping  at  the  $4,300  a  year  level.  In 
addition,  the  Anderson  proposal  would 
add  one-half  of  1  percent;  and  with  the 
modifications  of  it — which  certainly  will 
follow  like  those  the  Senator  is  sug- 
gesting— it  would  wind  up  costing  at  least 
1  percent  of  payroll.  With  time,  as  the 
Senator  from  Arkansas  and  the  Senator 
from  Minnesota  has  suggested  from  time 
to  time,  and  as  I  myself  have  suggested 
on  occasion— the  requirement  that  such 
a  person  cannot  receive  the  full  benefits 
if  his  annual  Income  is  more  than  $1,800. 
and  the  elimination  of  that  requirement 
would  add  almost  another  1  percent  of 
payroll  to  the  cost.  In  the  meantime 
we  would  provide  that  the  cost  of  pro- 
viding such  care  for  the  aged  who  are 
not  now  covered  by  social  security  should 
be  included,  and  that  would  add  another 
one-third  of  1  percent  of  income. 

So  if  we  agree  that  the  Federal  Gov- 
ernment will  provide  this  medical  care 
for  the  aged,  we  previously  had  reached 
the  point  where  a  9-percent  tax  on  pay- 
roll would  be  imposed  on  the  working- 
man.  Even  if  he  paid  only  half  of  it 
directly,  inasmuch  as  it  would  operate  in 
the  same  fashion  as  a  hidden  sales  tax 
on  every  article  he  buys,  to  that  extent 
he  would  pay  Ihe  entire  9  percent,  as  a 
consumer. 

So.  as  I  said,  under  the  Gore  proposal. 
1  percent  would  be  added — it  would  be 
Yx  percent  under  the  Anderson  proposal, 
to  begin  with ;  but  by  the  time  the  doc- 
tors and  the  others  were  included,  and 
the  age  limit  were  reduced  to  age  65. 
it  would  cost  1  percent. 

In  addition,  elimination  of  the  re- 
quirement in  regard  to  retirement  age 
would  add  three-fourths  of  1  percent  of 
payroll  to  the  cost;  and  to  provide  for 
the  care — out  of  general  revenues — of 
those  aged  persons  not  now  covered  by 
the  Social  Security  Act — as  the  Senators 


from  Michigan  and  Tennessee  have  sug- 
gested and  will  suggest — would  amount 
to  another  one-half  of  1  percent  to  be 
derived  from  general  revenues. 

That  represents  a  total  of  11%  per- 
cent of  payroll. 

Furthermore,  in  committee,  as  the 
Senator  well  knows.  Senators  said  it 
makes  no  sense  to  provide  such  care 
for  a  man  65  years  of  age  who  still 
can  work  and  still  can  help  himself,  if 
no  provision  is  made  to  take  care  of  a 
man  59  years  of  age  who  is  totally  and 
permanently  disabled. 

The  bill  already  contains  provisions 
for  the  payment  of  benefits  to  those 
who  have  retired,  even  if  they  are  below 
age  60.  So  once  we  adopt  this  princi- 
ple, we  shall  soon  have  to  take  care  of 
all  those  who  are  retired  or  disabled. 
Then  there  will  be  the  drive  to  provide 
medical  care  for  everyone,  it  will  fol- 
low. The  medical  costs  for  the  Gore 
bill  benefits  extended  to  everyone  will 
cost  4  percent  of  payroll. 

Consider  how  unbearable  would  be 
the  total  bill  for  such  medical  care.  The 
total  social  security  tax  would  be  15  per- 
cent by  1970 — if  other  equally  logical  ex- 
tensions of  the  program  were  voted  it 
would  cost  20  percent,  or  one-fifth  of 
the  average  worker's  entire  income,  so 
far  as  the  workingman  was  concerned. 

If  we  provide  for  the  same  benefits  on 
the  basis  of  providing  such  care  for 
those  who  need  it.  and  providing  it  on 
a  liberal  basis,  with  the  States  matching 
the  cost,  we  shall  be  providing  care  for 
those  who  need  it  but  not  by  the  most 
regressive  type  of  taxation.  I  refer  to 
the  mcst  regressive  type  which  hits 
hardest  at  the  poor  man.  but  says  that 
a  rich  man  who  makes  $100,000  a  year 
will  not  have  to  pay  any  social  security 
tax  on  any  part  of  his  income  which  ex- 
ceeds $4,800  annually.  If  a  rich  man 
were  writing  the  tax  bill,  such  a  tax 
would  be  exactly  the  kind  he  would  like 
to  have  included  in  the  bill — but  on  the 
other  hand,  if  we  use  the  approach  that 
general  revenue  will  be  used  to  pay  for 
the  medical  care  of  those  who  need  it, 
we  shall  have  a  much  fairer  way  of  ap- 
proaching the  problem,  and  the  cost  will 
be  paid  very  much  more  in  accordance 
with  the  ability  to  pay,  and  we  shall  be 
providing  such  care  for  those  who  really 
need  it.  instead  of  providing  very  cost- 
ly medical  care  to  persons  who  are  well 
able  to  pay  those  costs  themselves. 

Furthermore,  if  the  Federal  Govern- 
ment or  the  State  government  is  put  in 
the  position  of  paying  the  entire  medical 
bill,  the  cost  will  be  upward  of  50  per- 
cent greater;  and  I  can  prove  that  by 
means  of  the  experience  in  Louisiana. 

Mr.  GORE.  Mr.  President,  will  the 
Senator  from  Louisiana  yield  further  to 
me? 

Mr.  LONG  of  Louisiana.  I  yield. 

Mr.  GORE.  I  was  hoping  the  Senator 
from  Louisiana  would  finally  reach  a 
point  where  we  could  discuss  the  com- 
mittee bill. 

This  afternoon  the  Anderson  amend- 
ment has  been  beaten  all  over  the  Sen- 
ate floor;  and  just  now  the  Senator  from 
Louisiana  made  the  statement  that  if 
the  Government  pays  all  the  medical 
bills  of  all  the  American  people  over  65 


years  of  age,  the  cost  will  be  astronomi- 
cal. 

At  this  point  I  should  like  to  read 
from  page  6  of  the  committee  report, 
where  the  committee  bill  is  described. 
I  shall  begin  to  read  with  the  last  para- 
graph on  that  page,  although  the  pre- 
vious paragraph  is  very  enlightening: 

A  State  may.  if  it  wishes,  disregard.  In 
whole  or  part,  the  existence  of  any  income 
or  resources,  of  an  individual  for  medical 
assistance. 

If  a  State  may  disregard  in  whole  or 
in  part  the  existence  of  any  income  or 
resources,  then,  if  we  examine  the  top 
of  page  7,  we  find  this  sentence: 

The  State  has  wide  latitude  to  establish 
the  standard  of  need  for  medical  assistance 
as  long  as  it  is  a  reasonable  standard  con- 
sistent with  the  objectives  of  this  title. 

Now  I  should  like  to  read  from  the  re- 
port which  describes  the  Anderson 
amendment: 

The  cost  of  four  Important  types  of  health 
service  is  covered,  subject  to  certain  limits 
within  1  year: 

(a)  Hospital  Inpatient  services,  for  up  to 
120  days. 

Is  there  any  such  limitation  in  the 
committee  bill? 

Mr.  LONG  of  Louisiana.  There  is  not. 
Of  course  the  States  may,  if  they  care 
to,  impose  such  a  limitation.  But  in  the 
committee  bill  there  is  no  such  require- 
ment. 

Mr.  GORE.   Very  well. 
I  continue  to  read  from  the  report  on 
the  Anderson  amendment: 

The  individual  pays  the  ftr3t  $75  each 

year. 

Is  there  any  such  requirement  as  that 
in  the  committee  proposal? 

Mr.  LONG  of  Louisiana.  No. 

Mr.  GORE.    Very  welL 

I  read  further  from  the  report  on  the 
Anderson  amendment: 

(b)  Skilled  nursing  home  recuperative 
care,  up  to  240  days. 

Is  there  in  the  committee  bill  any  limit 
such  as  one  of  240  days  on  the  skilled 
recuperative  care  in  nursing  homes? 

Mr.  LONG  of  Louisiana.  No,  there  is 
not.  so  far  as  I  know. 

Mr.  GORE.   I  proceed : 

Home  health  services  by  a  nonprofit  or 
public  agency  up  to  368  visits. 

That  is  one  visit  a  day.  How  many 
visits  a  day  can  be  made  under  the  com- 
mittee bill? 

Mr.  LONG  of  Louisiana.  There  is  no 
limit. 

Mr.  GORE.  I  continue: 
Diagnostic  out-patient  hospital  services. 
Including  X-ray  and  laboratory  services. 

Is  there  any  limit  on  that? 
Mr.  LONG  of  Louisiana.   Not  in  the 
bill. 

Mr.  GORE.  Now  I  should  like  to  read 
the  scope  of  the  benefits  under  the  com- 
mittee bill,  which,  as  the  Senator  has 
said,  are  without  limits,  except  that  the 
States  must  match.  That  is  a  very  im- 
portant exception,  but,  anyway,  I  will 
read: 

( 1 )  In-patient  hospital  services: 

(2)  Skilled  mirelng-home  services; 

(3)  Physicians' services; 
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(4)  Out-patient  hospital  services; 

(5)  Home  health  care  services: 

(6)  Private  duty  nursing  services; 

(7)  Physical  therapy  and  related  services; 

(8)  Dental  services; 

(9)  Laboratory  and  X-rr.y  services; 

( 10)  Prescribed  drugs,  eyeglasses,  dentures, 
and  prosthetic  devices; 

(11)  Diagnostic,  screening,  and  preventive 
services — 

All  of  these  things  without  limit,  plus : 

(12)  Any  other  medical  care  or  remedial 
care  recognized  under  State  law. 

The  Anderson  amendment  has  been 
pummeled  and  criticized  as  being  irre- 
sponsible and  extravagant.  On  the 
contrary,  the  Anderson  amendment  pro- 
vides specific  benefits,  limited  in  scope, 
limited  in  application,  limited  in  defini- 
tion, spelled  out  in  the  amendment;  and 
the  amendment  provides  for  an  addi- 
tional tax  to  raise  the  revenue. 

Here,  strange  as  it  may  seem,  the  ad- 
vocates of  the  Anderson  amendment  are 
being  condemned  and  banished  into  outer 
darkness  as  being  fiscally  irresponsible 
when  we  have  a  bill  which,  as  the  Sen- 
ator from  Louisiana  has  said,  is  without 
limit,  except  that  the  States  must  pro- 
vide a  part  of  it.  This  is  a  remarkable 
situation,  and  I  am  delighted  that  this 
point  has  finally  been  brought  out  in 
debate. 

I  hasten  to  add  that  I  think,  whether 
we  have  a  Democratic  administration — 
which  I  anticipate — or  whether  we  have 
another  Republican  administration — 
which  I  would  abhor — I  believe  that  we 
will  have  a  Secretary  of  Health,  Educa- 
tion, and  Welfare  who  will  place  reason- 
able limits  in  this  program.  But  no 
reasonable  limits  are  stated  in  the  bill. 

I  think  my  State  would  be  unable  to 
meet  them.  I  am  happy  that  the  State 
of  Louisiana  is  able  to  meet  them. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent  

Mr.  GORE.  Will  the  Senator  yield 
further? 

Mr.  LONG  of  Louisiana.  I  would  like 
to  have  the  floor  back. 

The  PRESIDING  OFFICER  (Mr.  Hum- 
phrey In  the  chair) .  The  Chair  will  rec- 
ognize that  the  Senator  from  Louisiana 
has  the  floor  and  that  he  is  most  gra- 
ciously yielding  to  the  Senator  from 
Tennessee. 

Mr.  GORE.  The  Senator's  courtesy 
has  caused  me  to  forget  what  I  was  about 
to  say. 

The  PRESIDING  OFFICER.  That  is 
one  of  the  advantages  of  courtesy. 

Mr.  GORE.   So  I  will  desist. 

Mr.  LOr»G  of  Louisiana.  To  the  best 
of  my  knowledge,  I  believe  our  program 
in  Louisiana  will  compare  favorably  with 
that  of  any  State  that  is  going  to  have 
a  program  under  the  proposal  brought 
forth. 

As  to  how  long  one  stays  in  a  State 
hospital,  he  stays  there  until  a  doctor 
says  there  is  nothing  more  he  can  do.  or 
until  the  person  is  cured.  Patients  stay 
about  50  percent  longer  than  they  stay 
in  private  hospitals.  That  is  the  point 
I  am  getting  at. 

The  big  difference  is  that  if  a  man 
goes  into  a  private  hospital  for  an  opera- 
tion, the  minute  the  doctor  tells  him  he 
can  go  home,  he  is  going  home,  because 


the  expense  of  that  hospital  bill  is  some- 
thing that  is  concerning  that  man.  He 
wants  to  be  back  at  work  as  soon  as  he 
can  go  back,  and  he  wants  to  go  back  to 
his  heme  and  be  under  the  care  of  his 
family  as  soon  as  he  can.  because  he 
knows  that  hospital  bill  is  very  substan- 
tial. That  man  is  going  to  go  home  as 
soon  as  he  can. 

On  the  other  hand,  if  he  is  in  a  State 
hospital,  with  the  prospect  of  relieving 
his  wife  of  the  burden  of  caring  for  him 
as  well  as  lock  after  the  children,  and 
with  the  State  paying  the  expense,  he 
will  be  inclined  to  stay  where  he  is  and 
urge  the  doctors  to  permit  him  to  stay. 

The  human  factor  of  knowing  that 
one's  bill  is  paid  completely  at  State  ex- 
pense, standing  alone,  even  though  the 
pressure  is  on  the  State  to  try  to  keep 
its  costs  in  line  with  the  costs  of  private 
hospital  treatment,  means  that  the  cost 
of  treatment  in  a  State  hospital  will  ex- 
ceed the  ccst  of  treatment  in  a  private 
hospital,  based  only  on  the  number  of 
hospital  days,  and  nothing  else. 

Let  us  talk  about  the  aged  for  a  mo- 
ment. The  same  thing  is  true  with  re- 
spect to  sending  an  aged  person  back  to 
a  home.  Many  of  the  diseases  and  ill- 
nesses that  are  associated  with  old  age 
are  incurable.  There  is  a  limit  to  what 
hospitals  can  do.  At  that  point,  they 
have  done  all  they  can  do  for  a  while.  If 
the  family  is  in  a  position  to  urge  a  per- 
son to  stay  where  he  is,  or  there  is  less 
of  a  tendency  on  the  part  of  a  family  to 
accept  a  person  back  into  the  home, 
there  is  a  natural  tendency  for  that  per- 
son to  stay  in  the  hospital  longer,  so  he 
can  eat  good  meals,  and  have  good  care. 
Therefore,  the  cost  is  much  greater  than 
for  private  medical  care. 

The  proposal  may  be  limited  to  120 
days,  but  people  will  use  those  120  days 
if  the  old  folks  feel  they  would  be  bur- 
dens on  their  families  for  a  short  period 
of  time  after  they  return.  But  there  is 
a  difference  in  providing  a  program 
under  which  we  propose  to  provide  all 
the  medical  care  necessary  to  anyone 
who  is  not  in  a  position  to  provide  for 
the  cost.  One  factor  that  will  help  re- 
duce the  cost  is  that,  from  the  point  of 
view  of  the  State,  the  State  having  to 
pay  between  20  percent  and  50  percent 
of  the  cost,  there  is  pressure  on  the 
State  administrators  to  help  keep  costs 
down  On  the  other  hand,  if  we  are  pro- 
viding funds  at  the  Federal  level,  and 
all  we  have  to  do  is  provide  additional 
incentives  to  try  to  provide  higher  bene- 
fits under  the  social  security  system,  I 
am  sure  that  in  short  order  we  will  pro- 
vide hospitalization  for  those  below  60 
who  are  disabled,  and.  in  short  order,  for 
those  who  are  below  60  who  are  not  dis- 
abled, and  after  a  while  we  will  be  pro- 
viding hospitalization  for  people  at  any 
age. 

Starting  with  the  premise  of  the  An- 
derson amendment  that  the  Government 
pays  for  it  whether  the  person  is  needy 
or  not,  and  a  person  has  it  available  to 
him  whether  he  would  want  the  program 
or  not,  even  persons  in  the  high  income 
bracket  would  have  the  cost  paid  for  by 
the  most  regressive  kind  cf  program. 

Mr.  McNAMARA.  Mr.  President,  will 
the  Senator  yield  for  a  question? 


Mr.  LONG  of  Louisiana.  It  does  not 
make  too  much  sense  to  me.  Mr.  Presi- 
dent, when  we  can  hold  down  the  cost  to 
a  great  extent  by  providing  care  when  it 
is  needed.  The  committee  bill  would 
provide,  in  every  State,  that  the  State 
would  be  in  a  position  immediately  upon 
the  passage  of  the  bill  to  increase  care 
for  the  aged  by  at  least  100  percent.  It 
could  be  increased  without  any  addi- 
tional State  appropriation  the  minute  the 
bill  became  law.  Medical  care  could  be 
increased  as  much  as  400  percent  in  some 
States,  compared  to  the  medical  care 
which  is  being  made  available  in  the 
States  already. 

I  now  yield  to  the  Senator  from 
Michigan? 

Mr.  McNAMARA.  The  Senator  from 
Tennessee  read  from  page  7  of  the  re- 
port the  "scope  of  benefits"  under  the 
committee  bill.  Has  the  Senator  esti- 
mated the  cost  if  all  States  provided  all 
these  services  to  all  the  people  who  would 
be  eligible  for  them  under  the  terms  of 
the  bill? 

Mr.  LONG  of  Louisiana.  I  notice  that 
the  cost  is  estimated  to  be  $12.9  million 
in  Louisiana.  My  guess  is  that  the 
amount  may  be  more  money  than  we 
will  need  to  provide  for  the  medical  care 
aged  we  have  in  our  State,  if  the  State 
continues  its  present  rate  of  expendi- 
tures. 

Mr.  McNAMARA.  For  all  of  those 
qualified? 

Mr.  LONG  of  Louisiana.  I  presume  we 
could  provide  for  between  80  and  85 
percent  of  the  aged  in  the  State  for  a 
lesser  amount  of  Federal  funds  than  is 
hereby  proposed,  unless  the  State  should 
reduce  its  expenditures. 

Mr.  McNAMARA.  I  am  advised  that  if 
all  States  provided  all  the  services  listed 
under  section  3.  "scope  of  benefits."  the 
cost  would  be  S2.5  billion.  The  $2.5  bil- 
lion would  be  the  cost  to  be  split  half 
among  the  States  and  half  to  be  paid  by 
the  Federal  Government.  It  is  fan- 
tastic. The  listing  in  the  report  is  simply 
window  dressing,  as  to  physicians'  serv- 
ices and  all  those  things.  This  is  fan- 
tastic. Nobody  is  going  to  provide  $2.5 
billion.  If  all  the  States  should  take  all 
these  services,  the  estimated  amount  re- 
quired would  be  $2.5  billion.  Of  course, 
the  Anderson  amendment  is  limited. 

Mr.  LONG  of  Louisiana.  The  figure 
of  $2'L»  billion  the  Senator  uses  assumes 
that  the  State  will  pay  for  all  medical 
services. 

Mr.  McNAMARA.  For  everyone  who 
would  be  eligible  under  the  terms  of  the 
bill. 

Mr.  LONG  of  Louisiana.  It  assumes 
the  person  pays  nothing  under  the  bill. 

Mr.  McNAMARA.  That  is  correct. 
They  would  pay  nothing. 

Mr.  LONG  of  Louisiana.  In  every 
State  there  would  be  some  limitation  as 
to  who  would  be  eligible  to  receive  the 
benefits.  That  is  fundamental  to  the 
bill  reported  by  the  committee. 

In  Louisiana  probably  85  percent  of 
the  people  would  be  eligible.  Perhaps 
more  would  be  eligible.  I  hope  that  the 
State  of  Tennessee,  so  ably  represented 
by  the  distinguished  junior  Senator  from 
Tennessee  IMr.  Gore],  who  has  a  keen 
interest  in  the  aged  of  his  State  and 
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other  States,  would  certainly  undertake 
vastly  to  liberalize  the  program,  so  that 
an  equally  high  percentage  of  persons 
would  be  eligible  for  the  care  they  need 
to  receive. 

When  we  consider  the  administration 
of  this  program,  we  should  get  it  closer  to 
the  people,  for  the  people  are  in  a  better 
position  to  get  away  from  arbitrary 
standards  and  to  look  more  at  what  a 
person  actually  needs.  If  the  program 
is  to  be  administered  from  Washington. 
D.C.,  it  is  easier  to  have  someone  say 
there  should  be  an  arbitrary  number  of 
days  of  hospital  care  than  it  is  when  the 
people  who  are  paying  for  it  have  an 
interest  in  what  they  are  paying  for  to 
medical  care.  That  is  a  practical  thing 
which  would  help  reduce  the  cost. 

We  tend  to  reduce  the  cost  of  the  pro- 
gram by  having  the  States  take  a  careful 
look  to  determine  whether  the  expendi- 
ture of  the  money  is  necessary,  because 
the  States  have  to  pay  between  20  and 
50  percent  of  the  cost  of  the  program. 
We  also  tend  to  get  a  better  administra- 
tion of  the  program  when  w  e  get  it  closer 
to  the  people  who  are  paying  for  it.  for 
there  is  more  of  a  desire  not  to  provide 
service  when  the  service  is  not  needed — 
when  the  person,  under  proper  stand- 
ards,, should  not  be  eligible  to  receive  it. 

The  committee  bill  represents  a  tre- 
mendous increase  in  the  hospitalization 
available,  as  I  have  mentioned.  It  rep- 
resents anywhere  from  a  100-percent 
increase  to  a  400-percent  increase,  based 
upon  what  the  States  are  presently 
doing. 

I  wish  to  make  another  point.  Mr. 
President.  The  social  security  program 
cannot  indefinitely  stand  these  1-percent 
increases  in  the  social  security  tax.  It 
is  true  that  this  is  a  hidden  tax.  Most 
men  have  their  social  security  taxes  de- 
ducted from  their  pay  before  they  ever 
see  their  paychecks.  One  of  these  days, 
however,  they  are  going  to  have  to  start 
thinking  in  terms  of  how  much  they  can 
afford.  We  are  compelled  to  think  in 
those  terms,  when  we  ask,  "Can  we  afford 
to  eliminate  the  S1.800-a-year  earned- 
income  limitation?"  If  we  eliminate  the 
$1,800  earned-income  limitation,  it  will 
mean  a  1 -percent  additional  hidden  sales 
tax  on  every  family  in  America. 

Mr.  McNAMARA.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  McNAMARA.  Is  it  not  a  fact  that 
the  people  who  will  have  to  pay  the  in- 
crease in  the  social  security  tax  are  the 
ones  who  are  advocating  the  social  secu- 
rity approach? 

Mr.  LONG  of  Louisiana.  That  is  what 
the  Senator  said,  and  I  heard  him  say 
it,  but  I  do  not  agree. 

Mr.  McNAMARA.  I  traveled  from 
coast  to  coast,  and  even  held  hearings 
in  Washington,  D.C.  We  have  reams  of 
testimony  to  show  that  these  people 
a^ked  for  it. 

Mi-.  LONG  of  Louisiana.  I  have  yet 
to  have  a  single  workingman,  be  he  a 
member  of  an  organized  union  or  not, 
other  than  the  union  leaders  themselves, 
suggest  to  me  that  he  wished  to  have 
the  social  security  tax  increased  by 
1  percent. 

Mr.  McNAMARA.  It  is  not  1  percent; 
It  would  be  one-fourth  of  1  percent. 


Mr.  LONG  of  Louisiana.  One-fourth 
of  1  percent  for  the  employee,  and  one- 
fourth  of  1  percent  for  the  employer,  or 
a  total  of  one-half  of  1  percent.  How  - 
ever, this  is  only  the  beginning. 

Mr.  McNAMARA.  The  consumer 
pays  for  both.   The  Senator  knows  that. 

Mr.  LONG  of  Louisiana.  Yes. 

Mr.  McNAMARA.  The  manufacturer 
of  the  product  or  the  producer  of  what- 
ever service  is  provided  will  add  that 
amount  to  the  cost  of  the  goods  or  to  the 
cost  of  providing  the  service.  The  con- 
sumer pays  for  that. 

Mr.  LONG  of  Louisiana.  And  the 
consumer  is  the  employee. 

Mr.  McNAMARA.  The  people,  gen- 
erally speaking,  pay  for  it,  but  they  wish 
to  have  this  approach. 

Mr.  LONG  of  Louisiana.  So  he  is 
getting  it  at  both  ends.  There  are  many 
workinzmen  who  are  consumers. 

Mr.  McNAMARA.  And  they  wish  to 
have  this  program. 

Mr.  LONG  of  Louisiana.    Oh,  no. 

Mr.  McNAMARA.  Yes;  they  do. 
They  would  like  to  have  it  as  much  as 
they  wish  to  have  the  present  social 
security  law. 

Mr.  LONG  of  Louisiana.  I  am  in  a 
position  to  tell  a  workingman  in  my 
State.  "My  friend,  we  can  do  one  of  two 
things  for  you.  We  are  considering  one 
bill  which  will  cost,  in  the  first  year, 
$200  million.  That  is  the  estimated  first 
year  cost.  I  can  vote  for  that  bilL.  which 
will  not  result  in  any  increase  in  the  tax 
on  you.  There  is  another  bill  which  we 
are  considering.  The  estimated  cost  for 
the  first  year  is  a  billion  dollars.  I  could 
vote  for  that  bill.  If  that  bill  should 
be  passed,  it  would  mean  that  in  short 
order  you  would  have  to  pay  an  addi- 
tional hidden  sales  tax  of  1  percent  on 
every  dollar  you  make." 

My  guess  is  that  the  average  man  I 
know  in  my  State — and  I  suspect  this  is 
true  in  the  Senator's  State  also — would 
say.  "Just  a  minute.  If  it  is  a  difference 
of  five  to  one.  if  it  means  a  difference  of 
paying  five  times  as  much,  or  an  extra 
1  percent  hidden  sales  tax,  I  would 
rather  settle  for  the  proposal  whereby  I 
pay  only  one-fourth  as  much. 

Mr.  McNAMARA.  Mr.  President,  will 
the  Senator  yield  for  a  question? 

Mr.  LONG  of  Louisiana.   I  yield. 

Mr.  McNAMARA.  The  Senator  says 
this  is  a  regressive  tax.  Is  that  what 
the  Senator  called  it? 

Mr.  LONG  of  Louisiana.  It  is  as  re- 
gressive as  taxes  can  be. 

Mr.  McNAMARA.   Very  well. 

Mr.  LONG  of  Louisiana.  It  is  non- 
progressive. The  richer  a  person  is  the 
less  he  pays,  proportionately.  The 
poorer  a  person  is  the  heavier  the  tax 
Is  on  hi'- 

Mr.  McNAMARA.  I  wish  to  ask  the 
Senator  a  question. 

Mr.  LONG  of  Louisiana.  This  tax  ap- 
plies against  the  man  who  cannot  even 
afford  to  pay  income  taxes. 

Mr.  McNAMARA.    Very  well. 

Mr.  LONG  of  Louisiana.  He  gets  no 
consideration  at  all.  He  does  not  get 
even  a  deduction  for  a  wife  or  child. 

Mr.  McNAMARA.  Would  the  Senator 
advocate  that  our  whole  social  security 
system  go  under  the  general  fund? 
The  same  argument  prevails  as  to  the 


present  system  for  social  security  pay- 
ments as  it  does  for  the  additional 
one-fourth  of  1  percent.  Would  the 
Senator  advocate  changing  the  whole 
structure  of  our  .social  security  system, 
so  that  everything  would  be  paid  out  of 
the  general  revenues?  If  the  Senator 
would  not,  then  he  should  not  desire  to 
do  that  with  regard  to  this  one-fourth  of 
1  percent. 

Mr.  LONG  of  Louisiana.  What  did 
the  Senator  advocate  for  persons  not 
covered  under  social  security? 

Mr.  McNAMARA.  My  bill  included 
them. 

Mr.  LONG  of  Louisiana.  Yes.  The 
Senator  himself  provided  that  payment 
for  care  of  those  not  presently  covered 
by  social  security  should  come  from  the 
general  revenues.  At  least,  he  was 
thinking  with  the  junior  Senator  from 
Louisiana  at  that  time. 

He  said  that  people  who  are  not  pres- 
ently under  the  social  security  program 
and  who  are  not  presently  retired  ought 
to  have  their  health  care  provided  for, 
but  he  did  not  wish  to  tax  the  working- 
man  to  provide  that  service.  Instead,  he 
preferred  to  take  the  money  from  the 
general  revenues. 

Mr.  HUMPHREY.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.  We  are 
going  to  take  care  of  those  who  are 
already  retired,  but  who  have  not  paid 
anything  into  the  fund  for  medical  care 
purposes.  The  Senator  was  starting 
from  a  beginning  point  by  saying.  "How 
can  this  care  be  provided?"  By  start- 
ing to  provide  first  for  those  most  needy 
out  of  the  general  revenues,  and  then 
for  those  not  quite  so  needy,  in  my 
judgment  eventually  he  would  arrive  at 
the  conclusion  that  the  general  fund 
ought  to  provide  benefits  for  those  who 
never  paid  initially,  because .  he  would 
wish  to  see  the  millionaire  pay  his  share. 

I  know  the  Senator  would  not  ordinar- 
ily wish  to  have  a  tax  imposed  to  care 
for  the  needy  or  even  to  care  for  those 
who  are  under  social  security,  when  the 
rich  man  making  a  million  dollars  a 
year  would  get  a  deduction  for  every- 
thing over  $4,800. 

Mr.  McNAMARA.  We  have  this  pro- 
gram under  the  social  security  law.  If 
the  law  is  a  bad  law,  let  us  change  it. 
If  the  law  is  not  a  bad  law.  let  us 
operate  this  program  that  way. 

Mr.  LONG  of  Louisiana.  The  Sena- 
tor is  advocating  the  change.  He  seeks 
to  provide  medical  care  for  people  who 
do  not  need  it.  for  people  who  are  in  a 
position  to  take  care  of  themselves.  He 
wishes  to  take  care  of  a  millionaire,  even 
though  the  millionaire  is  not  interested 
in  being  cared  for. 

Mr.  McNAMARA.  We  do  so  now. 

Mr.  LONG  of  Louisiana.  Then  the 
Senator  proposes  to  pay  for  all  these 
benefits  by  means  of  a  plan  which  ex- 
empts the  millionaire  from  taxes  on  ev- 
erything over  $4,800? 

Mr.  McNAMARA.  We  fought  over 
that  subject  25  years  ago. 

Mr.  LONG  of  Louisiana.  It  is  a  hid- 
den sales  tax. 

Mr.  HUMPHREY.  Mr.  President, 
will  the  Senator  yield? 

Mr.  LONG  of  Louisiana.   I  yield. 
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Mr.  HUMPHREY.  The  Senator  asks 
for  an  answer  to  this  question:  What 
would  be  the  responsibilities  of  the  State 
under  the  committee  proposal  for  medi- 
cal care  costs?  What  percentage  of  the 
cost  would  the  State  be  required  to  pay 
under  the  terms  of  the  committee  bill? 

Mr.  LONG  of  Louisiana.  We  are 
talking  only  about  people  who  are  over 
65. 

Mr.  HUMPHREY.  Yes. 

Mr.  LONG  of  Louisiana.  In  Louisiana 
the  cost  would  be  around  30  percent.  I 
can  determine  what  the  cost  would  be 
in  Minnesota. 

Mr.  McNAMARA.  It  would  be  about 
one-third. 

Mr.  HUMPHREY.  Therefore  the 
State  would  have  to  pay  41  percent,  ap- 
proximately. 

Mr.  LONG  of  Louisiana.  Yes. 

Mr.  HUMPHREY.  Would  that  cost  be 
additional  cost? 

Mr.  LONG  of  Louisiana.  As  a  practical 
matter,  the  Federal  Government  would 
first  be  required  to  match  what  Minne- 
sota is  now  paying. 

The  Senator  from  Minnesota  said 
that  he  had  visited  hospitals  in  Minne- 
sota at  which  the  State  is  providing  care 
for  many  of  the  aged.  The  Federal  Gov- 
ernment would  be  required  to  pay  60 
percent  of  the  total  cost.  The  State 
would  be  paying  40  percent.  So  the 
State  could  immediately  experience  an 
increase  in  Minnesota  of  approximately, 
let  us  say,  150  percent  over  and  above 
what  the  State  is  presently  providing, 
even  if  the  State  did  not  put  up  an  extra 
5  cents. 

Mr.  HUMPHREY.  How  does  the  State 
of  Louisiana  finance  its  medical  care 
program?  What  kind  of  trx  does  it  im- 
pose for  that  purpose? 

Mr.  LONG  of  Louisiana.  Our  public 
welfare  program  has  a  vender  payment 
scheme  to  it,  which  is  only  a  small  por- 
tion of  the  medical  care  that  we  provide 
in  Louisiana.  That  is  paid  from  a  sales 
tax.  We  have  also  an  income  tax. 

Mr.  HUMPHREY.  That  is  a  regres- 
sive tax,  is  it  not? 

Mr.  LONG  of  Louisiana.  It  is  not  as 
regressive  as  is  the  social  security  tax. 

Mr.  HUMPHREY.  Would  the  Senator 
say  that  a  sales  tax  was  a  progressive 
tax? 

Mr.  LONG  of  Louisiana.  It  is  a  re- 
gressive tax. 

Mr.  HUMPHREY.  Then  there  are  de- 
grees of  progression  and  regression,  is 
that  not  correct? 

Mr.  LONG  of  Louisiana.  That  is  cor- 
rect, but  consider  the  difference.  When 
we  imposed  a  sales  tax  to  provide  for 
welfare,  we  provided  as  much  care  as 
we  could  for  those  who  needed  it. 

Mr.  HUMPHREY.  I  compliment  the 
State  of  the  Senator  from  Louisiana  for 
its  fine  program. 

Mr.  LONG  of  Louisiana.  It  is  true 
that  while  the  needy  and  the  aged  in 
Louisiana  do  pay  some  of  the  sales  tax, 
that  money,  together  with  everything 
a  rich  person  pays  in  that  tax.  goes  to 
match  funds  of  the  Federal  Government 
in  an  overall  program  to  provide  for  the 
care  of  the  needy  persons.  With  regard 
to  our  hospital  program,  which  is  the 
major  part  of  our  health  care  in  Lou- 


isiana, is  derived  from  almost  all  taxes, 
whether  they  be  the  State  income  tax, 
taxes  imposed  on  corporations,  or  taxes 
On  oil  and  gas  severance.  The  money 
comes  from  the  general  fund. 

Mr.  HUMPHREY.  Would  those  taxes 
include  the  sales  tax? 

Mr.  LONG  of  Louisiana.  Actually  the 
sales  tax,  for  all  practical  purposes,  is 
pretty  much  devoted  to  our  welfare  pro- 
gram. 

Mr.  HUMPHREY.  Does  that  program 
include  health? 

Mr.  LONG  of  Louisiana.  Some  of  it 
does. 

Mr.  HUMPHREY.  The  point  I  am 
trying  to  make  is  this:  I  wish  to  say, 
first,  that  the  Senator  from  Louisiana 
has  made  some  good  arguments.  Let 
me  assure  him  again,  as  I  have  before, 
I  believe,  that  the  record  of  the  State 
of  Louisiana  in  the  field  of  welfare  is 
primarily  due  to  the  great  influence  of 
the  Senator,  his  father,  and  those  who 
have  supported  him  in  his  political  pro- 
gram. I  think  it  is  one  of  the  best  pro- 
grams in  the  country,  and  it  surely  is 
something  which  will  stand  as  a  living 
memorial  to  the  Senator's  late  father 
and  to  himself.  I  say  that  most  re- 
spectfully. 

Mr.  LONG  of  Louisiana.  My  uncle 
also  had  much  to  do  with  that  program. 
You  did  not  mention  him. 

Mr.  HUMPHREY.  Yes;  I  wish  to  add 
that  the  former  Governor.  Earl  Long, 
contributed  also. 

Many  of  the  States  do  not  have  State 
income  taxes.  Frequently  State  revenues 
are  acquired  from  excise  taxes,  which 
are  indirect  sales  taxes,  or  acquired  from 
sales  taxes  or  from  property  taxes:  and 
of  all  the  problems  that  face  local  and 
State  governments  today,  none  is  more 
crucial  or  more  difficult  than  local 
financing.  I  have  wondered  where  the 
States  would  get  the  additional  money 
that  they  require. 

In  my  State  we  have  a  State  income 
tax;  and  every  business  interest  in  the 
State,  with  few  exceptions,  has  said  that 
it  drives  business  from  Minnesota.  It 
does  not,  by  the  way.  but  those  who  feel 
that  way  like  to  talk  about  it.  If  we  did 
not  have  a  State  income  tax.  we  would 
have  to  get  the  funds  from  a  sales  tax 
or  from  increased  property  taxes.  Prop- 
erty is  now  taxed  to  the  hilt,  because  the 
increases  in  State  and  local  government 
expenditures  have  been  fantastic  since 
the  war. 

The  other  day  our  Governor  testified 
before  a  committee  of  Congress.  He  is  a 
member  of  the  Governors'  conference 
that  meets  once  a  year.  I  believe  State 
and  local  government  costs  have  in- 
creased something  iike  300  percent  since 
the  end  of  World  War  II,  which  is  a  great 
increase.  Indebtedness  has  risen  fan- 
tastically in  State  and  local  government. 
The  burden  of  governmental  cost.  State 
and  local  government,  is  very  heavy. 
The  worst  feature  and  the  most  inequi- 
table part  of  that  burden  is  that  while 
the  financing  of  State  and  local  govern- 
ments is  not  in  every  instance,  unfair  or 
unjust,  in  many  instances  it  is  on  a  very 
unjust  and  unfair  basis,  relying  upon  the 
property  tax,  upon  excise  taxes,  and  upon 
State  sales  taxes. 


As  I  recall,  in  Louisiana  there  are  ex- 
emptions made  in  the  sales  tax  for  rent, 
food,  and  medical  care. 

Mr.  LONG  of  Louisiana.  There  are 
some  exemptions.  They  are  not  as  broad 
as  tfiey  once  were. 

Mr.  HUMPHREY.  It  is  inevitable  that 
as  new  requirements  come  upon  the 
States  which  have  a  limited  taxing  juris- 
diction, they  must  impose  heavier  and 
heavier  levies  through  existing  types  of 
taxes. 

State  and  local  governments  will  have 
a  very  difficult  time  paying  their  fair 
share  under  the  committee  bill,  but  the 
committee  bill,  of  course,  does  provide 
assistance  to  States,  and  very  valued  as- 
sistance in  terms  of  the  Federal  contri- 
bution. 

The  Senator  makes  a  very  persuasive 
argument  when  he  points  out  that  there 
is  not  much  wrong  with  financing  out  of 
the  general  revenues.  There  is  merit 
to  his  argument.  I  must  say  that  one 
of  the  limitations  of  the  Anderson 
amendment,  of  which  I  am  a  cosponsor. 
is  that  it  does  not  cover  those  who  may 
need  medical  care,  and  surely  are  as  de- 
serving of  it  as  elderly  citizens  who  are 
not  under  social  security.  There  is  in  a 
sense  a  need  in  part  for  what  the  com- 
mittee bill  offers,  at  least  in  some  por- 
tions of  it,  plus  the  provisions  of  the 
Anderson  amendment,  which  contains 
the  social  security  provisions. 

We  in  Congress  must  face  the  fact  that 
if  we  are  to  have  additional  services  for 
our  people,  we  must  pay  for  them.  The 
point  is  that  the  working  people  of 
America  are  heavily  taxed.  I  think  they 
are  disproportionately  heavily  taxed  be- 
cause chey  get  it  coming  and  going. 
They  pay  excise  taxes,  sales  taxes,  or  a 
tax  which  is  charged  back  into  the  cost 
of  an  item  of  service  they  purchase. 
Most  often  such  people  can  least  afford  to 
pay  those  taxes.  But  we  must  face  up  to 
it.  If  we  want  these  extra  services,  the 
bill  must  be  paid,  and  that  means  that 
revenues  must  be  raised. 

We  cannot  have  more  defense,  a 
greater  education  program,  and  a  public 
health  program  unless  we  are  willing  to 
pay  the  bill,  and  it  becomes  fiscal  irre- 
sponsibility if  we  are  not  willing  to  pay 
the  bill. 

I  believe  the  Senator  from  Michigan 
made  a  very  good  argument.  There  are 
good  arguments  throughout  this  debate 
The  Senator  from  Michigan  asked  if  we 
are  unwilling  to  apply  the  social  security 
principle  to  health  care  because  it  seems 
to  be  a  regressive  tax,  as  the  Senator 
from  Louisiana  said,  why  apply  the 
social  security  principle  to  old-age  and 
survivors  insurance  itself?  That  deci- 
sion was  made  a  quarter  of  a  century 
ago.  I  sincerely  believe  it  was  a  proper 
decision,  particularly  as  we  have  ex- 
panded coverage  and.  may  I  add.  as  we 
have  increased  the  base  upon  which  the 
tax  has  been  levied.  At  one  time  the 
social  security  tax  was  levied  upon  in- 
come tax  much  lower  than  S4.800.  Now 
it  has  risen  to  the  $4,800  level,  and  there 
are  those  who  have  recommended  that 
that  level  be  raised  in  order  to  give  the 
fund  a  greater  amount  of  money  and  a 
greater  degree  of  solvency. 
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Mr.  LONG  of  Louisiana.  If  we  depart 
completely  from  a  standard  eligibility 
entitling  a  person  to  have  his  bills  paid 
because  he  finds  that  his  income  is  not 
sufficient  to  meet  those  needs,  the  cost 
is  going  to  be  very  much  greater.  We 
will  pay  these  bills  even  though  we  pro- 
vide— as  Louisiana  provides  and  will  con- 
tinue to  do  so — that  we  will  not  call  upon 
his  relatives,  will  not  seize  his  home,  will 
not  seize  his  property,  and  will  make  no 
effort  to  obtain  reimbursement  from  the 
modest  income  that  he  has  been  draw- 
ing either  prior  to  or  after  his  stay  in 
the  hospital.  When  we  take  the  posi- 
tion that  we  will  pay  for  these  hospital 
costs,  whether  the  person  is  in  the  posi- 
tion to  take  care  of  them  himself,  the 
cost  is  going  to  be  very  much  greater. 
When  we  do  that,  we  eliminate  one  of 
the  greatest  means  of  keeping  down  hos- 
pital costs,  specifically  the  desire  of  the 
patient  himself  to  keep  them  down. 

Mr.  HUMPHREY.  The  argument 
which  the  Senator  made  while  I  was 
temporarily  occupying  the  position  of 
the  Presiding  Officer  applies  to  either  the 
Anderson  amendment  or  the  committee 
bill.  It  is  a  factor  with  which  we  are 
confronted  in  connection  with  public 
payments,  namely,  that  some  supervision 
is  needed  to  see  to  it  that  the  service  is 
not  abused. 

I  have  observed  what  is  done  in  vet- 
erans' hospitals.  I  have  seen  extraor- 
dinarily good  medical  care,  which  is  an 
argument  in  behalf  of  the  Senator's  posi- 
tion. However,  I  have  seen  doctors  in 
Veterans'  Administration  hospitals,  by 
good  professional  treatment  and  care, 
expedite  the  discharge  of  the  patient 
from  the  hospital,  without,  of  course, 
jeopardizing  his  health  in  any  way. 

We  have  seen,  for  example,  in  the  case 
of  mental  patients,  new  medical  care  and 
procedures  making  it  possible  for  mental 
patients  to  be  released  from  the  hospital 
months  sooner  than  was  the  case  several 
years  ago. 

The  same  situation  is  true  with  respect 
to  other  ailments.  It  is  due  to  modern 
medicine  and  modern  medical  treatment 
and  modern  drugs. 

I  invite  the  Senator's  attention  to  the 
fact  that  there  are  very  few  people  under 
social  security  who  are  millionaires,  and 
that  few  people  have  extra  money.  One 
of  the  reasons  for  the  social  security 
principle  is  that  if  one  is  compelled  to  go 
to  a  hospital  for  medical  treatment,  it 
is  for  the  purpose  of  not  forcing  him  to 
utilize  on  medical  care  what  limited 
funds  he  may  have  saved,  and  forcing 
him  later  to  accept  public  assistance. 

In  other  words,  this  is  preventive  in- 
surance. The  purpose  is  to  see  to  it  that 
if  he  has  a  house  or  some  money  in  a 
Federal  savings  and  loan  institution  or 
in  a  local  bank,  he  will  not  have  to  spend 
all  that  money  on  hospital  or  medical 
care,  and  that  he  will  be  given  the  ad- 
vantage of  some  insurance  protection 
when  he  needs  it.  at  a  time  when  his 
earning  capacity  is  lowest.  The  record 
shows  that  four  out  of  five  people  aged 
65  or  over  have  an  income  of  under 
$2,000  a  year.  That  is  four  out  of  five. 
About  one-third  of  our  people  aged  65 
and  over  have  an  Income  of  under  $1,100 
a  year.  Those  are  the  people  who  are 


entitled  to  some  kind  of  Insurance  pro- 
tection. 

Of  course,  if  the  insurance  protection 
runs  out — and  that  can  happen  under 
the  Anderson  amendment,  because  there 
are  limitations  as  to  the  duration  of  the 
stay  in  the  hospital  that  is  allowed,  or 
the  care  in  the  nursing  home  that  is  al- 
lowed— we  would  have  to  come  back  to 
the  principle  of  public  assistance. 

I  do  not  want  my  argument  to  be  in- 
terpreted quite  so  strictly  as  my  words 
might  seem  to  indicate. 

I  do  not  believe  that  we  should  get 
ourselves  in  the  position  where  we  would 
say  that  public  assistance,  per  se,  is 
bad.  because  it  is  not.  Many  areas  have 
been  able  to  reduce  the  so-called  re- 
quirements or  the  criteria  for  public 
assistance,  so  that  there  really  is  not  a 
great  deal  of  difficulty  in  that  regard. 
The  Senator  has  pointed  out  that  in 
some  areas  there  is  practically  no  means 
test.  Therefore,  it  would  be  a  disservice 
to  the  cause  of  public  welfare  for  anyone 
to  interpret  my  argument  as  being  aimed 
against  the  principle  of  public  assist- 
ance. 

I  consider  social  security  a  better  way 
of  providing  for  the  needs  of  our  people. 
At  the  same  time  I  also  recognize  the 
fact  that  there  are  limitations  to  social 
security.  The  Senator  from  Louisiana 
has  pointed  out  some  of  them  in  the  com- 
mittee bill.  Therefore,  the  public  assist- 
ance concept  may  be  supplementary.  I 
thank  the  Senator  for  his  generosity  in 
yielding  to  me. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent. I  might  give  the  Senator  a  prac- 
tical illustration  of  the  difference  be- 
tween the  cost  of  the  proposal  that  is 
being  offered  as  the  Anderson  amend- 
ment and  the  other  proposals.  The 
Anderson  proposal  would  provide  med- 
ical services  whether  a  person  was  in 
need-  Consider  the  case  of  a  person  who 
has  a  fairly  modest  hospital  bill  to  pay. 
That  is  the  case  in  the  majority  of  situa- 
tions in  which  a  person  has  a  small  med- 
ical bill.  In  a  great  many  cases  employ- 
ers let  the  employee  stay  cn  the  payroll. 
He  is  drawing  some  income,  and  he  is 
able  to  pay  the  bill. 

That  person,  of  course,  would  pay  his 
medical  bill.  He  would  be  the  greatest 
ally  in  keeping  the  medical  bill  down. 
He  would  not  be  pressing  the  doctor  to 
let  him  stay  in  the  hospital.  He  would 
be  eager  to  get  out  of  the  hospital  and 
get  back  to  work  and  get  back  to  doing 
something  productive,  particularly  if  he 
had  a  job  that  he  wanted  to  get  back  to. 

Mr.  HUMPHREY.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.   I  yield. 

Mr.  HUMPHREY.  The  Senator  is  re- 
fe.Ting  to  people  who  have  jobs.  Not 
many  persons  65  years  and  over  have 
jobs. 

M.\  LONG  of  Louisiana.  A  great 
many  of  them  do. 

Mr.  HUMPHREY.  Yes,  but  a  larger 
number  do  not.  The  Senator  is  quite 
right  if  he  is  talking  about  a  person  who 
is  55  or  45  or  even  60. 

Mr.  LONG  of  Louisiana.  I  was  talk- 
ing about  a  man  who  had  a  job.  That 
was  my  starting  point.  The  average  per- 
son does  not  retire  until  age  68,  the  way 


the  situation  is  now.  In  other  words, 
most  people  prefer  to  work  after  they  are 
65.  It  is  a  fine  thing  if  people  can  retire 
when  they  want  to.  but  a  majority  do 
not,  because  they  can  make  a  great  deal 
more  money  by  continuing  to  work. 
There  must  be  something  to  it.  Perhaps 
most  of  them  enjoy  the  conditions  of 
work,  to  which  they  have  become  ac- 
customed all  their  lives,  and  they  would 
rather  work  than  make  the  adjustment 
to  beinc  nonproductive.  Such  a  person 
would  be  the  greatest  ally  in  seeing  to  it 
that  the  medical  services  were  kept  at 
at  the  lowest  practicable,  sensible,  and 
logical  level.  There  is  the  additional 
fact  that  his  family  would  be  the  great- 
est cooperator.  by  taking  over  where  the 
hospital  left  off.  They  would  be  desirous 
to  receive  him  back  into  the  home.  That 
has  been  the  experience  in  Louisiana, 
with  the  same  type  of  case  taking  much 
longer  in  a  State  hospital  than  in  a 
private  hospital. 

Let  us  take  the  case  of  a  person  who 
has  some  assets.  I  would  very  much  like 
to  see  the  Louisiana  plan  permit  a  per- 
son to  have  as  much  as  a  thousand 
dollars  in  liquid  assets  such  as  cash  in  a 
bank,  or  Government  bonds  or  various 
stocks,  in  addition  to  his  social  security 
entitlement.  But  if  that  person  has 
more  than  that,  and  if  it  is  well  under- 
stood that  if  he  spends  some  of  his  own 
resources  no  one  is  going  to  seize  his 
home  or  take  his  automobile,  or  some 
small  amount  of  cash  in  the  bank,  so 
long  as  he  is  looking  to  himself  to  make 
the  payments,  he  will  be  the  greatest  ally 
in  seeing  to  it  that  medical  expenses  are 
kept  low. 

The  medical  expenses  become  large 
when  a  person  has  no  responsibility  to 
keep  them  down.  I  very  much  feel  that 
if  we  depart  completely  from  the  con- 
cept that  we  will  pay  the  medical  bills 
of  those  who  need  help,  as  contrasted 
with  those  who  may  not  need  it,  the  cost 
will  be  very  great. 

Mr.  HUMPHREY.  The  Senator  from 
Louisiana  makes  a  powerful  argument 
against  the  committee  bilL  The  com- 
mittee bill  has  no  limitations  on  how 
long  a  person  can  be  in  the  hospital. 
The  Anderson  amendment,  of  which  I 
am  a  cosponsor,  has  limitations.  It  has. 
first  of  all.  a  provision  that  the  first  $75 
one  pays  by  himself.  It  has  limitations 
as  to  the  time  one  may  be  in  a  hospital 
or  how  much  time  he  may  be  in  a  nurs- 
ing home.  There  are  cutoff  dates. 
There  are  limitations.  Furthermore,  the 
Anderson  amendment  is  not  relief;  it  is 
social  security.  It  is  "prudential  life  in- 
surance." After  all.  I  suppose  that  when 
one  takes  out  an  insurance  policy  with 
a  private  company,  it  is  really  an  unfair 
trick  to  die  early:  he  does  not  pay  in 
much.  If  he  is  to  be  real  fair  about 
it.  he  ought  to  live  a  long  time. 
[Laughter.) 

Mr.  LONG  of  Louisiana.  I  do  not 
know  who  we  think  will  pay  for  these 
benefits  if  it  is  not  the  workingman. 
The  Senator  has  insisted  that  he  will 
have  to  pay  for  it,  whether  the  person 
getting  the  benefits  needs  them  or  not. 
A  person  who  Is  sick  will  be  inclined  to 
stay  in  the  hospital  longer  than  neces- 
sary. 
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Mr.  HUMPHREY.  If  a  man  goes  to  a 
hospital  under  the  social  security  pro- 
gram, the  question  will  not  be  whether 
he  needs  a  payment  or  not;  he  will  be 
entitled  to  it.  When  he  gets  well,  he 
may  have  what  he  has  saved  up ;  he  can 
go  on  and  liv  life  again. 

There  are  two  different  concepts.  One 
is  the  concept  of  public  assistance,  under 
which  a  man  is  down  and  out,  or  if  not 
down  and  out,  has  very  limited,  meager 
resources.  Out  of  sheer  compassion,  a 
desire  to  do  social  justice,  and  out  of  a 
sense  of  decency,  organized  government 
says:  "This  man  is  entitled  to  medical 
care  on  the  basis  of  need." 

The  other  concept  is  the  social  security 
principle,  under  which  a  man  pays  in 
one-quarter  of  1  percent  of  his  income. 

Mr.  LONG  of  Louisiana.  Oh,  no;  he 
does  not  pay  it;  someone  else  pays  it. 
The  man  who  gets  the  immediate  bene- 
fit is  not  the  one  who  does  the  paying. 

Mr.  HUMPHREY.  It  is  actuarially 
sound. 

Mr.  LONG  of  Louisiana.  It  is  actu- 
arially sound,  so  far  as  we  tax  the  work- 
ingman  to  pay  for  benefits  that  he  is  not 
receiving. 

Mr.  HUMPHREY.  But  if  the  same 
workingman,  at  his  age.  needs  medical 
care,  he  gets  it.  It  is  like  the  man  who 
does  not  have  an  automobile  accident. 
He  drives  5  years  and  never  has  an  acci- 
dent. He  is  paying  for  the  fellow  who  is 
constantly  nipping  fenders. 

This  program  is  all  worked  out. 

Mr.  LONG  of  Louisiana.  It  is  going  to 
make  the  workingman  find  himself  taxed 
an  extra  1  percent.  It  is  like  a  hidden 
sales  tax  of  an  extra  1  percent  of  his 
income. 

Suppose  he  does  not  have  any  old 
folks  in  his  family,  and  his  children  are 
sick.  Suppose  he  has  a  child  who  has 
been  run  over  by  an  automobile,  and  he 
has  a  $4,000  medical  bill  staring  him  in 
the  face.  It  will  certainly  do  him  little 
good  to  know  that  while  he  is  signing  a 
mortgage  for  $4,000  on  his  house,  it  is 
actuarially  sound  for  him  to  pay  1  per- 
cent of  his  income  for  some  aged  person 
to  receive  some  medical  care,  even 
though  that  person  is  well  able  to  pay 
for  his  own  medical  care. 

Mr.  HUMPHREY.  The  Senator's 
plan — the  committee  bill — is  not  exactly 
a  gift  from  heaven.  This  is  not  manna 
which  falls  down  to  those  in  need. 
Somebody  has  to  pay  the  bill.  When 
it  is  paid,  it  will  be  taken  out  of  the 
property  taxes  on  homes,  it  will  be  taken 
out  of  sales  taxes,  it  will  be  taken  out 
of  excise  laxes. 

Who  does  the  Senator  think  will  pay 
for  the  State  portions  in  States  where 
there  is  no  State  corporation  income 
tax?  There  are  plenty  of  States  like 
that. 

Mr.  LONG  of  Louisiana.  When  the 
Senator  talks  about  the  poor  little  man 
paying  a  tax  on  his  humble  home,  he  is, 
of  course,  speaking  of  Minnesota.  We 
do  not  have  that  situation  in  the  State 
of  Louisiana. 

Mr.  HUMPHREY.  I  appreciate  that. 
Louisiana  has  no  property  taxes  on 
homes. 

Mr.  LONG  of  Louisiana.  We  have 
what  are  homestead  exemptions. 


Mr.  HUMPHREY.  Louisiana  has  the 
homestead  exemptions;  but  every  home 
is  not  a  homestead.  The  Senator  knows 
that  assessors  look  over  the  property 
each  time  to  see  whether  it  qualifies 
as  such. 

The  Senator  is  a  wise  and  prudent 
man.  He  knows  much  about  local  gov- 
ernment and  State  government.  He 
knows  all  about  the  inequitable  tax 
structures  in  this  Nation.  Many  of 
them  are  to  be  found  in  local  and  State 
governments.  Why?  Because  of  char- 
ter restrictions  and  constitutional  re- 
strictions. 

Mr.  LONG  of  Louisiana.  Not  one  of 
those  provisions  is  as  inequitable  or  as 
regressive  in  the  raising  of  revenue  for 
general  purposes  as  is  the  social  secu- 
rity tax. 

Mr.  HUMPHREY.  But  the  social 
security  tax  does  not  raise  revenue  for 
general  purposes;  it  raises  revenue  for 
specific  commitments;  and  the  people 
who  are  brought  into  it  know  it.  They 
pay  into  a  fund  which  is  assigned  and 
relegated  to  a  specific  purpose. 

The  interesting  part  of  the  Senator's 
argument  is  that  people  like  social  secu- 
rity; they  do  not  believe  the  Senator's 
argument,  because  the  Senator's  argu- 
ment does  not  make  sense  to  people  in 
our  country  who  are  self-reliant  and 
want  to  take  care  of  themselves. 

What  the  social  security  program  does 
is  to  provide  a  larger  group  whence  to 
derive  revenues  for  a  broader  coverage 
for  the  individual  and  public  good.  It 
provides  a  system  which  is  economically 
sound  and  is  feasible  and  workable.  It 
works.   The  Senator  knows  it  works. 

Mr.  LONG  of  Louisiana.  The  Sen- 
ator from  Minnesota  has  made  two  pro- 
posals, one  of  which  we  are  debating, 
the  other  of  which  I  should  like  to  see 
done  if  we  could  afford  it.  I  am  talking 
about  the  removal  of  the  income  lim- 
itation on  earned  income.  Between 
those  two  proposals,  there  is  a  prob- 
able additional  cost  of  2  percent  of  pay- 
roll, a  hidden  sales  tax  on  every  working- 
man  and  his  family  in  the  United  States. 
Within  9  years,  that  man  and  his  family 
will  be  paying  this  hidden  tax  at  9  per- 
cent plus  the  2  percent.  The  Senator 
from  Minnesota  knows  the  social  security 
tax  is  based  on  such  a  tax,  because  such 
a  tax  becomes  a  tax  on  the  consumer. 

Mr.  HUMPHREY.  The  Senator 
makes  that  generalization.  I  suppose 
we  might  say  that  every  tax  is  a  tax  on 
the  consumer.  I  might  ask  the  Senator 
to  name  for  me  anyone  who  is  not  a 
consumer.  The  only  ones  who  are  not 
consuming  are  the  dead. 

Mr.  LONG  of  Louisiana.  It  cannot 
be  said  that  every  tax  is  a  tax  on  the 
consumer.  The  personal  income  tax  is 
one  example.  It  happens  to  be  the  prin- 
cipal source  of  revenue  for  the  Govern- 
ment. It  is  a  tax  that  not  every  person 
pays. 

On  the  other  hand,  when  a  general 
tax  is  put  on  industry,  such  as  a  tax  of 
a  certain  percentage  of  the  payroll,  in- 
dustry will  add  that  tax  to  the  cost  of 
its  product.  If  industry  cannot  make  a 
profit  over  and  above  that  point,  it  will 
simply  not  produce  any  more  of  that 
product. 


Mr.  HUMPHREY.  On  that  basis,  we 
ought  to  eliminate  the  corporation  tax, 
because  corporations  obviously  will  try 
to  pass  that  tax  along  to  the  consumer. 
We  could  talk  the  tax  argument  down 
the  road  of  absurdity.  Of  course,  there 
will  be  some  reflection  of  the  tax  cost 
in  the  service  or  the  product  which  will 
be  passed  along  to  the  consumer.  But 
the  same  man  who  pays  it  is  also  a 
producer. 

Mr.  LONG  of  Louisiana.  Will  the 
Senator  show  me  how  the  personal  in- 
come tax  is  passed  along  to  the  general 
consumer?  The  Senator  has  not  ar- 
gued that  in  the  12  years  I  have  been 
in  the  Senate  with  him. 

Mr.  HUMPHREY.  The  most  fair  tax 
is  the  personal  income  tax,  provided  it 
is  not  riddled  with  loopholes  and  a  few 
other  things.  It  is  the  most  equitable 
tax. 

But  when  we  speak  of  property  taxes, 
when  a  landlord  rents  a  place,  he  in- 
cludes the  property  tax  in  the  rent.  If 
the  property  tax  is  raised,  he  passes  the 
increase  right  along  to  the  person  who 
rents  the  apartment.  If  any  kind  of 
excise  tax  is  imposed,  that  tax  is  passed 
along. 

Mr.  LONG  of  Louisiana.  It  is  not 
quice  so  easy,  and  I  shall  show  the  Sen- 
ator why  it  is  not. 

Mr.  HUMPHREY.  The  Senator's 
taxes  are  passed  along,  but  mine  are 
not. 

Mr.  LONG  of  Louisiana.  If  a  man 
is  in  a  position  to  buy  his  own  home 
at  so  much  a  month,  he  looks  at  the 
amount  of  the  payments,  the  deferred 
cost  to  buy  that  home,  in  comparison  to 
what  it  would  cost  to  rent  a  home  or 
rent  an  apartment. 

Mr.  HUMPHREY.    That  is  correct. 

Mr.  LONG  of  Louisiana.  The  landlord 
is  compelled  to  make  his  rent  competi- 
tive with  what  it  costs  to  buy  a  home. 
That  is  one  reason  why  I  have  been 
against  all  the  proposed  increases  in  in- 
terest rates.  When  the  cost  of  interest 
is  increased  for  a  man  buying  a  home, 
the  landlord  is  put  in  a  position  to  pass 
along  the  increase  in  higher  rent.  But 
when  we  make  it  less  expensive  for  a 
person  to  buy  his  own  home,  we  also 
tend  to  make  it  easier  for  him  to  pay 
the  rent. 

Mr.  HUMPHREY.  The  Senator  from 
Louisiana  makes  a  good  argument.  One 
of  the  most  disturbing  parts  of  the  de- 
bate over  medical  care  is  that  we  find 
the  Senator  from  Louisiana  on  the  side 
of  the  majority  of  the  committee.  In  the 
main,  the  economics  of  the  Senator  from 
Louisiana  is  the  kind  of  economics  with 
which  I  find  myself  in  agreement.  The 
Senator  from  Louisiana  is  a  considerate 
man.  He  is  a  just  man.  He  has  deep 
concern  for  the  welfare  of  those  who  are 
or  who  have  been  mistreated  or  who  are 
in  need  of  justice. 

I  find  some  of  his  argument  relating 
to  the  committee  bill  very  persuasive.  I 
only  hope  that  by  the  time  we  are 
through  we  shall  be  able  to  have  the 
better  features  of  the  committee  bill,  to 
which  the  Senator  from  Louisiana  has 
applied  his  conscientious  and  skilled 
hand,  and  that  we  shall  be  able  to  have 
the  Anderson  amendment,  which  starts 
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to  apply  the  social  security  principle  at 
age  68,  with  the  limitations  we  have 
written  in;  and  that  we  can  come  away 
from  here  with  the  beginnings — and  I 
think  the  Senator  is  right  about  this.  I 
may  say — of  medical  care.  It  is  not  the 
omega;  it  is  the  alpha,  so  to  speak,  of 
this  structure.  I  hope  we  can  have  the 
Senator  from  Louisiana  with  us.  He  is 
a  powerful  advocate.  He  knows  his  busi- 
ness and  does  good  work. 

Mr.  LONG  of  Louisiana.  I  thank  the 
Senator  from  Minnesota. 

Mr.  President,  permit  me  to  say  that 
we  are  facing  the  prospect  of  a  social 
security  tax  of  between  15  and  20  per- 
cent of  Income  by  the  end  of  1969.  It  is 
that  point  which  causes  me  to  feel  that 
we  make  a  better  approach  by  means  of 
the  committee  bill,  although  we  begin 
with  a  large  and  extremely  costly  pro- 
gram, regardless  of  which  approach  is 
taken. 

The  approach  of  the  committee  bill 
will  result  in  a  $240  million  cost  to  the 
Federal  Government  the  first  year,  and 
the  cost  will  rapidly  grow  thereafter.  If 
that  approach  is  taken,  the  cost  under 
the  committee  bill  within  5  or  6  years 
from  now  may  well  amount  to  $1  billion. 

On  the  other  hand,  if  we  use  the  ap- 
proach of  including  all  those  over  65 
years  of  age,  regardless  of  whether  they 
need  such  assistance,  we  begin  with  an 
Increased  cost  of  $1  billion;  and  then  we 
shall  have  to  apply  the  same  approach 
to  those  who  are  disabled,  even  though 
they  are  below  65  years  of  age,  if  they 
feel  that  they  need  medical  care;  and 
such  provisions  will  tremendously  in- 
crease the  cost. 

So.  merely  as  regards  medical  care,  if 
we  went  the  rest  of  the  way,  the  cost 
would  be  approximately  4  percent  of 
payroll,  which  would  be  a  tax  on  the 
workingman  and  his  family — a  tax  twice 
as  great  as  the  entire  social  security 
program  cost  only  4  years  ago.  But  that 
would  not  be  the  end.  Just  today  we 
have  heard  three  very  able  and  effective 
Senators — one  from  the  Midwest,  one 
from  the  South,  and  also  one  on  the 
other  side  of  the  aisle — say.  today,  that 
the  Senate  should  remove  the  income 
limitation  in  connection  with  the  re- 
ceipt of  social  security  income.  If  that 
were  done  there  would  be  an  additional 
cost  of  1  percent  of  payroll,  or  more. 

So  we  are  moving  in  the  direction  of 
making  the  social  security  tax  15  to  20 
percent;  and  even  that  would  not  be  the 
end.  under  all  the  proposals,  because  at 
least  half  the  Members  of  the  Senate 
have  some  suggestions  in  regard  to  how 
they  would  like  to  see  the  social  secu- 
rity program  further  liberalized. 

Mr.  President,  there  is  no  need  for  us 
to  take  such  action  for  the  benefit  of 
those  who  at  the  present  time  are  well 
able  to  pay  their  own  hospital  bills.  In 
that  respect,  certainly  the  Anderson  bill 
would  go  too  far. 

In  addition,  this  program,  which  is  go- 
ing to  be  enormously  costly,  is  one  which 
could  better  be  approached  gradually, 
rather  than  to  try  to  go  all  the  way  at 
one  time. 

Furthermore,  I  am  not  at  all  sure  that 
any  bill  at  all  will  be  enacted,  if  the  bill 
to  made  as  costly  as  Is  advocated  by 


some.  If  the  bill  ever  passed  the  House, 
the  President  might  veto  it;  and  we  have 
some  indication  that  result  would 
obtain  if  some  of  the  proposed  substitutes 
were  accepted. 

I  make  the  point — which  I  began  to 
make  at  the  beginning  of  my  remarks — 
that  every  State  which  has  some  pro- 
gram of  medical  care  for  the  aged  will 
be  in  a  position,  under  the  committee  bill, 
to  increase  that  care  at  least  100  per- 
cent, without  any  additional  cost  at  all 
to  the  State,  merely  by  means  of  the  re- 
quirement that  the  Federal  Government 
match  what  the  States  are  now  doing. 
Some  States  will  then  be  in  a  position  to 
increase  by  400  percent  the  medical  care 
they  now  are  providing,  without  placing 
any  additional  tax  or  anything  of  the 
sort  on  the  workingman  or  his  family. 

So  far  as  concerns  those  who  are  not 
presently  receiving  any  such  assistance, 
this  bill  proposes,  as  a  standard,  that 
those  who  are  not  now  regarded  as  needy, 
for  any  purpose,  in  a  State — neither  for 
purposes  of  public  welfare  nor  for  any 
other  purpose— can  simply  certify — and 
here  I  read  that  part  of  the  bill — "that 
their  income  and  resources  are  insuffi- 
cient to  meet  the  costs  of  necessary  medi- 
cal services." 

Mr.  President.  I  have  represented  rela- 
tives of  my  family  and  others  who  have 
had  to  discuss  this  matter  with  their 
doctors  time  and  time  again.  They  have 
had  to  ask.  "What  are  we  going  to  do 
about  the  medical  bill,  which  is  going  to 
be  very  large?  This  relative  is  not  in 
a  position  to  pay  the  entire  cost.  So 
you  will  not  please  reduce  the  bill  or  else 
allow  a  longer  time  in  which  to  pay 
it?"  That  often  is  asked  in  regard  to  a 
doctor's  bill  or  a  hospital  bill.  On  many 
occasions  I  have  made  that  sort  of  rep- 
resentation on  behalf  of  someone  to 
whom  I  was  related  or  on  behalf  of 
someone  in  whom  I  was  interested;  and 
the  person  concerned  never  was  embar- 
rassed by  having  to  explain  to  the  doctor 
that  he  did  not  have  enough  money  with 
which  to  pay  all  of  the  bill  at  once,  and 
that  it  would  be  necessary  for  the  doctor 
to  allow  him  a  considerable  length  of 
time  in  which  to  pay  the  bill 

But  this  provision  is  to  the  effect  that 
the  Federal  Government  will  pay  from 
50  percent  to  80  percent  of  the  cost, 
merely  on  the  person's  statement  that 
his  income  or  other  resources  do  not  en- 
able him  to  meet  the  costs  of  his  medical 
care. 

This  entire  program  is  being  "sold"  on 
a  need  basis.  But  I  do  not  know  of  any- 
one who  is  fully  able  to  meet  his  medi- 
cal-care bills  who  is  asking  the  Govern- 
ment to  take  care  of  his  medical-care 
expenses. 

On  the  other  hand,  based  on  my  expe- 
rience, one  who  actually  needs  help  in 
connection  with  the  payment  of  his 
medical  bills  will  not  have  a  false  sense 
of  pride  in  that  connection.  For  ex- 
ample, when  a  veteran  goes  to  a  veter- 
ans' hospital  when  he  has  some  non- 
service  connected  disability,  he  does  the 
same  thing,  and  he  does  not  have  any 
sense  of  shame  about  it.  As  a  matter  of 
fact,  he  feels  somewhat  proud  that,  as 
a  veteran,  he  Is  eligible  for  such  assist- 
ance. 


Therefore,  this  is  not  a  program  for 
the  indigent.  The  change  called  for  by 
the  committee's  approach  has  little  to 
do  with  the  indigent.  Under  the  com- 
mittee bill,  those  who  are  in  no  sense 
qualified  to  receive  old  age  assistance  can 
simply  state  that  their  resources  are  in- 
sufficient to  enable  them  to  meet  the 
costs  of  such  medical-care  expenses  or 
services;  and  when  they  make  that  re- 
port, they  will  be  in  a  position  to  have 
their  medical-care  bills  paid. 

Mr.  President,  I  yield  the  floor. 

Mr.  JAVTTS.  Mr.  President.  I  have 
heard  with  great  interest  the  most  en- 
lightening presentation  by  my  friend 
the  Senator  from  Louisiana.  I  did  not 
interrupt  his  remarks,  because  I  thought 
the  debate  was  very  heavily  concentrated 
upon  the  committee  bill  versus  the  An- 
derson amendment;  and  earlier  in  the 
day  I  had  spent  a  considerable  amount 
of  time  debating  my  own  substitute  for 
the  Anderson  amendment  and  also  an- 
swering many  questions  by  Senators  who 
feel  strongly  about  the  Anderson  amend- 
ment. Interestingly  enough,  many  of 
those  questions  were  of  the  same  gen- 
eral character. 

I  hope  that,  overnight.  Senators  will 
read  with  special  care  the  remarks  of 
the  Senator  from  Louisiana  about  the 
matter  ol  the  strange  change  which  has 
taken  place — with  Republican  Senators 
who  support  my  amendment  advocating 
the  idea  of  a  general  revenue  plan;  and 
with  Democratic  Senators,  who  generally 
wish  to  equalize  these  burdens  by  charg- 
ing them  to  the  whole  of  the  taxpaying 
capability  of  the  country,  concentrating 
on  the  part  of  the  taxpaying  capabil- 
ity— I  think  the  Senator  made  that 
point  very  clear — which  is  much  more 
in  the  nature  of  a  sales-tax  approach 
than  we  would  normally  expect  to  have 
advocated  by  Senators  on  that  side. 

I  very  much  appreciate  the  presenta- 
tion made  by  the  Senator  from  Loui- 
siana and  the  details  he  has  submitted 
on  that  point;  and  his  presentation 
will  be  helpful  to  all  of  us,  regardless 
of  how  we  vote  on  these  amendments. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  trust  that  the  Senator  from  New 
York  will  forgive  me  for  not  understand- 
ing his  plan.  Let  me  point  out  that 
three  or  four  plans  were  before  th.2  com- 
mittee, and  the  bill  itself  is  not  the 
shortest  or  least  complicated  bill  I  have 
ever  seen.  In  fact,  it  runs  to  184  pages 
of  legislative  language. 

Mr.  JAVTTS.  Certainly. 

Mr.  President,  it  is  now  my  purpose 
to  read  into  the  Record  a  statement 
issued  today  by  the  Secretary  of  Health. 
Education,  and  Welfare.  The  statement 
deals  with  my  proposal  which  will  be 
voted  on  at  2  o'clock  tomorrow.  I  think 
the  statement  I  shall  read  is  very  im- 
portant, because  today  we  have  had  a 
great  deal  of  debate  about  what  measure 
the  President  will  be  willing  to  sign  or 
what  measure  he  will  not  sign,  and 
about  the  terrible  frustration  of  voting 
for  something  which  we  know  in  advance 
the  President  will  not  sign. 

So  the  light  which  is  reflected  on  that 
subject  by  the  statement  issued  by  the 
Secretary  of  Health,  Education,  and  Wei- 
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fare  and  also  the  questioning  undertaken 
of  him  at  his  press  conference  are  most 
important. 
The  statement  reads  as  follows: 
I  have  not  yet  discussed  In  full  detail 
with  the  President  the  proposal  for  medi- 
cal care  for  the  aged  which  was  Introduced 
In  the  Senate  on  Saturday  by  Senator  Javits 
on  behalf  of  himself  and  eijht  other  Senators. 
The  proposal,  however,  is  consistent  with 
the  basic  principles  which  the  administra- 
tion has  stated  should  be  found  in  any  pro- 
gram for  medic;:!  care  for  the  aged. 

I  should  like  to  repeat  that  statement, 
because  it  is  so  important : 

The  proposal,  however,  is  consistent  with 
the  basic  principles  which  the  administra- 
tion has  stated  should  be  found  In  any  pro- 
gram for  medical  care  l^r  the  aged.  The 
proposal  sets  forth  a  program  that  meets 
these  four  key  requirements. 

It  would  be  voluntary. 

It  would  provide  for  financial  participa- 
tion by  the  Individual. 

It  provides  for  a  Federal-State  partner- 
ship In  dealing  with  this  very  Important 
problem. 

It  would  be  financed  from  general  rev- 
enues. 

These  are  the  criteria  which  we  know 
very  well  and  which  have  been  estab- 
lished by  the  administiation  in  its  testi- 
mony on  its  own  plan. 

I  should  like  to  conclude  my  part  of 
the  debate  for  tonight  vuth  the  following 
points:  In  the  program  I  have  proposed, 
we  would  be  able  to  give  our  older  citi- 
zens a  group  of  benefits  in  medical  care 
of  extraordinary  coverage.  Including, 
very  importantly,  the  preventive  care 
which  all  the  figures  show  90  percent  of 
them  need  far  more  than  they  need 
long-term  hospitalization,  and  without 
encouraging  the  breakdown  of  hospital 
facilities,  which  will.be  encouraged  by 
providing  in  the  Anderson  plan,  long 
periods  of  hospitalization,  with  a  whole 
range  of  facilities,  when  90  percent  do 
not  need  it,  but  will  be  invited  to  use 
those  facilities  because  they  are  free,  ex- 
cept for  home  care  and  nursing  home 
care,  which  in  many  cases  would  be  in- 
applicable, and  to  extend  their  hospital 
stay. 

It  seems  to  me  the  amendment  which 
I  have  proposed  is  the  really  practical 
alternative  before  as,  because  it  meets 
the  criteria  of  the  administration  and 
has  the  best  chance  of  becoming  law. 

Again,  we  cannot  oveilook  what  hap- 
pened in  the  other  body.  Notwithstand- 
ing the  procedure,  as  it  was  developed 
between  the  Senator  from  New  Mexico 
[Mr.  Anderson  1  and  myself  today, 
which  normally  ensues  when  a  rule  is 
presented  to  the  House  on  a  bill  com- 
ing from  the  Ways  and  Means  Commit- 
tee, it  is  a  fact  that  the  House  voted 
heavily  to  support  the  rule  without  en- 
deavoring to  undo  it.  Therefore,  I 
think  we  have  a  right  to  assume  that 
the  House  has.  for  all  practical  pur- 
poses in  this  session,  no  expectation  of 
voting  on  a  social  security  bill  like  the 
Porand  bill  which  was  before  it. 

I  believe  those  who  support  the  An- 
derson amendment  mast  take  cogni- 
zance of  the  fact,  it  they  want  to  do 
something  toward  getting  a  law  passed 
in  this  field  here  and  now,  I  have  pre- 
sented an  alternative,  with  substantial 


benefits  provided,  especially  preventive 
care,  which  will  do  the  Job,  and  is  the 
only  alternative  which  will  do  it. 

I  commend  it  to  Senators  supporting 
the  amendment,  who  I  know  are  sincere. 

Mr.  President,  I  know  one  of  our  col- 
leagues has  something  to  present  to  the 
Senate,  so  I  shall  suggest  the  absence 
of  a  quorum;  but  before  I  do  so,  I  ask 
unanimous  consent  to  have  included  in 
the  Record  at  this  point  the  statement 
by  Arthur  S.  Flcmming.  Secretary  of 
Health,  Education,  and  Welfare  on  this 
subject. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Statement  by  Abthue  S.  Flemming.  Sect.e- 
taby  ok  Health.  Education,  and  Welfare 
I  have  r.ot  yet  discussed  In  full  detail  with 
the  President  the  proposal  for  medical  care 
for  the  aged  which  was  introduced  in  the 
Senate  on  Saturday  by  Senator  Javits  on 
behalf  of  himself  and  eight  other  Senators. 
The  proposal,  however,  is  consistent  witli  the 
basic  principles  which  the  administration 
has  stated  snouid  be  found  In  any  program 
for  medical  care  for  the  aged.  The  proposal 
sets  forth  a  program  that  meets  these  four 
key  requirements. 

It  would  be  voluntary.  The  Individual 
would  have  the  opportunity  of  deciding  for 
himself  whether  or  not  he  desires  to  be  a 
participant  In  the  program. 

It  would  provide  for  financial  participa- 
tion by  the  individual.  Persons  who  elect 
to  come  under  the  program  would  be  re- 
quired to  make  financial  contributions  to- 
ward its  cost. 

It  provides  for  a  Federal-State  partner- 
ship in  dealing  witli  this  very  Important 
problem. 

It  would  be  financed  from  general  reve- 
nues. The  Federal  portion  of  the  cost  would 
be  p.tid  from  general  funds  uf  the  Treasury, 
not  by  a  special  tax. 

The  bill  to  amend  the  Social  Security  Act 
which  was  reported  by  the  Senate  Finance 
Committee  would  provide  medical  care 
benefits  to  the  needy  aged  and  represents  an 
improvement  and  expansion  of  the  existing 
medical  care  program  now  In  operation  under 
the  Federal-State  public  assistance  pro- 
gram. The  bill  also  makes  provision  for 
Federal-State  sharing  of  the  costs  of  medical 
care  for  older  persons  who.  while  otherwise 
self-sufficient,  need  help  In  meeting  their 
health  care  costs. 

Under  the  program  proposed  by  Senator 
Javits,  participating  States  would  offer  the 
Individual  his  choice  of  three  benefit  plans: 
I.  Diagnostic  and  short-term  Illness  bene- 
fit plan  This  plan  would  provide  (1)  21 
days  of  hospitalization  (or  equivalent  skilled 
nursing  home  services);  (2(  12  physicians' 
visits  in  the  home  or  office;  (3)  dlngno.-tic 
luboralory  und  X-ray  services  up  to  $10u; 
and  Hi  organized  home  health  care  services 
up  to  24  days. 

2  Long-term  illness  benefit  plan.  This 
plan  would  provide,  after  »  deductible  of 
$250.  80  percent  of  the  costs  of  ( 1  >  120  days 
of  hospitalization;  (2)  up  to  a  year  of  skilled 
nursing  home  services;  (3)  surgical  services; 
and  (4)  organized  home  health  care  services. 

3.  Optional  private  insurance  benefit  plan. 
This  plan  would  provide  reimbursement  of 
50  percent  of  the  premium  cost  of  private 
health  Insurance  up  to  a  maximum  reim- 
bursement of  (60. 

4.  If  the  participating  States  decided  to 
Improve  the  first  two  benefit  plans,  the  Fed  - 
erul  Government  would  share  In  the  cost  of 
these  Improvements  up  to  a  cost  of  •  128  per 
Individual  participating  In  the  plans.  The 
minimum  plans  as  outline  J  would  cost  ap- 
proximately $90  per  Individual  participating 
la  the  plana. 


Under  the  Javits  proposal,  all  persons  65 
or  over  who  did  not  pay  a  Federal  Income 
tax  in  the  preceding  year  or  whose  Income 
In  the  preceding  year  was  $3,000  or  less 
($4,500  for  a  couple)  could  participate  In  the 
program. 

Approximately  11  million  persons  would 
be  eligible,  of  whom  It  has  been  estimated 
8  2  million  might  participate.  This  estimate 
does  not  Include  the  approximately  2.400.000 
persons  who  are  recipients  of  old-uge  assist- 
ance. 

The  bill  provides  for  an  enrollment  fee  for 
c::eh  participant  which  would  be  fixed  by  the 
Ktute  according  to  the  participants  Income. 
It  would  be  K>  percent  or  more  of  the  esti- 
mated cost  of  the  medical  benefit  plans  pro- 
vided by  the  State. 

The  Federal  and  State  governments  would 
share  the  total  cost  of  the  three  benefit  plans, 
less  the  enrollment  fees  collected.  The  Fed- 
eral share  would  range  among  States  from 
CG-'',  percent.  In  the  poorest  State,  to  33 I:, 
percent.  In  the  richest  State,  with  an  average 
of  50  percent  In  all  States.  State  adminis- 
trative expenses  would  be  shared  50-00  by  the 
Federal  Government  and  States. 

Mr.  JAVITS.  Mr.  President.  I  sutf- 
csst  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
dork  will  call  the  roll. 

The  legislative  c'.erk  proceeded  to  call 
the  roll. 

Mr.  GORE.  Mr.  President.  I  ask 
unanimous  consent  that  further  pro- 
ceedings under  the  quorum  call  be  dis- 
pensed with. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  GORE.  Mr.  President,  out  efforts 
in  the  field  of  medical  research  and  in 
the  development  of  new  techniques  in 
medical  care  must  be  vigorous  and  cease- 
less if  we  are  to  succeed  in  unraveling 
the  mystery  which  still  surrounds  the 
causes  and  the  possibility  of  cure  of 
some  of  the  more  deadly  maladies  which 
daily  snuff  out  the  lives  of  thousands  of 
human  beings. 

Much  progress  has  already  been  made. 
Particularly  in  the  last  few  decades, 
medicinal  science  has  made  giant  strides 
in  the  constant  battle  against  diseases 
and  ailments  which  have  plasued  man- 
kind through  the  years. 

These  advances  in  medicinal  science, 
together  with  a  more  nutritional  diet, 
better  recreation  and  hygiene  which 
have  accompanied  a  rising  standard  of 
living,  have,  ironically,  made  more  acuU' 
the  problem  with  which  the  Senate  is 
now  called  upon  to  deal.  We  are  blessed 
with  a  steadily  lengthening  life  span. 
This  has  resulted  in  an  increasing  per- 
centage of  our  population  within  those 
age  brackets  in  which  physical  infirmity 
is  more  prevalent,  with  consequent  in- 
creased need  for  medical  care. 

Improvements  in  the  quality  of  me- 
dicinal care  have  been  more  than 
matched  by  increases  in  its  cost.  Sim- 
ply stated,  more  and  more  elderly  people 
need  more  and  more  money  to  defray  the 
cost  of  more  and  better  medical  care  at 
a  time  beyond  the  income-producing 
period  of  their  lives.  This  is  a  big.  cost- 
ly order. 

Our  society.  I  think,  has  reached  the 
stage  at  which  we  should  take  steps  to 
insure  that  adequate  medical  care  is 
available  to  all  our  retired  citizens.  It 
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must  be  available  in  a  manner  which  will 
sustain  the  individual  pride  and  dignity 
of  all  old  people  and  all  citizens. 

I  am  concerned  that  this  individual 
pride  and  dignity  be  preserved  and  sus- 
tained. I  am  not  one  of  those  who  is 
willing  to  say  that  the  larger  a  per- 
centage of  a  State's  population  which  is 
on  old  age  assistance  the  better  social 
security  progn  n  or  medical  care  pro- 
gram it  has.  In  my  way  of  thinking,  this 
erodes  the  pride  of  our  people.  Instead 
of  eroding  it,  we  should  nurture  it,  sus- 
tain it,  and  preserve  it  and  encourage 
it. 

How  should  the  cost  be  defrayed? 
Upon  whom  should  the  burden  rest?  I 
regard  it  as  significant,  and  happily 
so,  that  no  responsible  organization  or 
organized  political  group  familiar  with 
the  facts  now  takes  the  position  that  no 
medical  care  program  is  needed  or  that 
action  by  the  Congress  is  inappropriate. 
With  substantial  agreement  on  the  need 
for  some  kind  of  program,  it  behooves 
the  Congress  to  enact  legislation  which 
is  adequate  to  meet  that  need  and  which 
lies  within  the  framework  of  responsible 
and  proven  principles  of  governmental 
action. 

At  this  point,  Mr.  President,  and  be- 
fore discussing  the  alternate  legislative 
approaches  to  this  problem  from  which 
the  Senate  will  choose.  I  should  like  to 
note  the  fact  that,  whatever  type  of  pro- 
gram of  medical  care  for  the  aged  may 
be  enacted,  we  shall  not  have  solved  a 
problem  which  constitutes  a  fundamen- 
tal obstacle  to  the  provision  of  adequate 
medical  service,  not  only  for  the  elderly 
but  also  for  all  our  people. 

It  is  important  to  insure  that  no  per- 
son shall  go  without  medical  care  for 
lack  of  funds  with  which  to  pay  for  it. 
It  is  futile  to  undertake  to  do  so,  how- 
ever, unless  we  take  steps  to  insure  that 
trained  persons  are  available  in  adequate 
numbers  to  render  the  service. 

Neither  expert  knowledge  nor  special 
research  is  required  to  support  the  state- 
ment that  we  do  not  today  have  as  many 
physicians  as  we  should  have,  as  are 
needed.  Moreover,  a  geographic  distri- 
bution of  physicians  is  such  that  there 
is  great  disparity  among  States  in  the 
ratio  of  physicians  to  population.  For 
example,  in  1959  in  the  United  States 
there  were  141  physicians  for  each  100,- 
000  people.  This  compares  with  142  per 
100.000  in  1940.  and  143  in  1949.  Within 
individual  States  the  ratio  varies  from 
a  low  of  69  to  a  high  of  188. 

Let  us  suppose  that  a  State  has  only 
69  doctors  for  every  100.000  people  and 
the  State  Implements  the  pending  bill 
to  the  fullest.  Would  there  be  sufficient 
doctors  to  extend  the  medical  services  to 
the  beneficiaries? 

In  September  1959  the  Public  Health 
Service  published  a  special  report  of  the 
Surgeon  General's  Consultant  Group  on 
Medical  Education.  I  commend  this  re- 
port to  the  attention  of  all  who  are  in- 
terested in  adequate  medical  service  for 
our  people.  In  summary,  the  report 
states  that  to  maintain  the  present 
average  ratio  of  physicians  to  popula- 
tion, which  we  already  observe  is  inade- 
quate, even  without  the  enactment  of  the 
program  now  under  consideration,  we 


must,  by  1975,  increase  by  approxi- 
mately 50  percent  the  number  of  annual 
graduates  of  medical  schools. 

Specifically,  hi  1959  our  medical 
schools  turned  out  about  7.400  graduates. 
To  maintain  the  present  inadequate  ratio 
we  must  increase  the  annual  output  to 
11.000  by  1975.  I  quote  from  the  report 
as  follows: 

Of  the  3.600  needed  additional  graduates, 
existing  and  planned  schools  will  provide  500 
by  1965.  With  adequate  financing  and  con- 
struction aid.  present  schools  could  add  about 
1.000  graduates.  New  2-year  programs  could 
add  up  to  800  first-year  places  for  students 
who  could  then  go  to  existing  clinical  places 
in  4-year  schools.  The  balance  of  1.000- 
1,500  graduates  would  need  to  come  from  new 
4-year  medical  schools.  This  Increase  is 
equivalent  to  the  output  of  20-24  new  2-year 
and  4-year  schools. 

An  increase  in  graduates  sufficient  to  main- 
tain the  present  ratio  of  physicians  to  popu- 
lation is  a  minimum  essential  to  protect  the 
health  of  the  people  of  the  United  States. 

I  digress  from  the  report  to  say  that 
the  recommendation  in  the  report  is 
made  on  the  basis  of  maintaining  the 
present  ratio  of  physicians  to  popula- 
tion. The  present  ratio  is  grossly  inade- 
quate, even  without  the  enactment  of 
the  pending  bill,  which,  of  course,  would 
greatly  increase  the  demand  and  a 
source  of  funds  to  pay  for  medical  serv- 
ices. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  GORE.    I  yield. 

Mr.  ANDERSON.  It  certainly  would 
increase  the  ability  of  the  people  to  make 
a  call  upon  those  services,  would  it  not? 

Mr.  GORE.  Yes.  if  the  plan  is  imple- 
mented. If  only  the  committee  bill  is 
adopted,  however,  unless  States  act.  the 
proposed  legislation  may  be  only  a  glit- 
tering promise  to  our  old  people. 

I  should  like  to  continue  to  read  from 
the  report: 

The  Consultant  Group  Is  convinced  that 
the  problem  Is  of  such  magnitude  and  con- 
cern that  Immediate  concerted  action  by  the 
Nation  as  a  whole  is  Imperative.  Delay  will 
serve  only  to  Increase  the  seriousness  of  the 
situation. 

If  we  are  to  achieve  the  goal  which 
the  Public  Health  Service  describes  as  a 
minimum,  we  must  begin  promptly  a  pro- 
gram to  expand  the  capacity  of  existing 
medical  schools  and  to  build  new  ones. 
The  report  specifically  recommends  the 
appropriation  of  funds  by  the  Federal 
Government  on  a  matching  basis  to  meet 
the  construction  needs  of  medical  educa- 
tion. We  already  have  a  program  to 
assist  in  the  construction  of  research 
facilities  and  in  the  construction  of  hos- 
pitals. There  is  presently  no  such  Fed- 
eral program  to  accelerate  the  construc- 
tion of  teaching  faculties,  the  essential 
base  for  training  more  medical  doctors. 

I  point  out  that  we  have  the  Hill- 
Burton  program  to  construct  more  hos- 
pitals. We  have  under  consideration  on 
the  floor  of  the  Senate  tonight  a  bill  to 
aid  old  people  in  obtaining  medical  serv- 
ices. However,  we  have  no  program 
really  to  increase  the  number  of  quali- 
fied people  to  extend  this  service  and  to 
serve  as  doctors  in  the  hospitals  which 
we  hope  will  be  constructed. 


The  lack  of  physicians  in  adequate 
numbers  in  the  Southern  States  was 
highlighted  in  an  editorial  in  the  Com- 
mercial Appeal  of  Memphis,  Term.,  on 
August  15.  I  ask  unanimous  consent 
that  this  editorial  be  inserted  in  the 
Record  at  this  point  in  my  remarks. 

There  being  no  objection,  the  editorial 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

More  Doctors  Needed 
There  is  a  limited  reason  for  pride  in  Ten- 
nessee because  of  comparison  with  other 
Southern  States  in  educating  more  doctors. 

Figures  from  the  Southern  Regional  Edu- 
cation Board  show  this  State  Is  outstanding 
for  the  number  of  first-year  medical  students 
in  proportion  to  personal  Income  of  the 
State's  residents.  This  "degree  of  effort  In 
providing  medical  education"  Is  2>2  times  as 
much  as  the  southern  average.  It  is  three 
times  as  great  as  the  national  average  of 
effort. 

The  South  In  general  has  been  making  a 
substantial  effort  to  catch  up  in  training  Its 
own  doctors.  During  the  most  recent  12 
years  medical  school  enrollment  has  In- 
creased by  36  percent,  while  in  the  remainder 
of  the  Nation  It  was  going  up  28  percent. 

There  have  been  several  changes  for  the 
better,  notably  new  schools  of  medicine  for 
the  University  of  Florida,  the  University  of 
Kentucky,  and  the  University  of  Miami,  and 
expansion  of  2-year  schools  to  4-year  courses 
by  State  universities  of  Mississippi,  North 
Carolina,  and  West  Virginia. 

But  there  remains  a  substantial  difference 
between  the  South  and  the  Nation  In  the 
number  of  doctors  compared  with  popula- 
tion. Leaving  out  doctors  on  the  Federal 
payrolls,  there  was  a  ratio  of  101  doctors  per 
100.000  population  in  the  South  and  129  in 
the  Nation  last  year.  The  Tennessee  figure 
of  106.1  was  well  below  the  national  average, 
even  though  it  compares  with  96.5  In  Arkan- 
sas and  78.3  in  Mississippi. 

It  Is  very  well  to  hope  that  shifting  atten- 
tion from  cures  to  prevention  will  decrease 
the  need  for  doctors,  or  to  assume  that  nar- 
rowing the  gap  between  southern  Income  and 
the  national  average  income  will  be  followed 
by  more  southern  medical  education. 

But  the  situation  in  the  present  and  for 
several  years  ahead  is  one  of  shortage  of  doc- 
tors in  the  South,  especially  too  few  doctors 
to  serve  rural  areas  and  the  mentally  111. 

Educating  a  doctor  Is  very  expensive  for 
both  student  and  university  but  the  South 
must  find  ways  to  pay  for  more  of  it. 

Mr.  GORE.  In  addition  to  providing 
adequate  school  facilities,  steps  must  be 
taken  to  increase  the  number  of  qualified 
applicants  for  admission  to  medical 
school.  According  to  the  administration 
report  to  which  I  have  referred,  the  num- 
ber of  medical  students  per  1.000  persons 
in  the  age  20  population  bracket  de- 
clined from  10  in  1950  to  6.6  in  1958. 
The  apparent  decline  in  interest  in  ac- 
quiring a  medical  education  is  attributed 
to  several  factors,  not  the  least  of  which 
is  the  high  cost  of  medical  education 
and  the  lack  of  adequate  financial  re- 
sources on  the  part  of  many  who  would 
otherwise  wish  to  enter.  Forty  percent 
of  our  medical  students  come  from  the 
8  percent  of  our  families  having  incomes 
in  excess  of  $10,000. 

Unquestionably  the  financial  deterent 
is  preventing  many  qualified  students 
from  entering  medical  school.  The  Na- 
tional Defense  Education  Act  is  not  well 
adapted  to  the  provision  of  loan  scholar- 
ships in  medical  schools  and  little  use 
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has  been  made  of  it  for  that  purpose. 
The  Administration  report  specifically 
recommends  the  establishment  of  a  Fed- 
eral scholarship  program  to  assist  on  the 
basis  of  merit  and  need  those  qualified 
persons  who  wish  to  enter  medical  school. 

The  administration's  attitude  on  this 
problem  appears  somewhat  inconsistent. 
Both  the  need  for  and  the  use  of  medical 
facilities  have  increased  markedly  during 
recent  years  and  can  be  expected  to  in- 
crease to  an  even  greater  degree  in  the 
future.  The  administration  has  now  en- 
dorsed the  enactment  cf  some  kind  of 
medical  care  program  for  the  aged.  I 
would  assume  that  its  recommendation 
in  this  regard  is  based  upon  its  expec- 
tation that  its  program  would  be  ef- 
fective. If  so.  it  would  increase  the 
demand  on  all  kinds  of  medical  facilities 
and  on  those  who  render  medical  service. 
If,  on  the  other  hand,  an  amendment 
of  which  I  am  cosponsor  is  adopted  the 
demand  would  be  increased  even  more. 

Yet  the  administration  has  not  acted 
to  increase  the  availability  of  facilities 
to  train  personnel.  It  has  dragged  its 
feet  on  the  Hill-Burton  program  for  the 
construction  of  hospital  facilities.  Al- 
though its  report  on  the  shortage  of 
doctors  was  published  almost  a  year  ago, 
it  did  not  until  June  16  of  this  year  pre- 
sent a  bill  to  do  anything  about  increas- 
ing facilities  for  physician  training. 
This  bill,  presented  too  late  for  realistic 
opportunity  of  enactment  during  this 
session  of  Congress,  authorized  funds  in 
amount  that  is  grossly  inadequate  to 
accomplish  the  minimum  goals  set  forth 
in  the  administration's  report.  This 
tardiness  on  the  part  of  the  administra- 
tion does  not  excuse  the  Congress  from 
an  effort  to  solve  the  problem. 

I  have  today  introduced  a  bill  (S.  3875 ) 
providing  for  a  realistic  grant-in-aid 
program  to  assist  in  the  construction  of 
new  medical  schools  and  in  the  construc- 
tion of  expanded  facilities  in  existing 
medical  schools.  My  bill  would  also 
establish  a  student  loan  program  to  en- 
courage and  assist  qualified  persons  to 
enter  the  medical  profession.  By  pre- 
senting it,  I  hope  to  bring  into  sharp 
focus  the  overall  problem  of  adequate 
medical  care.  Unless  my  bill  is  acted 
upon  now,  which  I  do  not  expect  under 
the  circumstances,  I  will  urge  prompt 
action  by  the  Committee  on  Labor  and 
Public  Welfare  and  by  the  Senate  early 
next  year. 

I  shall  urge  the  new  administration, 
whether  it  be  under  the  Senator  from 
Massachusetts  [Mr.  Kennedy]  or  Vice 
President  Nrxow,  to  recommend  and  sup- 
port action  to  meet  this  vital  need. 

With  further  reference  to  the  bill  now 
before  the  Senate,  I  repeat  that  the  need 
for  a  program  to  provide  medical  care 
for  the  aged  is  generally  recognized. 

The  Senate  must  choose  between  a 
program  by  which  most  all  of  our  peo- 
ple would  purchase  by  their  own  tax 
contributions,  and  those  of  their  em- 
ployers a  paid  up  policy  to  provide  medi- 
cal care  during  their  retirement  years,  or 
a  program  which  discourages  individual 
contributions  to  old-age  security  in  favor 
of  complete  reliance  upon  Government 
handouts  to  those  who  are  willing, 


either  reluctantly  or  enthusiastically,  to 
plead  pauperism. 

There  are  some  things  about  the  op- 
position to  an  adequate  medical  program 
within  the  framework  of  the  Social  Se- 
curity System  which  I  find  it  difficult 
to  understand. 

Some  groups,  of  which  the  American 
Medical  Association  is  perhaps  the  most 
vocal,  oppose  the  social  security  method 
on  the  asserted  basis  that  it  constitutes 
socialized  medicine,  or  a  step  in  that  di- 
rection. Yet  the  AMA.  so  I  understand, 
supports  the  type  of  program  contained 
in  the  House  bill.  I  can  find  no  logical 
basis  whatever  for  such  a  position,  and 
surely  a  great  many  doctors  disagree 
with  "the  AMA. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  GORE.   I  yield. 

Mr.  LONG  of  Louisiana.  The  Senator 
speaks  about  pleading  pauperism  in 
order  to  obtain  assistance  for  medical 
expenses.  Does  the  Senator  feel  that  a 
person  is  pleading  pauperism  if  at  age 
65  he  applies  for  social  security  benefits 
and  certifies  his  eligibility  on  the  basis 
that  he  is  making  less  than  $1,800  a 
year,  in  addition  to  his  social  security 
retirement  payments? 

Mr.  GORE.  No;  I  do  not  at  all.  The 
purpose  of  the  social  security  program  is 
to  provide  for  security  in  retirement.  A 
person  is  not  entitled  to  social  security 
annuities  until  he  retires  from  employ- 
ment which  provides  earned  income, 
under  the  present  law,  of  $1,200  a  year 
or  more. 

Mr.  LONG  of  Louisiana.  Under  the 
bill  he  would  be  allowed  $1,800  a  year. 

Mr.  GORE.  Yes.  The  bill  proposes 
an  amendment,  which  I  have  supported, 
to  raise  to  $1,800  the  level  of  earned  in- 
come which  may  be  received  without  loss 
of  social  security  benefits. 

Let  us  assume  that  a  business  has  an 
employee  whose  salary  is  $6,000  a  year. 
He  is  fast  approaching  the  age  of  65. 
His  employer  recognizes  that  the  em- 
ployee is  no  longer  physically  able  to 
perform  fully  the  duties  of  the  position 
he  holds. 

Under  the  social  security  program,  to 
which  the  employee  and  his  employer 
have  contributed  through  the  years,  the 
employee  may  retire  and  his  salary  stops 
completely.  In  consequence  of  the 
social  security  program  the  employee 
does  not  have  to  assert  his  pauperism. 
So  far  as  the  law  is  concerned,  he 
might  have  a  million  dollars  in  Govern- 
ment bonds  in  the  bank.  However, 
when  he  retires  from  remunerative  em- 
ployment at  age  65.  he  is  entitled  by  law 
to  the  social  security  annuity  in  an 
amount  in  proportion  to  the  contribu- 
tions which  he  has  made  to  the  fund. 

Mr.  LONG  of  Lousiana.  He  is  not  en- 
titled to  it  if  he  is  drawing  $3,000  a  year 
of  income  from  some  other  source. 

Mr.  GORE.  From  earned  income.  I 
will  come  to  that.  Let  us  assume  a  dif- 
ferent situation.  Let  us  assume  that  the 
employee  at  age  65  is  still  in  robust 
health,  and  he  wishes  to  continue  to 
work.  So  he  keeps  the  job  at  $6,000  a 
year.  He  is  not  entitled  to  draw  benefits. 
So  long  as  he  continues  in  the  remunera- 
tive Job,  his  entitlement  is  not  vested.  At 


the  time  the  social  security  law  was  en- 
acted we  had  a  vast  amount  of  unem- 
ployment in  the  country.  I  recall  it  was 
considered  socially  advisable  to  encour. 
age  people  to  retire.  Indeed,  one  of  the 
arguments  for  the  passage  of  a  congres- 
sional pension  bill  was  that  it  would  en- 
courage Senators  to  retire  when  they 
reached  a  certain  age. 

To  come  to  the  point  the  Senator  has 
raised,  if  the  employee  who  retires  from 
a  job  at  $6,000  a  year,  or  $10,000  a  year, 
desires  to  take  some  part-time  employ- 
ment, to  write  an  article,  or  to  make 
some  speeches,  or  occasionally  to  sub- 
stitute on  his  old  job,  he  is  still  entitled 
to  his  annuity,  provided  under  the  law 
his  earned  income  does  not  exceed  $1,200 
a  year  or.  as  the  bill  would  provide,  if  en- 
acted. $1,800  a  year. 

In  neither  of  those  circumstances  do  I 
consider  that  the  man  is  asserting  his 
pauperism.  Indeed,  he  asserts  nothing 
of  the  sort.  He  merely  asserts  the  right 
to  his  annuity — that  he  has  retired  and 
that  he  is  entitled,  in  consequence  of  this 
social  insurance  policy,  the  purpose  of 
which  is  to  provide  security  in  retire- 
ment, to  the  benefits  of  the  program. 

Mr.  LONG  of  Louisiana.  The  Sena- 
tor certainly  does  not  mean  that  a  man 
would  retire  because  he  is  making  SI 00 
a  month.  He  could  continue  to  work 
and  draw  his  retirement.  Under  the 
bill  he  could  continue  to  draw  $150  a 
month  for  12  months  and  still  draw  the 
retirement  benefits  without  actually  re- 
tiring. The  point  I  have  in  mind  is 
that  he  is  either  eligible  to  draw  benefits 
or  he  is  not.  and  the  eligibility  depends 
on  whether  he  has  presently  $1,200  of 
earned  income,  or.  in  the  future,  $1,800, 
if  the  bill  becomes  law. 

My  question  is,  When  the  man  certi- 
fies that  he  is  not  drawing  that  much 
income  and  therefore  is  eligible,  does 
the  Senator  feel  that  he  is  asserting  his 
pauperism  under  the  social  security 
program? 

Mr.  GORE.  There  is  no  test  of  re- 
sources, no  test  of  wealth,  no  test  for 
certifying  ability  or  inability  to  pay  liv- 
ing expenses,  under  the  social  security 
program. 

It  was  not  so  conceived,  and  I  would 
certainly  resist  the  enactment  of  any 
such  test.  The  eligibility  to  which  the 
Senator  refers  is.  in  the  case  of  the  social 
security  program,  compliance  with  the 
law,  which  gives  a  legal  entitlement  un- 
der which  rights  are  vested  without  re- 
spect to  whether  he  owns  a  home  or  has 
$100,000  in  bonds,  or  what  not.  In  the 
case  of  the  old  age  assistance  program, 
which  the  committee  bill  would  greatly 
broaden,  one  must  certify  his  poverty  in 
order  to  establish  eligibility.  To  me 
that  is  vastly  different.  From  what  I 
have  heard  the  distinguished  Senator 
say  today  and  on  other  occasions,  he 
seems  to  minimize  the  difference,  but  to 
me  there  is  a  vast  difference.  I  am  not 
one  who  thinks  that  the  greater  the 
number  of  old  age  citizens  who  have 
certified  their  poverty  the  better  and 
greater  the  State's  social  security 
program. 

Indeed,  I  might  even  go  further  in  the 
other  direction.  I  think  the  larger  the 
percentage  of  our  population  who  can 
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in  pride,  dignity,  and  right  draw  an  an- 
nuity for  their  security  and  their  medi- 
cal care,  the  sounder  will  be  the  program 
and  the  more  uplifting,  inspiring,  and 
sustaining  will  be  its  effect  upon  our 
population. 

On  that  point,  apparently,  the  Senator 
from  Louisiana  and  I  disagree. 

Mr.  LONG  of  Louisiana.  The  Senator 
does  not  seem  to  feel  that  a  man  is  cer- 
tifying his  poverty  when  he  certifies  he 
is  not  making  $100  a  month,  and  there- 
fore is  entitled  to  draw  a  social  security 
payment.  He  can  be  drawing  a  social 
security  payment  and.  in  addition,  get 
$100  a  month.  This  brings  his  income 
up  to  $2,000  or  $2,500  a  year,  and  he  can 
then  proceed  to  say  that  he  is  not  able, 
because  he  does  not  have  the  resources 
and  the  income,  to  meet  the  high  medical 
bills  which  he  incurs. 

Why  should  that  be  a  matter  of  cer- 
tifying his  poverty,  a  matter  of  degrad- 
ing him,  as  the  Senator  from  Tennessee 
seems  to  feel  it  would  be?  The  Senator 
seems  to  be  content  with  the  situation 
that  existed  for  a  number  of  years,  when 
a  person  certified  he  did  not  have  more 
than  $100  a  month  income. 

Mr.  GORE.  I  suggest  to  the  Senator 
from  Louisiana  that  the  $1,200  a  year  to 
which  he  refers  is  earned  income.  That 
can  come  from  odd  jobs.  It  can  come 
from  part-time  employment.  It  can 
come  from  the  retired  employee  going 
back  to  his  old  job  for  1  day  a  week,  or 
perhaps  a  few  weeks,  to  permit  other 
employees  to  take  vacations.  There  are 
many  circumstances  in  which  a  retired 
person  can  earn  small  amounts  without 
being  employed  full  time  in  the  main 
stream  of  our  economic  life. 

I  think  the  committee  is  wise  to  raise 
that  amount  to  $1,800.  However.  I  sug- 
gest again  to  the  Senator  that  that  is  a 
test  and  a  measure  based  on  the  amount 
of  earned  income.  No  certification  is 
required  as  to  dividends,  rental  income, 
interest  income  or  income  from  any 
source  of  invested  property ;  it  is  strictly 
earned  income. 

Mr.  LONG  of  Louisiana.  So  the  Sen- 
ator feels  that  he  is  making  a  valid  dis- 
tinction; that  the  person  might  be  draw- 
ing much  more  income  than  he  actually 
is,  in  that  there  is  a  difference  between 
earned  income  and  other  income,  which 
would  not  affect  eligibility. 

The  man  says,  "I  am  eligible.  I  do 
not  regard  myself  as  being  indigent,  or 
anything  of  that  sort.  I  am  simply 
eligible  to  draw  these  benefits";  and  after 
age  72  he  can  have  Income  in  any  amount 
and  still  be  eligible.  After  all.  it  is  the 
matter  of  eligibility  which  entitles  him 
to  this  additional  assistance.  He  is  en- 
titled to  it;  therefore,  he  is  eligible,  and 
he  can  so  certify.  Then  he  will  receive 
the  assistance.  Certainly  in  the  case  of 
the  great  majority  of  those  who  will  re- 
tire, they  do  not  own  any  stock,  and  most 
of  them  do  not  own  any  bonds;  they 
simply  make  it  clear  that  they  have  no 
more  than  S100  a  month  earned  income; 
therefore  they  are  eligible.  It  can  be 
$150  of  earned  income  in  the  future. 

Mr.  GORE.  They  are  eligible  under 
the  social  security  program  as  a  matter 
of  right. 

Mr.  LONG  of  Louisiana.  Does  the 
Senator  feel  that  veterans  with  non- 


service-connected  disabilities  who  apply 
for  admittance  to  veterans'  hospitals 
take  a  pauper's  oath  when  they  apply 
for  treatment? 

Mr.  GORE.  I  do  not  believe  that  the 
law,  if  I  recall  it  correctly,  requires  the 
execution  of  a  pauper's  oath.  I  think 
it  requires  the  certification  of  economic 
inability  to  obtain  the  medical  care 
needed. 

Mr.  LONG  of  Louisiana.  What  is  the 
difference? 

Mr.  GORE.  It  is  the  same  principle. 

Mr.  LONG  of  Louisiana.  If  medical 
care  is  to  be  provided  for  those  who  have 
not  paid  for  it  in  the  past,  why  should  it 
be  provided  for  persons  who  are  well  able 
to  provide  for  it  themselves,  and  at  the 
expense  of  others  who  are  less  able  to  pay 
for  it? 

Mr.  GORE.  The  last  condition  does 
not  obtain.  The  amendment  which  the 
junior  Senator  from  New  Mexico  and 
other  Senators  including  myself,  have 
offered  would  add  to  the  social  security 
program  an  additional  category  of  bene- 
fits, namely,  medical  care  and  hospital- 
ization, for  which  the  employee  who  is 
under  covered  employment  in  the  social 
security  program  would  make  contribu- 
tions along  with  his  employer,  and  under 
which,  upon  the  attainment  of  age  68, 
each  person  under  the  social  security 
program  would  be  entitled  by  right  to 
the  limited  benefits  spelled  out  in  the 
bill. 

Those  benefits  are  not  without  limit, 
as  I  said  to  the  Senator  early  in  the  de- 
bate; they  are  very  specific.  The  bill 
is  carefully  drawn.  We  have  certifica- 
tion that  it  is  actuarially  sound.  That 
is.  the  additional  revenue  which  would 
be  raised  by  reason  of  the  enactment 
of  the  proposal  would  be  sufficient  to 
make  payments  out  of  the  fund  to  pay 
for  medical  care  for  those  who  might 
become  beneficiaries.  That  does  not 
mean  that  everyone  will  become  a  bene- 
ficiary. I  have  paid  fire  insurance 
premiums  on  buildings  for  30  years.  I 
have  never  had  a  fire.  I  hope  I  never 
will  have.  However,  I  am  still  buying 
fire  insurance.  It  may  be  that  before 
morning  my  home  or  my  business  will 
burn.   I  hope  not.   They  never  have. 

Of  course,  it  would  be  nice  to  have  the 
insurance  companies  refund  me  all  the 
premiums  I  have  paid  in  the  past  30 
years.  But  insurance  does  not  operate 
like  that.  Neither  does  the  Social  Secu- 
rity program.  It  was  never  envisioned 
that  every  person  who  pays  a  small  per- 
centage of  his  salary  to  the  social  secu- 
rity program  would  receive  a  benefit.  I 
pay  every  year  on  self-employment.  I 
never  expect  to  draw  a  social  security 
annuity.  Nevertheless.  I  am  perfectly 
willing  to  contribute  my  small  share  in 
order  to  provide  insurance  for  those  who 
may  need  that  benefit — and.  who  knows, 
things  beine  so  uncertain,  I  might  need 
it.  I  Laughter.  I  If  I  do,  I  shall  be  en- 
titled to  it  by  right.  The  right  will  be 
vested.  I  will  not  have  to  go,  hat  in 
hand,  to  certify  to  some  welfare  officer 
that  I  am  poverty  stricken  and,  there- 
fore, need  my  old-age  assistance  check. 
I  would  not  wish  to  be  put  in  that  posi- 
tion. I  think  there  are  literally  millions 
of  old  people  in  this  country  who  do  not 
wish  to  be  put  in  that  position.  They 


want  to  participate  in  a  program,  and 
the  young  people  want  to  participate  in 
a  program,  which  will  provide  for  them, 
when  they  are  old,  rights  which  are 
vested,  and  not  require  them  to  be  de- 
pendent upon  a  program  which  is  essen- 
tially, in  character,  public  charity. 

Mr.  LONG  of  Louisiana.  Let  us  take 
an  extreme  case,  the  case  of  a  retired 
lawyer,  having  assets  of  more  than  $1 
million.  Suppose  he  becomes  ill.  He 
has  never  paid  toward  a  medical  pro- 
gram and  has  never  asked  that  the  Gov- 
ernment pay  his  medical  bills.  Let  us 
assume  he  has  invested  his  funds  in 
tax-exempt  bonds  or  in  other  ways 
which  enable  him  to  keep  from  paying 
any  tax  at  all.  Why  should  a  working 
man,  whose  wife  and  children  may  be 
sick  and  may  need  these  benefits,  have 
to  pay  for  benefits  for  that  millionaire, 
who  never  expected  to  receive  the  bone- 
fits  and  never  paid  for  them? 

Mr.  GORE.  Mr.  President,  that  is  like 
asking  me  whether  it  was  a  great  mis- 
take for  the  Congress  ever  to  pass  the 
Social  Security  Act:  or  it  is  tantamount 
to  asking  me  whether  we  should  repeal 
this  program  which  is  financed  by  a 
small  tax  on  both  employees  and  em- 
ployers. 

I  say  to  the  Senator  from  Louisiana 
that  the  social  security  program  is  a 
social  insurance  program.  The  taxes 
levied  on  the  individual  are  small.  The 
benefits  going  to  those  who  may  need 
them  may  be  very  precious  and  out  of 
all  proportion  to  the  contributions  the 
individual  makes  into  the  fund. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  from  Tennessee  yield? 

Mr.  GORE.    I  yield. 

Mr.  ANDERSON.  Did  not  we  find  out, 
in  the  inauguration  of  the  social  secu- 
rity system,  that  there  were  many  more 
poor  people,  on  the  average,  than  there 
were  millionaire  lawyers,  about  whom 
the  Senator  from  Louisiana  has  been 
talking?  And  when  we  established  the 
social  security  system,  were  not  we 
more  concerned  with  the  millions  of 
needy  people  than  we  were  with  the  rela- 
tively small  number  of  millionaires? 

Mr.  GORE.    Of  course. 

Mr.  ANDERSON.  That  is  the  system 
the  Senator  is  dismissing,  is  it  not? 

Mr.  GORE.  I  am  talking  for  the  mass 
of  the  people,  some  of  whom  will  need 
this  program.  In  order  to  provide  these 
benefits  for  those  who  may  need  them — 
and.  incidentally,  let  me  say  that  even 
one  who  today  may  be  a  millionaire  may 
need  these  benefits  a  few  years  from 
now. 

Mr.  ANDERSON.  Recently  there  was 
sent  to  the  penitentiary,  by  the  Federal 
court  in  New  Mexico,  a  man  who  a  few 
years  ago  inherited  tens  of  millions  of 
dollars.  But  he  found  himself  in  great 
difficulty  in  the  courts,  and  today  is 
penniless,  and  has  been  sent  to  the  pen- 
itentiary. No  one  ever  knows  whetner 
on  the  last  day  of  his  life  he  will  wind 
up  being  rich  or  poor. 

Mr.  GORE.  And  many  of  us  have 
confidence  that  we  shall  never  be  rich. 

I  dare  say  that  the  junior  Senator 
from  New  Mexico  never  expects  or  hopes 
to  receive  any  benefits  from  the  social 
security  program. 
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Mr.  ANDERSON.  I  assure  the  Sen- 
ator from  Tennessee  that  that  is  cor- 
rect. But  I  am  very  happy  to  add  to  the 
fund  contributions  which  may  be  of  use 
to  someone  who  is  in  need.  In  fact, 
eventually  I,  myself,  might  be  in  need. 

Mr.  GORE.  And  if  the  Senator  does 
not  need  it,  he  will  be  the  happier  for 
It. 

Mr.  ANDERSON.  Yes. 

Mr.  FREAR.  Mr.  President,  will  the 
Senator  from  Tennessee  yield? 

Mr.  GORE.  I  yield. 

Mr.  FREAR.  Under  the  Senator's 
program  or  plan,  is  it  provided  that  no 
one  need  apply  for  the  assistance  that 
is  offered,  but  that  it  will  be  automatic- 
ally offered  to  him? 

Mr.  GORE.  He  will  be  eligible  to  re- 
ceive social  security  benefits;  he  will 
be  eligible  as  a  matter  of  right. 

Mr.  FREAR.  But  that  is  not  the 
question.  Will  he  receive  these  benefits 
automatically? 

Mr.  GORE.  If  the  Senator  means 
that  if  my  house  burns  down,  whether 
I  have  to  advise  the  insurance  company 
that  my  house  has  burned  down  and 
that  I  am  entitled  to  be  paid  the  in- 
surance, I  would  say  yes — both  as  re- 
gards social  security  and  as  regards 
private  insurance. 

Mr.  FREAR.  Then  the  Senator  from 
Tennessee  could  have  said  "yes,"  in  the 
first  place,  and  would  have  saved  the  ex- 
pense of  printing  all  those  additional 
words  in  the  Record.  [Laughter.] 

Mr.  GORE.  Very  well;  the  answer  is 
yes. 

Mr.  FREAR.  Very  well. 

Mr.  GORE.  But  the  manner  in  which 
he  would  apply  would  be  different  from 
the  manner  in  which  he  would  apply 
under  a  program  which  has  the  char- 
acteristic of  charity. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  from  Tennessee 
yield? 

Mr.  GORE.   I  yield. 

Mr.  LONG  of  Louisiana.  When  the 
social  security  program  went  into  effect, 
there  were  many  persons  who  could  well 
have  used  the  social  security  retirement 
income.  But  they  did  not  get  it  until 
they  had  paid  for  a  certain  length  of 
time  into  the  social  security  fund. 
When  the  fund  first  went  into  effect.  I 
believe  payments  for  at  least  V2  years 
were  necessary,  even  for  the  most  aged 
person.  For  instance,  for  a  man  age  65 
or  70,  regardless  of  his  health— before 
he  could  come  under  the  program  and 
could  receive  the  benefits  he  had  to  work 
and  pay  the  tax  for  18  months. 

Today,  we  have  approximately  10  mil- 
lion aged  persons,  most  of  whom  are  re- 
tired and  no  longer  are  contributing  to 
the  fund. 

The  Senator  from  Tennessee  is  pro- 
posing that  the  Senate  vote  that  the 
cost  of  providing  medical  care  for  all 
those  people  be  placed  on  the  presently 
laboring  man  and  his  wife  and  children. 
I  am  willing  to  vote  that  the  medical 
cost  be  borne  by  the  people  of  the  coun- 
try if  such  persons  need  those  benefits 
and  do  not  have  sufficient  resources  with 
which  to  pay  those  bills. 

But  on  the  other  hand.  I  ask  the  Sen- 
ator again,  why  should  we  vote  to  im- 
pose this  additional  expense  in  order  to 


provide  for  the  extreme  case,  which  I 
admit  is  extreme — in  other  words,  to 
provide  medical  care  for  a  millionaire 
lawyer,  at  the  expense  of  the  working 
man  who  is  earning  $100  or  $150  a 
month  and  is  trying  to  support  his  wife 
and  bis  children. 

Mind  you,  this  program  will  even- 
tually place  a  4  percent  tax  on  everyone, 
regardless  of  need  or  regardless  of  the 
assistance  that  may  be  required.  Why 
should  we  vote  to  have  that  tax  placed 
on  people  who  would  have  to  pay  it  but 
would  not  receive  the  benefits  for  many 
years,  inasmuch  as  a  great  many  of 
those  who  would  receive  the  aid  are 
much  better  able  to  pay  their  doctors' 
bills  than  Is  the  working  man  who  would 
be  paying  this  tax? 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  from  Tennessee  yield  to  me? 

Mr.  GORE.    I  yield. 

Mr.  ANDERSON.  Does  not  the  Sen- 
ator from  Tennessee  agree  with  me  that 
the  claim  that  this  will  amount  to  a  4- 
percent  tax  is  a  little  extravagant,  in- 
asmuch as  the  Social  Security  Board 
says  one-fourth  of  1  percent  is  enough? 
I  did  believe  a  little  bit  in  the  sound - 
money  policy;  but  16  to  1  went  out  with 
Bryan  and  McKinley.  [Laughter.] 

Mr.  LONG  of  Louisiana.  Let  me  point 
out  how  the  4  percent  would  be  reached. 

Mr.  GORE.  First,  let  me  answer  the 
inquiry  of  my  able  friend,  the  junior 
Senator  from  Louisiana.  But,  Mr.  Pres- 
ident, before  doing  so,  let  me  now  ac- 
knowledge my  admiration  of  the  very 
able  junior  Senator  from  Louisiana  [Mr. 
LoncI. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, it  is  mutual.  So  let  us  dispense 
with  any  more  of  that,  and  get  on  with 
the  debate  on  the  bill. 

Mr.  GORE.  Mr.  President,  I  do  not 
wish  to  dispense  with  it  right  now,  be- 
cause upon  an  overwhelming  proportion 
of  the  issues,  he  and  I  vote  alike:  and 
most  of  the  time,  in  regard  to  causes  on 
which  he  is  making  a  battle  or  causes  on 
which  I  am  making  a  battk?,  we  are  in 
agreement. 

So  it  is  with  regret  that  I  find  that 
the  Senator  from  Louisiana  is  not  in 
agreement  with  me  on  the  soundness  of 
the  social  security  program. 

Mr.  LONG  of  Louisiana.  Just  a  min- 
ute, Mr.  President:  let  me  point  out  that 
wc  are  not  talking  about  the  soundness 
of  the  social  security  program.  The  Sen- 
ator from  Tennessee  and  I  are  talking 
about  the  soundness  of  something  the 
Senator  from  Tennessee  wishes  to  add 
to  the  social  security  program. 

Mr.  GORE.  But  the  Senator's  ques- 
tion is  really  a  challenge  to  the  sound- 
ness of  the  social  security  program — to 
the  base  on  which  it  rests,  to  the  theory 
on  which  it  has  proven  so  successful. 
The  Senator  from  Louisiana  asked,  es- 
sentially, wny  we  should  tax  the  work- 
ingman,  in  order  to  pay  benefits  to  go  to 
someone  else,  inasmuch  as  some  may  be 
well  fixed  financially. 

Mr.  President,  one  might  ask  why 
we  should  tax  the  workingman  now,  in 
order  to  provide  retirement  benefits  for 
persons  who  may  be  well  fixed  financial- 
ly. The  same  question  would  apply  to 
the  present  social  security  program,  the 


25th  anniversary  of  which  we  celebrated 
a  week  ago  Sunday.  The  program  has 
proved  successful.  It  has  been  actuarial- 
ly sound.  True,  under  that  program 
persons  may  receive  benefits  dispropor- 
tionate to  the  payments  they  made  into 
the  fund.  Those  who  began  early  to  re- 
ceive benefits,  after  making  payments  in 
the  amount  of  a  small  percentage  of  their 
wages,  and  after  making  those  payments 
for  only  2  years,  for  instance,  received 
benefits  disproportionate  to  their  per- 
sonal contributions. 

Every  beneficiary  who  receives  full 
benefits  to  which  he  is  entitled  would 
possibly  receive  benefits  larger  than  the 
total  of  his  own  individual  contributions. 
But  that  is  the  basis  on  which  social  in- 
surance rests.  All  will  pay  a  small 
amount  which,  added  up  in  gross  sum 
to  a  fund,  is  adequate  to  provide  bene- 
fits to  those  who  become  entitled  to  bene- 
fits under  the  law.  That  is  what  it 
is. 

So  when  the  Senator  asks  me  why 
we  should  do  it  with  respect  to  an  added 
category,  he  is  asking  me.  Why  do  it 
for  social  security  at  all? 

I  fought  here  on  the  floor  with  the 
junior  Senator  from  Louisiana  to  make 
it  possible  for  one  who  was  totally  and 
permanently  disabled  to  draw  his  bene- 
fits at  age  50  or  more.  I  am  support- 
ing an  amendment  now,  which  I  am  sure 
the  junior  Senator  from  Louisiana  like- 
wise supports,  to  allow  that  employee, 
at  any  age,  upon  becoming  permanently 
and  totally  disabled,  to  start  receiving 
the  benefits  to  which  he  is  entitled  by 
reason  of  the  contributions  he  has  made, 
even  though  those  contributions  be 
small,  indeed.  That  is  the  theory;  that  is 
the  basis.  It  is  a  sound  theory  and  a 
sound  basis. 

P'or  25  years  the  fund  has  been  sound. 
It  is  actuarially  sound  today,  and  we  pro- 
pose an  amendment  that  would  keep  it 
actuarially  sound. 

Mr.  LONG  of  Louisiana.  It  can  al- 
ways be  actuarially  sound  if  enough  taxes 
are  piled  on  the  working  man  to  pay 
for  what  is  being  paid  out.  It  can  al- 
ways be  kept  actuarially  sound  if  the 
taxes  are  high  enough  to  maintain  the 
fund.  But  the  question  is  basically  the 
desirability  of  providing  the  payment  of 
medical  bills  of  persons  who  have  made 
no  contribution  to  the  fund  and  who 
are  well  in  position  to  pay  their  own 
expenses. 

I  was  one  who  fought — and  I  was  de- 
lighted to  have  the  Senator  from  Ten- 
nessee with  me — to  provide  benefits  to 
those  totally  and  permanently  disabled. 
I  was  fighting  to  help  a  disabled  man  who 
had  an  earned  income  of  no  more  than 
$100.  or  $150.  I  was  not  fighting  to  have 
the  Social  Security  pay  retirement  bene- 
fits to  persons  who  had  a  substantial  in- 
come. A  man  who  was  receiving  an  in- 
come of  $300  or  $400  a  month  would  not 
have  received  those  benefits.  I  did  not 
think  it  desirable,  if  he  had  a  substan- 
tial income,  that  others  should  be  taxed 
to  pay  for  his  expenses,  when  he  could 
afford  to  pay  them  himself. 

In  my  judgment,  it  does  not  make  too 
much  sense  for  us  to  raise  social  security 
taxes  on  persons  who  are  working  at  this 
time. 
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The  question  was  raised  as  to  how  I 
get  the  amount  up  to  4  percent  I  am 
relying  on  the  same  calculations  and  the 
same  calculator  upon  which  other  Sen- 
ators are  relying. 

Mr.  GORE.  I  hope  the  Senator  will 
not  again  go  into  the  extrapolation  of 
payroll  taxes. 

Mr.  LONG  of  Louisiana.  The  Ander- 
son proposal  is  not  one-fourth  percent; 
it  is  one-half  percent.  It  is  a  tax  of  one- 
fourth  percent  of  payroll  to  be  matched 
by  another  one-fourth  percent,  all  of 
which  is  going  to  be  passed  on  as  a  hid- 
den sales  tax  to  the  consumer. 

It  is  estimated  that  if  the  same  pro- 
posal is  extended  to  everybody  in  the 
country  under  social  security,  be  they 
above  or  below  age  65.  it  wouid  require 
4  percent  of  the  payroll — which  is  about 
what  the  whole  social  security  progrpm 
was  costing  in  1954,  after  I  had  been  in 
the  Senate  for  6  years.  Of  course,  the 
amendment  here  provides  only  for  those 
68  and  over.  That  is  one  way  to  keep 
the  costs  down.  If  it  becomes  law.  next 
year  we  shall  cut  the  age  limit  to  65  and 
include  all  disabled  people. 

Mr.  GORE.  Mr.  President,  as  I 
started  to  say,  some  groups,  of  which  the 
American  Medical  Association  is  perhaps 
the  most  vocal,  oppose  the  social  secu- 
rity method  on  the  asserted  basis  that  it 
constitutes  socialized  medicine,  or  a  step 
In  that  direction.  Yet  the  AMA  sup- 
ports the  type  of  program  contained  in 
the  House  bill  I  can  find  no  logical 
basis  whatever  for  such  a  position,  and. 
surely,  a  great  many  individual  doctors 
disagree  with  the  AMA. 

In  either  case  the  patient  will  select 
his  physician.  In  either  case  the  physi- 
cian will  be  paid  by  the  Government.  In 
either  case  the  physician  must  establish 
the  reasonableness  of  his  charge  in  ac- 
cordance with  regulations  established 
by  the  administering  Government 
agency.  On  these  points  there  is  no  dif- 
ference at  all  in  the  two  plans.  The  ma- 
jor difference,  aside  from  the  method  of 
determining  who  would  be  beneficiaries, 
is  in  the  source  of  the  fund  from  which 
payment  is  to  be  made.  Under  the  social 
security  approach  the  fund  will  be  de- 
rived from  the  premiums  paid  by  the 
beneficiaries  and  their  employers.  Un- 
der the  public  assistance  approach,  the 
fund  is  derived  from  the  general  reve- 
nues of  the  Federal  Government  and  of 
the  States,  and  payment  constitutes  an 
outright  subsidy  to  those  who  are,  or 
may  successfully  claim  to  be.  poverty 
stricken. 

The  AMA  has  the  right  to  believe,  if 
It  so  chooses,  that  the  social  security 
method  Is  socialistic.  But  if  it  does,  in 
fact,  so  believe,  I  do  not  understand  how 
it  clothes  the  handout  approach  with 
enough  of  the  attributes  of  private  en- 
terprise to  justify  its  endorsement. 
There  is  not  that  much  difference. 

I  say  it  is  difficult  to  understand  the 
logic  of  the  AMA's  position.  It  would 
only  make  sense  in  the  event  the  AMA 
remains,  in  reality,  opposed  to  any  pro- 
gram at  all,  but  endorses  the  House  bill 
because  it  would  be  less  effective  and 
would  benefit  fewer  people.  Such  a  posi- 
tion, I  am  confident,  would  not  represent 
the  sentiments  and  views  of  many  indi- 


vidual doctors.  It  could  be  that  the 
AMA  is  no  more  representative  of  rank- 
and-file  doctors  on  this  issue  than  on 
inclusion  of  doctors  in  the  social  security 
program. 

That  reminds  me.  Mr.  President.  As 
an  indication  of  whether  or  not  working 
people  desired  to  contribute  small 
amounts  to  the  social  security  program, 
and  thereby  gain  this  social  insurance 
for  themselves,  consider  the  various 
groups  who  have  petitioned  the  Con- 
gress to  include  them.  Dentists,  law- 
yers, ministers,  employees  of  local. 
State,  and  municipal  governments,  and 
many  groups  that  were  not  originally 
covered  into  the  program  have  volun- 
tarily sought  inclusion.  They  have  not 
fought  this  program,  which  levies  a 
small  tax  on  their  income  now  to  pro- 
vide benefits  for  those  who  are  eligible 
and  have  a  right  to  benefits  now,  but 
which  would  also  entitle  them  to  similar 
benefits  later.  Instead  of  thinking  this 
was  so  onerous  and  regressive,  they 
have  petitioned  the  Congress  to  lay  its 
heavy  hand  upon  them,  but  to  give  them 
legal  entitlement  to  benefits  later. 

Similarly.  Mr.  President,  I  have  diffi- 
culty in  understanding  the  logic  of  the 
administration's  position.  On  other 
matters,  such  as  our  highway  improve- 
ment program,  it  makes  a  fetish  of  what 
It  describes  as  fiscal  responsibility.  Spe- 
cifically, President  Eisenhower,  in  his 
public  pronouncements  has  warned 
against  the  reckless  spenders.  He  has 
made  it  clear  that  if  the  Congress  en- 
acts any  new  programs  it  had  better 
provide  new  revenue  to  meet  the  costs. 
Yet  his  administration  rejects  a  program 
which  would  provide  additional  revenue 
In  favor  of  one  which  would  not. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  GORE.   I  yield. 

Mr.  ANDERSON.  I  am  very  much 
interested  in  the  "reckless  spending" 
suggestion.  Am  I  wrong  in  believing 
that  the  Senator  from  Tennessee  has 
raised  some  question  as  to  the  limits 
which  might  exist  with  reference  to  the 
committee  bill?  Did  the  Senator  raise 
such  a  question? 

Mr.  GORE.  I  raised  the  question. 
Before  going  into  that  question,  I  wish 
to  say,  as  the  Senator  knows,  that  I 
offered  a  substitute  for  these  provisions. 
In  our  meeting  of  Senators  who  wished 
to  add  social  security  benefits,  after  the 
bill  had  been  reported — perhaps  I  am 
talking  secrets  out  of  school — I  was  one 
who  thought  we  still  should  offer  a  sub- 
stitute of  an  adequate  social  security 
program,  but  a  majority  of  the  group 
felt  we  should  offer  an  amendment  add- 
ing social  security  benefits  to  the  bill, 
accepting,  though  we  regard  it  as  of 
questionable  soundness,  the  committee 
bill,  in  the  hope  of  laying  a  firm  founda- 
tion which  can  later  be  Improved  upon. 

Mr.  ANDERSON.  I  am  very  happy  to 
confirm  In  public  what  the  Senator 
from  Tennessee  has  stated  about  his 
part  in  this  circumstance.  I  congratu- 
late the  Senator  for  sticking  coura- 
geously to  his  ideals. 

The  Senator  from  Tennessee  is  fa- 
miliar with  the  fact  that  matters  which 
go  into  a  report,  particularly  a  report 


of  the  majority,  tend  to  become  legisla- 
tive history.  I  should  like  to  read  a 
few  items  from  page  6  of  the  commit- 
tee report. 

Mr.  GORE.  This  will  describe  the 
committee  bill? 

Mr.  ANDERSON.  This  will  describe 
the  committee  bill. 

Mr.  GORE  Which  is  supported  by 
those  who  describe  the  junior  Senator 
from  New  Mexico  as  the  "captain  of  the 
spenders"? 

Mr.  ANDERSON.  That  is  correct. 
This  is  what  those  prudent  people 
would  do.  They  say  that  the  bill  which 
they  present  would  cover  all  medically 
needy  aged  65  or  over. 

Mr.  GORE.  This  is  the  report  on  the 
committee  bill? 

Mr.  ANDERSON.    Word  for  word. 

Mr.  GORE.  Approved  by  all  the  Re- 
publicans on  the  committee? 

Mr.  ANDERSON.    That  is  correct. 

Mr.  GORE.  And  by  six  Democrats 
on  the  committee? 

Mr.  ANDERSON.   That  is  correct. 

Mr.  GORE.  And  supported  by  the 
Eisenhower  administration? 

Mr.  ANDERSON.  I  now  understand 
that  the  President  Is  going  to  support 
something  else,  but  at  the  time  it  was 
before  our  committee  we  understood  it 
had  the  blessing  of  the  administration. 

Mr.  GORE.  Was  it  not  described 
with  a  hyphen?  I  shall  not  use  names. 

Mr.  ANDERSON.  It  was  described. 

Mr.  GORE.  The  name  Eisenhower, 
though,  was  attached  to  the  proposal: 
was  it  not? 

Mr.  ANDERSON.  Yes.  along  with 
certain  Democratic  names. 

Mr.  GORE.  Orally? 

Mr.  ANDERSON.  Orally.  It  was 
said: 

It  would  cover  all  medically  needy  aged 
65  or  over;  It  would  cover  every  such  person 
Including  those  under  the  social  security 
system. 

It  has  been  represented  that  this 
would  cost  only  $130  million,  but  when 
we  single  out  only  a  portion  of  it,  the 
social  security  system,  the  cost  for  that 
would  be  $1  million.  Does  the  Senator 
understand  that  the  whole  is  usually  the 
sum  of  Its  parts? 

Mr.  GORE.  I  was  taught  that.  I  am 
not  sure  it  always  applies  in  Washing- 
ton, D.C. 

Mr.  ANDERSON.  Those  rules  are  re- 
pealed now  and  then.  We  never  know 
when  it  happens.  If  the  social  security 
part  will  cost  a  billion  dollars,  how 
could  the  whole  of  it  cost  $130  million? 
Does  the  Senator  know? 

Mr.  GORE.  I  do  not  know.  Let  me 
ask  the  Senator  a  question. 

Mr.  ANDERSON.  I  asked  my  ques- 
tion first. 

Mr.  GORE.  I  should  like  to  ask  the 
author  of  the  amendment  if  the  bene- 
fits provided  by  his  amendment  are 
limited? 

Mr.  ANDERSON.  Yes.  I  was  going 
to  invite  the  attention  of  the  Senator 
from  Tennessee  to  that  fact.  He  is 
completely  correct. 

The  "scope  of  benefits**  is  listed  on 
page  7  of  the  report  This  is  not  imagi- 
nation. This  is  the  wording  of  the  of- 
ficial report. 
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Mr.  GORE.  The  Senator  is  referring 
to  the  "scope  of  benefits"  of  the  commit- 
tee bill? 

Mr.  ANDERSON.  Yes.  the  committee 
bill. 

Mr.  GORE.  Without  the  Anderson 
amendment? 

Mr.  ANDERSON.  Yes.  without  the 
Anderson  amendment. 

Mr.  GORE.  Will  the  Senator  read 
that? 

Mr.  ANDERSON.  The  first  item,  ac- 
cording to  the  legislative  history,  is  "in- 
patient hospital  services." 

Mr.  GORE.    Is  there  any  limit? 

Mr.  ANDERSON.  Oh,  no,  there  is  no 
limit. 

Mr.  GORE.  Is  there  any  limit  as  to 
the  days  in  a  year  in  which  those  services 
could  be  obtained? 

Mr.  ANDERSON.  365  days  out  of  the 
year  is  perfectly  all  right. 

Mr.  GORE.    How  many  years. 

Mr.  ANDERSON.  I  do  not  know.  It 
could  be  50  years,  if  a  person  could  live 
that  long.  It  could  be  20  years,  if  the 
person  could  not  live  as  long  as  50  years. 

Mr.  GORE.  We  might  have  a  Me- 
thuselah. Is  there  any  limit  as  to  the 
number  of  years? 

Mr.  ANDERSON.  None  whatsoever 
that  I  can  find. 

Mr.  GORE.  Is  there  any  limit  as  to 
the  number  of  days?  Is  there  any  limit 
to  the  number  of  months? 

Mr.  ANDERSON.  In  the  amendment 
to  which  the  Senator  from  Tennessee 
and  I  inscribed  our  names  it  is  provided 
that  someone  will  have  to  pay  the  first 
$75,  which  will  tend  to  keep  people  out 
of  the  hospitals.  I  see  no  limit  provided 
in  the  bill,  or  any  previous  payment. 

Mr.  GORE.  Is  there  any  provision 
for  any  payment  whatsoever  by  the 
beneficiary? 

Mr.  ANDERSON.  No. 

Mr.  GORE.  Of  any  kind? 

Mr.  ANDERSON.  No. 

Mr.  GORE.  To  anybody? 

Mr.  ANDERSON.  Not  to  anybody  un- 
til we  get  down  to  a  later  provision. 
For  "hospital  services."  it  is  absolutely 
unlimited. 

T  invite  attention  specifically  to  the 
fact  that  it  is  made  a  part  of  the  legis- 
lative history  that  the  bill  covers  "all 
medically  needy  aged  65  or  over;  it 
would  cover  every  such  person  includ- 
ing those  under  the  social  security  sys- 
tem, railroad  retirement  system,  civil 
service  system,  or  any  other  public  or 
private  retirement  system  whether  such 
ptrson  is  retired  or  still  working,  sub- 
ject only  to  the  participation  in  the 
program  by  the  State  of  which  they  are 
resident." 

It  would  cover  widows. 

The  report  goes  on  to  list  long  cate- 
gories. Since  it  is  wide  open,  the  "hos- 
pital services"  are  wide  open. 

Next  we  have  the  "skilled  nursing- 
home  services."  There  is  a  limitation 
in  the  amendment  which  the  Senator 
and  I  have  offered.  I  ask  the  Senator 
from  Tennessee,  who  first  called  my  at- 
tention to  this  situation,  if  he  has  as 
yet  found  any  limit  on  the  "skilled 
nursing-home  services"  available  under 
the  provisions  of  the  bill. 


Mr.  GORE.  The  bill  provides  no 
specific  limitation  to  any  benefit. 

Mr.  ANDERSON.  The  third  item  is 
"physicians'  services." 

Mr.  GORE.  Oh,  the  Senator  is  about 
to  refer  to  socialism. 

Mr.  ANDERSON.  I  will  tell  the  Sen- 
ator now  

Mr.  GORE.  Wait  a  minute.  If  the 
social  security  program  pays  a  doctor's 
fee.  it  is  socialized  medicine.  I  cite  the 
AMA. 

Mr.  ANDERSON.  Yes. 

Mr.  GORE.  But  the  Senator's 
amendment  is  now  called  socialized  med- 
icine, though  it  is  the  committee  bill 
which  proposes  to  pay  doctors'  fees. 

Mr.  ANDERSON.  The  payments  are 
unlimited.  Perhaps  that  is  why  the 
physicians  like  it.  [Laughter.] 

The  bill  is  completely  unlimited.  Any 
price  could  be  paid.  There  is  no  limit 
whatsoever.  However,  in  the  amend- 
ment which  the  Senator  from  Tennessee 
and  I  and  others  have  offered,  there  is 
no  provision  for  a  physician  to  be  paid 
for  his  service  at  all. 

We  are  accused  of  sponsoring  social- 
ized medicine,  and  the  people  who  leave 
the  provision  absolutely  open  and  un- 
limited are  washed  white  as  snow. 

Mr.  GORE.    Not  quite. 

Mr.  ANDERSON.  Nearly.  Is  it  not 
strange  that  people  who  worry  greatly 
about  nonessential  Federal  expendi- 
tures do  not  worry  at  all  about  this 
program?  This  expense  can  be  listed 
at  $130  million,  and  everybody  takes  the 
figure  for  granted  and  says.  "That  is  all 
it  will  be.  because  the  States  will  not 
put  up  any  more  money." 

Let  us  suppose  that  the  States  have  a 
surprise  party  and  do  put  up  some  more 
money.  Has  the  Senator  any  idea  what 
this  might  cost  us  if  the  States  were 
really  liberal  with  the  program? 

Mr.  GORE.  The  staff  members  of  the 
subcommittee  which  investigated  the 
problems  of  the  aged  and  the  aging 
have  estimated  that  if  the  States  should 
provide  matching  funds  in  accordance 
with  the  provisions  of  the  committee 
bill,  and  if  the  Federal  Government 
were  to  appropriate  the  funds  to  meet 
its  legal  obligations,  the  total  would 
amount  to  $2'  '2  billion  the  first  year. 

Mr.  ANDERSON.  I  find  confirming 
evidence.  I  checked  this  point  rather 
carefully.  In  1957  the  Health  Informa- 
tion Foundation  sponsored  a  study  con- 
ducted by  the  National  Opinion  Re- 
search Center,  a  reliable  polling  group 
at  the  University  of  Chicago.  They 
found  that  the  per  capita  expenses  for 
all  health  care  for  65  and  older  popu- 
lation was  $177,  and  based  upon  the  in- 
crease in  medical  costs  since  1957  and 
other  factors,  admitting  the  1957  figure 
of  $177,  the  medical  economists  now  es- 
timate the  1960  figure  to  be  $250.  If  we 
accept  what  was  pointed  out  in  the 
hearings,  which  the  Senator  from  Ten- 
nessee heard  as  well  as  I,  I  am  sure 
there  might  be  10  million  people  who 
would  be  available  for  the  benefits  un- 
der this  bill.  The  figure  was  repeated 
by  the  able  Senator  from  Oklahoma 
[Mr.  KerrI  only  a  few  days  ago.  Ten 
million  people  at  $250  a  head  is  $2 lb 
billion.   There  is  the  Senator's  figure 


and  the  staff  figure.  If  one  figures  that 
80  percent  of  the  maximum  available 
would  receive  the  benefits,  that  might 
bring  the  total  to  $2  billion.  If  one  fig- 
ures a  65-percent  minimum  who  would 
receive  the  benefits,  it  would  bring  the 
figure,  to  $1.7  billion. 

Yet  the  Senator  from  Tennessee  and 
I  are  criticized  for  being  fiscally  irre- 
sponsible when  we  propose  a  system 
that  would  not  cost  the  Treasury  of  the 
United  States  anything,  but  would  meet 
the  cost  by  a  tax  upon  the  workers, 
which,  according  to  the  record,  they  are 
happy  to  assume. 

Mr.  GORE.  I  find  it  perplexing  that 
statements  should  be  made  by  some  that 
the  committee  bill  would  extend  benefits 
to  10  million  people.  Is  that  what  I  am 
to  understand  the  Senator  from  New 
Mexico  to  say? 

Mr.  ANDERSON.  The  statement  was 
made  that  there  were  10  million  people 
who  would  be  eligible  and  possible  cus- 
tomers of  this  special  category  of  medi- 
cally indigent,  but  it  was  expected  that 
only  500.000  to  a  million  of  such  people 
would  apply  each  year,  although  there 
was  no  way  of  knowing  that  to  be  true. 
I  have  the  figure  of  10  million  only  be- 
cause that  was  the  figure  that  was  used 
in  our  committee  meetings,  in  executive 
sessions,  and  again  on  the  floor  of  the 
Senate. 

Mr.  GORE.  On  the  other  hand,  we 
received  an  estimate  that  the  plan  would 
cost  only  $135  million  a  year. 

Mr.  ANDERSON.  Yes.  There  are  9 
million  people  who  are  covered  under  the 
social  security  system.  We  are  told  that 
the  plan  which  would  embrace  that  sys- 
tem would  cost  $1  billion  a  year.  I  think 
that  it  is  one  of  the  great  marvels  of  this 
system  that  a  group  of  9  million  people 
could  account  for  a  cost  of  $1  billion  a 
year,  and  yet  service  to  a  group  of  10 
million  or  12  million  people  would  cost 
only  $130  million.  Again  the  whole  is 
smaller  than  one  of  its  parts. 

Mr.  GORE.  If  the  Senator  will  turn 
to  page  11,  perhaps  he  will  see  the  basis 
on  which  this  low  estimate  of  cost  is 
based.  Does  the  Senator  see  the  table 
on  page  11? 

Mr.  ANDERSON.  Yes. 

Mr.  GORE.  If  the  Senator  will  look 
at  the  figures  for  the  State  of  New 
Mexico,  he  will  find  that  all  the  benefits 
which  are  described  in  the  report  as 
being  available  without  limit  will  be  ex- 
tended, according  to  this  estimate,  to 
the  people  in  New  Mexico  at  a  cost  to 
the  Federal  Government  of  only  $9,000. 

Mr.  ANDERSON.  That  is  the  biggest 
bargain  we  have  had  in  a  long  time.  I 
hope  that  it  holds  out.  I  think  they 
probably  got  that  figure  by  figuring  the 
State  could  not  afford  to  contribute  any 
more  money  because  the  budget  in- 
creased in  the  last  2-year  period  by  $17 
million.  That  increased  amount  is  not 
much  in  a  large  State,  but  it  was  large  in 
a  small  State. 

Mr.  GORE.  That  is  the  catch  in  this 
bonanza.  This  low  estimate  of  cost  is 
based  upon  the  estimate  of  the  Social 
Security  officials  and  the  officials  of  the 
Health.  Education,  and  Welfare  De- 
partment. It  is  estimated  that  the  States 
will  not  or  cannot  provide  the  matching 


17024 


CONGRESSIONAL  RECORD  —  SENATE 


August  22 


funds  to  make  these  benefits  actually 
available  to  bring  them  within  reach  of 
the  old  people. 

Mr.  ANDERSON.  From  my  standpoint 
the  figure  which  the  Senator  read  means 
that  52  people  in  New  Mexico  will  take 
advantage  of  this  plan— one  a  week.  I 
greatly  fear  that  more  of  the  aged  in 
New  Mexico  will  need  help  than  that.  It 
may  be  the  State  will  not  be  able  to 
contribute  more  money  than  that,  but 
that  is  the  measure  of  our  failure  to  take 
care  of  our  people. 

I  call  the  Senator's  attention  to  the 
fact  that  when  we  used  the  figures  on 
the  social  security  brackets  and  tried 
to  estimate  where  the  $1  million  was 
coming  from,  we  had  a  much  higher 
figure  for  New  Mexico,  and  I  think  a 
more  realistic  figure,  if  I  know  the  State 
in  which  I  live.  That  is  why  I  appreciate 
the  fact  that  the  able  Senator  from 
Tennessee  put  his  finger  on  the  point 
when  he  asked,  "Is  it  true  that  we  will 
get  all  of  these  things  at  a  bargain 
price?" 

I  have  heard  of  cutrate  stores,  but  I 
have  never  heard  of  a  cutrate  store  that 
could  sell  $1  billion  worth  of  medical  aid 
for  the  aged  for  $130  million. 

Mr.  GORE.  A  few  minutes  ago  the 
Senator  started  to  read,  but  he  did  not 
quite  finish  the  12  benefits  shown  on 
page  7.  Will  the  Senator  be  so  kind  as 
to  read  those  12  benefits,  the  12  being 
all  inclusive? 

Mr.  ANDERSON.  I  was  about  to  read 
the  eighth  one.  The  eighth  one  is 
dental  services.  It  has  been  pointed  out 
that  the  amendment  sponsored  by  the 
Senator  from  Tennessee  and  the  junior 
Senator  from  New  Mexico  and  others  is 
deficient  because  it  does  not  take  care 
of  all  dental  services.  It  is  true  that 
we  did  not  take  care  of  physicians'  serv- 
ices and  dental  services.  But  if  these 
are  to  be  added,  does  the  Senator  from 
Tennessee  figure  that  the  costs  will  go 
down  or  go  up? 

Mr.  GORE.  The  cost  is  bound  to  go 
up  if  any  benefits  are  extended,  but  how 
will  this  be  done  on  $9,000  in  New 
Mexico? 

Mr.  ANDERSON.  The  State  will  not 
be  able  to  do  more,  probably. 

Then  we  come  to  physiotherapy  and 
related  services.  We  come  next  to  lab- 
oratory and  X-ray  services.  We  come 
to  prescribed  drugs,  eyeglasses,  and 
dentures. 

Then  we  come  to  the  last  item,  "Any 
other  medical  or  remedial  service  au- 
thorized m-der  State  law" — in  case  any- 
thing was  left  out. 

Mr.  GORE.  Permit  me  to  read  a 
sentence: 

A  State  may.  If  It  wishes,  disregard  In 
whole  or  In  part  the  existence  of  any  Income 
or  resources  of  an  Individual  for  medical 
assistance. 

Mr.  ANDERSON.  That  was  written 
to  overcome  some  of  the  objections  of 
people  who  were  worried  about  the 
means  test.  This  is  to  show  that  while 
the  means  test  was  written  into  the  law, 
we  do  not  mean  what  we  mean  when  we 
say  it  is  a  means  test. 


Mr.  GORE.  This  all  adds  up  to  the 
fact  that  some  States  which  have  the 
means  to  do  so  will  provide  matching 
funds  and  will  make  available  these  ben- 
efits, the  Federal  Government  paying  up 
to  80  percent  of  the  cost,  while  other 
States  will  be  unable  to  do  so.  and  the 
older  people  in  those  States  will  be  denied 
the  benefits.  On  the  other  hand,  the 
amendment  which  the  Senator  from  New 
Mexico  has  offered  will  provide  a  uniform 
system  of  benefits  for  those  who  are  en- 
titled to  them,  and  they  will  be  entitled 
to  them  without  State  matching  funds, 
without  considering  the  vagaries  of  State 
legislatures,  and  they  will  be  entitled  to 
the  benefits  as  a  matter  of  right,  vested 
under  the  law,  and  without  a  show  of 
poverty. 

Mr.  ANDERSON.  May  I  say  that  I  am 
much  more  interested  in  one  more  sen- 
tence?  It  reads: 

The  Federal  Government  will  not  partici- 
pate as  to  services  rendered  In  mental  and 
tuberculosis  hospitals. 

It  may  be  all  right  to  leave  out  the 
tuberculosis  hospitals  because  we  have 
developed  some  very  excellent  drugs. 
But  we  ought  to  include  mental  hospitals, 
because  if  the  case  aides  must  start  to 
determine  who  among  the  10  million  peo- 
ple are  needy  and  who  are  not,  and  who 
are  medically  indigent,  or  have  no  means, 
we  would  have  a  fresh  crop  in  the  mental 
institutions  of  the  United  States. 

In  the  final  analysis,  Mr.  President, 
the  arguments  against  a  social  security 
medical  insurance  program,  in  my  view, 
gives  the  appearance  but  not  the  sub- 
stance of  effective  action. 

It  may  be  that  the  major  advantage  of 
the  committee  bill,  in  the  eyes  of  some, 
is  that  few  people  would  actually  be 
covered  by  it.  There  are  many  obstacles 
in  the  path  of  full  participation.  Not  the 
least  of  these  is  the  fact  that  individual 
action  by  the  States  would  be  required. 
The  legislatures  of  various  States  would 
first  have  to  decide  that  participation 
would  be  desirable.  Then,  each  State 
would  have  to  devise  and  approve  a  plan 
for  implementation  and  obtain  approval 
of  its  plan  by  the  Federal  Government. 

Finally,  each  State  would  have  to  find 
the  money  to  pay  its  share  of  the  cost. 
The  action  taken  by  the  Nation's  Gov- 
ernors at  the  annual  Governor  s  confer- 
ence this  summer  illustrates  that  solu- 
tion of  the  problems  involved,  insofar  as 
the  States  are  concerned,  will  range  from 
near  impossible  to  very  difficult. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  GORE.   I  yield. 

Mr.  LONG  of  Louisiana.  The  Senator 
knows  that  the  logic  cannot  work  both 
ways:  it  cannot  be  that  the  cost  will  be 
astronomical  in  providing  the  benefits 
under  the  committee  bill,  on  the  one 
hand,  and  that  the  States  will  not  use  it, 
on  the  other. 

Mr.  GORE.  I  believe  the  logic  works 
not  only  both  ways,  but  in  any  way  in 
which  a  logical  conclusion  can  be 
reached. 

Mr.  LONG  of  Louisiana.  The  Senator 
was  suggesting  that  both  things  were 


going  to  happen,  and  that  the  cost  of 
the  committee  bill  would  be  greater  than 
the  cost  of  the  Anderson  amendment. 
He  is  also  suggesting  that  the  States 
would  not  do  anything  about  it.  It 
seems  to  me  that  those  answers  cannot 
both  be  correct.  Does  the  Senator 
agree? 

Mr.  GORE  They  are  two  answers 
that  cannot  both  be  logically  reached: 
First,  that  all  the  people  will  receive 
these  vast  benefits;  and,  second,  it  is  not 
going  to  cost  very  much.  Those  are  two 
conclusions  which  cannot  be  logically 
reached. 

Mr.  LONG  of  Louisiana.  Let  us  agree 
upon  the  last  statement.  With  regard 
to  a  State's  ability  to  pay,  the  Senator 
knows,  does  he  not,  that  most  States  are 
providing  a  program,  and  in  many  States 
it  is  a  very  substantial  program,  for 
medical  care  of  the  aged  and  others? 

Mr.  GORE.  Yes;  I  know  that.  I  also 
know  that  there  are  several  States,  in- 
cluding my  own,  which  are  not  now 
matching  all  the  funds  already  available 
under  present  law.  Just  what  benefit 
we  would  confer  upon  the  old  people  in 
a  State  in  which  the  State  government 
has  not  found  it  advisable  or  possible  to 
match  even  the  present  old-age  assist- 
ance and  medical-care  program  I  leave 
for  the  Senator  to  suggest. 

Mr.  LONG  of  Louisiana.  In  Tennes- 
see it  is  estimated  that  the  Federal  Gov- 
ernment would  increase  its  contribution 
by  $1,934,000,  compared  with  the  pres- 
ent State  program,  which  apparently  is 
producing  only  about  $7,000  a  year  with 
respect  to  the  care  for  the  aged. 

I  am  surprised  that  the  program  in 
Tennessee  is  so  modest,  and  almost  non- 
existent. That  would  mean  aa  increase 
of  very  great  proportions  when  compared 
with  what  the  State  is  doing  now. 

Mr.  GORE.  Let  me  say  this  about  my 
State.  I  have  not  been  in  the  State 
government  for  a  long  time.  Before  I 
came  to  Congress  I  was  in  the  cabinet  of 
the  State  government.  I  feel  that  the 
State  of  Tennessee  could  possibly  find 
ways  to  do  more:  However,  under  our 
constitution  an  income  tax  cannot  be 
levied.  We  do  not  have  gushing  oil  wells 
on  which  we  can  levy  severance  taxes. 
We  do  have  a  3-percent  sales  tax.  We 
do  have  a  very  heavy  State  tax  burden  to 
bear.  It  is  so  heavy  that  the  State  leg- 
islature has  not  seen  fit  to  raise  the 
matching  funds  necessary  to  take  full 
advantage  of  the  Federal  old-age  assist- 
ance funds  already  available  under  pres- 
ent law. 

What  are  my  people  offered  by  the 
committee  bill?  More  Federal  funds, 
provided  the  State  will  raise  even  larger 
State  matching  funds,  even  though  it  has 
been  unable  to  provide  the  matching 
funds  necessary,  as  I  have  said,  to  take 
advantage  of  the  benefits  already  avail- 
able. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  estimate  is  that  Tennessee 
would  receive  almost  $2  million  to  assist 
in  a  program  which  is  extremely  meager 
in  Tennessee,  and  that  it  would  exceed 
very  greatly  what  the  State  is  presently 
contributing.  I  had  hoped  that  the 
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people  of  Tennessee  and  the  Legislature 
of  Tennessee  would  take  the  attitude 
that  the  junior  Senator  from  Tennessee 
takes  on  this  subject,  and  show  a  will- 
ingness to  tax  themselves  to  provide  for 
the  care  which  the  Senator  feels  is  essen- 
tial, and  which  I  believe  is  essential  in 
those  cases  where  a  person  is  not  able  to 
pay  for  it  himself. 

Mr.  GORE.  If  the  bill  becomes  law.  I 
shall  be  glad  to  suggest  that  the  State 
Legislature  of  Tennessee  invite  the  junior 
Senator  from  Louisiana  to  come  down 
and  address  them  upon  the  subject  of 
increasing  State  taxes. 

Mr.  LONG  of  Louisiana.  I  have  ad- 
vocated some  of  these  same  things  to  the 
Legislature  of  Louisiana  and  I  have  ad- 
dressed myself  to  the  committees  of  the 
legislature  urging  taxes  to  pay  for  the 
proposals  before  I  came  here. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  GORE.   I  yield. 

Mr.  ANDERSON.  One  of  the  reasons 
why  we  have  some  difficulty  with  the 
committee  bill  is  that  the  House  bill 
came  to  us  with  a  limit  on  its  medical 
benefits,  as  follows: 

A  State  plan  for  medical  services  for  the 
aged  must — 

•  •  •  •  « 

provide  that  benefits  under  the  plan  shall 
not  be  greater  In  amount,  duration,  or  scope 
than  the  assistance  fumiihed  under  a  plan 
of  such  State  approved  under  section  2. 

The  Senate  committee  took  out  that 
language  and  left  it  wide  open.  I  be- 
lieve that  is  why  the  Senator  from  Ten- 
nessee and  I  find  ourselves  worried  about 
what  might  happen  under  an  open-end 
plan. 

Mr.  GORE.  I  thank  the  Senator.  I 
should  like  to  conclude  now  with  my  pre- 
pared statement,  if  I  may. 

Under  the  committee  bill,  even  in 
those  states  electing  to  participate,  with 
the  exception  of  those  beneficiaries  who 
are  eligible  by  virtue  of  being  recipients 
of  old-age  assistance  payments,  eligibility 
will  be  dependent  on  varying  standards 
of  "need,"  and  benefits  will  vary  accord- 
ing to  the  condition  of  state  finances  and 
differing  views  of  state  planners  in  the 
several  States. 

Should  all  these  obstacles  be  overcome, 
there  remains  the  necessity  for  a  poten- 
tial beneficiary  to  plead  and  prove  to  the 
satisfaction  of  the  welfare  agent  his  in- 
ability to  pay  the  cost  of  whatever  catas- 
trophe may  have  befallen  him. 

The  means  test  may  present  little 
problem  for  some  of  those  wholly  indi- 
gent in  an  economic  sense.  But  what  of 
the  large  group  of  the  elderly  who  have 
managed  to  save  a  modest  amount 
which,  added  to  their  social  security  pay- 
ments, permits  a  moderately  comfort- 
able existence?  Are  we  to  require  them 
first  to  spend  all  they  have  before  they 
qualify?  If  so,  they,  too.  will  become 
economically  Indigent,  not  only  during 
the  course  of  an  unfortunate  illness,  but 
thereafter  as  welL 

Regrettably,  a  substantial  number  of 
the  aged  now  require  public  assistance. 
For  this  group,  grant-in-aid  medical 
care  of  the  type  proposed  in  the  com- 
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mittee  bill  is  the  only  solution.  Let  me 
make  it  clear  that  I  support  the  ex- 
pansion of  title  I  so  as  to  increase  the 
medical  care  available  to  old-age  recip- 
ients, because  I  have  been  unable  to 
secure  the  adoption  of  a  program  which 
I  regard  sounder. 

But,  Mr.  President,  we  should  en- 
deavor to  reduce  the  number  of  per- 
sons in  need  of  this  type  of  assistance. 

That  is  the  purpose  of  the  Anderson 
amendment.  Indeed,  that  was,  and  is, 
the  purpose  of  the  Social  Security  Act. 
and  it  has  been  most  effective  in  that 
regard.  The  provisions  of  the  commit- 
tee bill  relating  to  medical  care  go  in 
the  opposite  direction.  Should  the  com- 
mittee bill  prevail,  without  the  Ander- 
son amendment,  we  will  have  more, 
rather  than  fewer,  people  on  the  wel- 
fare rolls. 

Much  is  made  of  the  "voluntary" 
aspects  of  the  provisions  of  the  com- 
mittee bill.  But  in  what  way  they  are 
more  voluntary  is  not  readily  apparent. 
Taxes  are  no  more  voluntary  when  paid 
into  the  general  fund  or  to  a  State  than 
when  paid  into  the  social  security  fund. 

I  do  not  know  of  any  taxes  which  are 
voluntary;  to  me,  they  all  seem  to  be 
a  bit  compulsory.  Perhaps  the  commit- 
tee bill  is  voluntary  in  the  sense  that 
taxpayers  in  all  States  will  pay  for  a 
program  that  will  operate  only  in  some 
of  them.  Perhaps  there  is  some  moral 
value  in  inducing  citizens  to  volunteer 
a  claim  to  poverty,  but.  if  so,  I  am  un- 
able to  perceive  it. 

The  real  question,  Mr.  President,  is 
whether  we  shall  have  a  broadly  based 
program  which  will  make  available  to 
the  great  mass  of  the  aged  the  assur- 
ance of  adequate  medical  care,  a  pro- 
gram in  which  individuals  can  partici- 
pate without  loss  of  dignity  and  self- 
respect.  If  this  objective  is  to  be  met, 
we  must  enact  a  measure  providing  bene- 
fits to  which  the  individual  may  become 
entitled  as  a  matter  of  right,  without 
the  necessity  of  submitting  to  the  hu- 
miliation of  a  means  test. 

I  urge  the  Senate  to  approve  the 
amendment  which  the  junior  Senator 
from  New  Mexico  and  others,  including 
the  junior  Senator  from  Tennessee,  have 
offered. 

Mr.  JAVTTS.  Mr.  President,  I  sug- 
gest the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  JAVTTS.  Mr.  President,  I  ask 
unanimous  consent  that  the  order  for 
the  quorum  call  may  be  rescinded. 

The  PRESIDING  OFFICER  (Mr.  An- 
derson in  the  chair) .  Without  objection, 
it  is  so  ordered. 
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The  PRESIDING  OFFICER.  Under 
the  unanimous-consent  agreement,  now 
that  the  hour  of  11  o'clock  has  arrived, 
the  Senate  will  resume  the  consideration 
of  the  unfinished  business. 

The  Senate  resumed  the  consideration 
of  the  bill  H.R.  12580,  the  Social  Se- 
curity Amendments  of  1960. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that  at 
this  time  I  may  suggest  the  absence  of 
a  quorum,  and  that  the  time  required 
for  it  be  charged  equally  to  both  sides. 

The  PRESIDING  OFFICER.  Is  there 
objection?  Without  objection,  it  is  so 
ordered. 

Mr.  JOHNSON  of  Texas.  Then.  Mr. 
President.  I  suggest  the  absence  of  a 
quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roIL 

Mr.  MANSFIELD.  Mr.  President,  I 
ask  unanimous  consent  that  the  order 
for  the  quorum  call  be  rescinded. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  MANSFIELD.  Mr.  President,  I 
yield  10  minutes  to  the  Senator  from 
Pennsylvania  [Mr.  Clark]. 

Mr.  CLARK.  I  thank  the  Senator 
from  Montana. 

The  PRESIDING  OFFICER.  The 
Senator  from  Pennsylvania  is  recognized 
for  10  minutes. 

Mr.  CLARK.  Mr.  President,  I  rise  in 
opposition  to  the  Javits  amendment,  and 
in  support  of  the  Anderson-Kehnedy- 
McNamara  amendment  to  the  pending 
bill,  which  provides  additional  medical 
care  for  the  aged. 

My  first  point  is  that  the  Anderson- 
Kennedy-McNamara  amendment  clearly 
is  in  accord  with  the  Democratic  na- 
tional platform  adopted  at  Los  Angeles 
on  July  12  of  this  year.  On  the  other 
hand,  the  Javits  amendment  is  in  oppo- 
sition to  that  platform. 

For  the  record,  I  should  like  to  quote 
the  pertinent  parts  of  the  Democratic 
national  platform  plank  which  deals 
with  health,  as  follows: 

W«  ihaU  prortda  medical  car*  benefits  for 
the  aged  at  part  at  %hm  tlme-taated  social 
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security  Insurance  system.  We  reject  any 
proposal  which  would  require  such  citizens 
to  submit  to  the  Indignity  of  a  means  test — 
a  pauper's  oath. 

And  again: 

The  most  practicable  way  to  provide 
health  protection  for  older  people  la  to  use 
the  contributory  machinery  of  the  social  se- 
curity system  for  Insurance  covering  hos- 
pital bills  and  other  high-cost  medical 
services.  For  those  relatively  few  of  our 
older  people  who  have  never  been  eligible 
for  social  security  coverage,  we  shall  pro- 
vide corresponding  benefits  by  appropria- 
tions from  the  general  revenue. 

And  again,  under  the  subtitle  "A  Pro- 
gram for  the  Aging": 

Health:  As  stated,  we  will  provide  an  ef- 
fective system  for  paid-up  medical  Insur- 
ance upon  retirement,  financed  during 
working  years  through  the  social  security 
mechanism  and  available  to  all  retired  per- 
sons without  a  means  test.  This  has  first 
priority. 

Mr.  President.  I  take  that  plank  seri- 
ously, and  I  am  sure  that  the  over- 
whelming majority  of  my  Democratic 
colleagues  do.  too.  It  is  indeed  difficult 
for  me  to  see  how  the  Democratic  Mem- 
bers of  the  Senate  could  fail  to  support 
that  plank,  here  in  the  Senate,  before 
the  end  of  August,  scarcely  a  month 
after  the  platform  was  unanimously 
adopted,  according  to  the  ruling  of  the 
Chair,  at  Los  Angeles. 

As  the  Senator  from  New  Mexico  (Mr. 
Anderson  J  said  yesterday,  I  point  out 
that  never  during  the  hearings  before 
the  platform  committee  or  during  the 
consideration  of  the  platform  by  the 
convention  was  any  question  raised  by 
any  Democrat  in  opposition  to  that 
plank. 

I  feel  morally  committed  to  support 
that  plank,  for  which  I  voted  as  a  dele- 
gate. Other  Democratic  Senators  win, 
of  course,  be  guided  by  their  own  con- 
sciences. 

It  is  not  only  the  Democratic  plat- 
form on  which  we  on  this  side  of  the 
aisle  base  our  opposition  to  the  amend- 
ment submitted  by  my  good  friend,  the 
Senator  from  New  York  (Mr.  JAvrrsl, 
and  our  support  of  the  Anderson  amend- 
ment. The  overwhelming  majority  of 
literate,  intelligent,  and  modern  edi- 
torial opinion  throughout  the  country 
supports  our  position. 

Much  was  made  yesterday  by  my  good 
friend  the  senior  Senator  from  Florida 
[Mr.  Holland]  of  a  couple  of  editorials 
indicating  that  the  Senate  was  acting 
with  undue  haste  and  that  the  social 
security  approach  was  an  erroneous  one. 
He  quoted  from  an  editorial  from  the 
Wall  Street  Journal,  another  one  from 
the  Baltimore  Sun,  and  a  third  from 
the  New  York  Daily  News. 

These  fine  newspapers,  of  course,  are 
entitled  to  their  own  opinion.  I  some- 
times think  if  we  wanted  to  find  out  how 
Calvin  Coolidge  would  have  stood  if  he 
were  confronted  with  these  problems, 
or  how  Warren  Gamaliel  Harding  would 
have  stood  if  he  were  confronted  with 
the  problems  of  today,  we  could  do  no 
better  than  turn  to  the  editorial  pages 
of  those  great  papers,  the  Wall  Street 
Journal  and  the  Baltimore  Sun. 

I  submit  that  the  position  taken  by 
so  conservative  an  organ  of  the  business 
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community  as  Business  Week  summa- 
rizes perfectly  the  case  in  support  of  the 
Anders^n-Kennedy-McNamara  amend- 
ment and  in  opposition  to  the  Javits 
amendment.  Let  me  quote  from  it: 

The  problem  basicaUy  Is  that  the  aged  are 
high-cost,  high-risk,  low-income  customers. 
Their  health  needs  can  be  met  only  by 
themselves  when  they  are  young  or  by  other 
younger  people  who  are  still  working.  The 
only  way  to  handle  their  health  problem, 
therefore.  Is  to  spread  the  risks  and  costs 
widely  And  that  can  best  be  done  through 
the  social  security  system  to  which  employ- 
ers and  employees  contribute  regularly. 

This  position  taken  by  the  conserva- 
tive Business  Week  has  been  supported 
by  the  New  York  Times,  the  Washington 
Post,  the  distinguished  commentator 
Walter  Lippmann,  and  a  host  of  other 
people  who  have  really  studied  this 
problem  in  the  interest  of  getting  some- 
thing effective  done  to  help  our  older 
people. 

I  submit  the  overwhelming  weight  of 
newspaper  and  commentator  authority 
is  in  support  of  the  Anderson  amend- 
ment and  in  opposition  to  the  Javits 
amendment. 

Only  social  security  can  do  the  Job  in 
the  field  of  medical  care  which  so  ur- 
gently needs  doing.  Here  are  the  reasons 
why: 

First.  Only  through  social  security 
can  the  risk  be  spread  over  virtually  our 
whole  population. 

Second.  Social  security  offers  a  sys- 
tem of  prepayment  through  the  period 
when  a  person  is  most  apt  to  have 
earned  income. 

Third.  Social  security  provides  its 
benefits  as  a  matter  of  right  and  re- 
quires no  humiliating  means  test. 

There  are  many  objections,  on  the 
other  hand,  to  the  administratlon- 
Javits  proposal,  which  bypasses  the  so- 
cial security  system. 

Most  States  are  not  able  now  to  pro- 
vide the  funds  which  would  be  required 
as  their  contribution.  The  recent  Gov- 
ernors' conference  went  on  record 
against  plans  along  the  lines  of  both  the 
administration  proposal  and  that  of  the 
Senator  from  New  York.  A  leading  ad- 
vocate of  the  approach  incorporated 
in  the  Anderson-Kennedy-McNamara 
amendment  Is  the  distinguished  Gover- 
nor of  New  York.  Governor  Rockefeller. 

The  administrative  costs  of  the  ad- 
ministration-Javits  proposal  would  be 
fantastically  wasteful,  if  not  downright 
prohibitive. 

Governor  Lawrence,  of  Pennsylvania, 
has  estimated  that  700,000  people  in  our 
Commonwealth  might  be  expected  to 
participate  immediately.  Hundreds  of 
caseworkers  would  have  to  be  hired  to 
investigate  the  required  income  test.  A 
collection  agency  would  have  to  be  estab- 
lished to  collect  the  $10  fee  and  other 
payments  which  each  participant  would 
have  to  make.  A  separate  legal  staff  in 
each  State  would  have  to  be  set  up  to 
investigate  fraudulent  claims.  There 
would  have  to  be  additional  office  space, 
equipment,  and  supplies  to  do  the  job, 
all  of  which  would  be  expensive. 

In  contrast,  placing  medical  care  In 
social  security  would  require  no  such 
monumental    new    apparatus.  There 
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would  be  no  income  test — hence,  no 
State-employed  caseworkers,  no  new 
collection  agency,  and  so  forth.  Social 
security  would  simply  provide  a  mecha- 
nism for  payment,  a  mechanism  which 
is  already  In  existence. 

The  Senator  from  New  York  has  com- 
mented that  the  social  security  approach 
is  practically  a  sales  tax  and  that  it  taxes 
most  heavily  those  at  the  lower  end  of 
the  Income  scale.  Let  me  point  out  that 
his  proposal  depends  substantially  on 
State  revenues,  which  are  derived  mainly 
from  sales  and  excise  taxes.  Most  of  the 
State  tax  increases  since  World  War  n 
have  been  In  general  sales  taxes.  The 
way  to  make  the  impact  of  social  security 
taxes  more  progressive  Is  to  raise  the 
taxable  wage  base — as  many  of  us  would 
favor  doing — not  to  fall  back  on  far  more 
regressive  State  tax  systems. 

My  attention  has  been  called  to  an  ex- 
cellent editorial  In  the  Washington  Post 
of  this  morning,  entitled  "Security  With 
Dignity."  which,  generally  speaking,  sup- 
ports the  position  I  have  just  taken.  I 
thank  the  Senator  from  Michigan  for 
calling  my  attention  to  it.  and  I  ask 
unanimous  consent  that  the  editorial 
may  appear  at  this  point  In  the  Record. 

There  being  no  objection,  the  editorial 
was  ordered  to  be  printed  In  the  Record. 
as  follows: 

Sxcuxxtt  With  Dicmrr 
In  the  range  of  Its  benefits  and  Its  em- 
phasis on  preventive  medicine,  the  plan  pro- 
posed by  Senator  Javtts  and  endorsed  by 
Vice  President  Nixon  for  medical  care  for 
the  aged  seems  extremely  appealing.  It  Is 
now  being  put  forward  as  a  compromise  pro- 
posal on  the  theory  that  it  might  be  accept- 
able to  President  Elsenhower  although  it  Is 
much  more  generous  and  comprehensive  In 
its  coverage  than  the  administration's  "medi- 
care" program.  It  Is  also  markedly  superior 
in  every  respect  to  the  bill  passed  by  the 
House  and  to  the  bill  reported  out  by  the 
Senate  Finance  Committee. 

To  adopt  the  Javtts  plan  would  neverthe- 
less be  a  misfortune,  we  believe.  It  em- 
braces two  serious  defects.  Its  benefits 
would  be  available  only  to  persons  over  65 
with  an  annual  Income  under  $3,000  ($4,500 
for  a  couple) — a  relatively  generous  cutoff 
but  nevertheless  entailing  a  means  test  for 
eligibility.  And  It  would  be  financed  through 
a  earn  plica  ted  system  of  Federal-State 
matching  grants  under  which  participation 
would  depend  upon  State  legislatures  and  be 
subject  to  variations  among  the  States. 

The  funds  for  the  program  would  have  to 
be  appropriated  each  year  by  Congress  and 
State  legislatures.  Participation  In  the  pro- 
gram's benefits  would  be  voluntary:  but 
there  would  be  nothing  In  the  least  volun- 
tary about  the  taxes  levied  to  support  It: 
everyone  would  share  in  paying  those. 

Insurance  against  the  health  hazards  of 
old  age  seems  to  us  an  Integral  and  Inescap- 
able aspect  of  social  security — logically  a 
part  of  the  social  security  system  which 
has  helped  to  stabilize  the  national  econ- 
omy and  safeguard  the  welfare  of  Individual 
im«ftMTi«  (or  the  past  quarter  century.  The 
coats  of  such  Insurance  would  be  met 
through  a  slight  Increase  In  the  payroll  tax 
levied  equally  upon  wage  earners  and  wage 
payers  and  would  give  Americans,  as  a  mat- 
ter of  earned  right — without  having  to  prove 
themselves  paupers — medical  and  hospital 
care  in  retirement  years. 

Such  a  program  would,  as  AFL-CIO  Presi- 
dent George  kfeany  put  It  the  other  day. 
"toting  real  security  with  dignity  to  the  lives 
OX  our  senior  citizens. "  Senator  Ahdosoi'i 
amendment  would  accomplish  this.  Xven 


at  the  cost  of  getting  no  program  at  all 
through  this  short  session  of  Congress,  the 
Democrats  should  not  settle  for  anything 

less. 

Mr.  CLARK.  Mr.  President,  I  yield 
back  the  remainder  of  my  time. 

Mr.  JAVTTS.  Mr.  President,  I  yield 
10  minutes  to  my  colleague  from  New 
York  [Mr.  Keating]. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized  for 
10  minutes. 

Mr.  KEATING.  Mr.  President.  I  rise 
in  support  of  the  amendment  which  has 
been  offered  and  so  ably  presented  by 
my  distinguished  colleague.  I  am  happy 
to  be  a  cosponsor  of  this  measure,  which 
seems  to  me  to  be  an  extremely  realistic 
approach  to  the  health  needs  of  the  aged. 
I  commend  my  distinguished  colleague 
for  his  sponsorship  of  this  proposal  and 
for  the  depth  of  understanding  which 
he  has  displayed  In  the  debate  over  the 
past  several  days,  during  which  be  has 
so  vigorously  presented  the  case  in  favor 
of  the  amendment  which  is  now  before 
the  Senate. 

But  it  Is  not  simply  the  arguments 
which  my  colleague  has  made  here  which 
are  to  be  commended.  He  and  the  many 
experts  in  this  field  with  whom  he  has 
worked  so  diligently  have  devoted  count- 
less hours  of  hard  thinking  and  respon- 
sible planning  to  the  framing  of  a  health  - 
lnsurance-for-the-aged  program  which 
Is  consistent  with  the  fundamental  struc- 
ture of  our  Federal  system  and  is  geared 
to  the  special  health  and  medical  needs 
of  the  aged. 

My  colleague  has  placed  before  us  a 
plan  which  consolidates  the  best  think- 
ing of  the  President  of  the  United  States, 
the  Vice  President,  Secretary  Flemming, 
the  leading  health  and  medical  spokes- 
men in  the  Cabinet,  experts  from  every 
part  of  our  Nation,  and  countless  aged 
persons  who  have  written  to  us  to  tell 
us  of  their  most  pressing  health  needs 
and  to  suggest  ways  In  which  they  may 
be  met. 

I  recognize  full  well  that  many  Mem- 
bers support  the  alternative  approach 
which  is  before  us  and  which  was  intro- 
duced by  the  distinguished  Senator  from 
New  Mexico.  I  nevertheless  feel  that 
the  needs  which  have  been  expressed  by 
the  aged  are  best  met  by  the  program 
which  has  been  introduced  by  my  col- 
league. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KEATING.   I  yield. 

Mr.  CARLSON.  I  appreciate  very 
much  the  Senator's  yielding  to  me.  I 
think  it  is  also  important  to  point  out  a 
seminar  was  conducted  by  the  College  of 
Physicians  and  Surgeons  earlier  this 
year.  I  think  the  summary  in  the  mem- 
oranda, which  is  contained  in  the  hear- 
ings, if  the  Senator  will  permit  me  to  do 
so.  should  be  read  into  the  Record. 

Mr.  KEATING.  I  am  happy  to  have 
the  Senator  do  so. 

Mr.  CARLSON.  The  summary  of  the 
memorandum  reeds  as  follows: 

The  problem  of  health  care  for  those  65 
years  oid  and  over  is  distinct  from  the  prob- 
lem of  health  care  far  those  under  that  age; 
Federal  assistance;  la  necessary  In.  handling 
any  health  care  program  for  the  aging;  and 


any  such  health  care  program  should  be 
voluntary,  with  contributions  by  the  bene- 
ficiary as  well  as  by  State  and  Federal  gov- 
ernments. These  are  the  major  conclusions 
that  may  be  drawn  from  the  papers  and  dis- 
cussions of  those  who  engaged  In  the  con- 
ference. 

I  think  it  Is  important  to  note  that  the 
amendment  of  the  Senator  from  New 
York  meets  those  requirements.  It  is 
voluntary.  It  requires  contributions 
from  the  individual,  from  the  State,  and 
from  the  Federal  Government. 

Mr.  KEATING.  That  is  very  true.  Mr. 
President. 

I  appreciate  the  fact  that  the  distin- 
guished Senator  from  Kansas  has 
brought  this  out.  Since  he  is  a  member 
of  the  committee  which  has  considered 
this  entire  matter.  I  know  he  speaks 
with  a  voice  of  authority. 

I  do  not  intend  to  dwell  on  the  basic 
tenets  of  governmental  theory  upon 
which  the  proposal  now  before  us  Is 
based,  nor  do  I  Intend  to  repeat  the  ex- 
cellent arguments  made  yesterday  by  my 
colleague  on  the  relative  merits  of  the 
two  basic  financial  approaches  to  the 
health  needs  of  the  aged.  I  prefer  in- 
stead to  concentrate  on  a  number  of 
practical  considerations  which  I  believe 
should  be  taken  into  account  in  reach- 
ing a  decision  on  the  issue  which  is  be- 
fore us. 

First.  I  am  convinced  It  would  be  a 
cruel  hoax  to  pass  a  social  security  health 
insurance  measure  today  unless  we  make 
it  perfectly  clear  to  everyone — and  this 
includes  those  older  citizens  who  would 
be  immediately  affected — that  such  a 
measure  will  very  likely  not  be  signed 
into  law  this  year.  I  insist  this  should 
be  made  clear.  It  would  be  unfair  to  do 
otherwise.  Whether  or  not  one  is  in 
agreement  with  the  position  which  the 
President  has  taken,  the  President  has 
certainly  made  his  intentions  extremely 
clear. 

Furthermore,  the  House  of  Repre- 
sentatives undoubtedly  would  reject  any 
social  security  health  Insurance  proposal 
which  we  adopt.  The  powerful  Ways 
and  Means  Committee  of  that  body  has 
already  turned  down  this  approach,  by 
quite  a  decisive  vote.  Perhaps  my  col- 
league from  New  York  remembers  what 
the  vote  was  In  the  House  Committee  on 
Ways  and  Means. 

Mr.  JAVTTS.  Mr.  President,  If  the 
Senator  will  yield.  It  is  my  recollection 
the  vote  was  not  less  than  2  to  1. 

Mr.  KEATING.  That  is  my  recollec- 
tion, that  the  vote  was  at  least  2  to  1. 
The  House  as  a  whole  was  not  able,  al- 
though It  may  have  wished  to  do  so,  to 
muster  the  necessary  strength  to  reserve 
the  committee  action. 

We  have  no  evidence  whatever  before 
us.  Mr.  President,  that  the  House  would 
now  be  prepared  to  accept  what  it  has  al- 
ready rejected  out  of  hand. 

Even  if  the  House  were  to  completely 
reverse  itself  and  to  accept  a  social  se- 
curity measure  along  the  terms  of  the 
Anderson  proposal,  it  Is  clear.  It  seems 
to  me,  that  the  President  would  not  ac- 
cept it. 

The  President  has  made  it  abundantly 
clear  that  he  Is  not  prepared  to  accept 
the  social  security  approach  In  any  way, 
shape,  or  form. 
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Of  course.  I  have  no  actual  knowledge 
as  to  what  the  President  will  do.  I  have 
no  secret  pipeline  to  the  White  House.  I 
do  not  have  a  Dick  Tracy  two-way  wrist 
radio  to  keep  in  touch  with  the  activities 
of  the  President  or  of  those  around  him. 
I  do  not  think  anyone  needs  one.  The 
President  has  made  it  altogether  clear 
that  the  social  security  approach  is  not 
acceptable  to  him. 

As  I  have  said,  whether  or  not  one  is 
in  agreement  with  our  position,  it  cer- 
tainly has  been  made  clear  that  any  such 
approach  will  mean  we  shall  have  no  leg- 
islation at  this  session. 

Every  Senator  who  votes  for  the  An- 
derson amendment — and  I  do  not  by  any 
means  suggest  it  is  not  an  honest  prefer- 
ence on  his  part — must  recognize  the 
fact  that  in  doing  so  he  is  saying  to  all 
who  would  be  eligible  for  the  health  in- 
surance that  they  will  have  to  wait  a 
couple  of  years  longer  for  it.  It  may  well 
be  that  it  would  be  worth  waiting  in 
order  to  get  a  particular  kind  of  pro- 
gram. I  do  not  think  so.  I  am  very 
much  convinced  of  the  merits  of  the  plan 
which  has  been  advanced  by  the  group, 
led  by  my  distinguished  senior  colleague. 

For  those  who  may  still  be  undecided 
as  to  the  two  alternatives.  I  point  out 
that  ours  is  a  proposal  which  can  be 
passed  today  and  which,  without  much 
question,  would  be  acceptable  to  the 
House  of  Representatives,  and  would  be 
signed  by  the  President,  to  go  into  effect 
shortly  thereafter.  Indeed,  this  is  the 
only  plan  which  contemplates  going  into 
operation  on  October  1  of  this  year.  All 
of  the  other  plans  are  expected  to  be  in 
operation  not  before  July  1  of  next  year. 

This  seems  to  me  to  be  a  very  compel- 
ling practical  argument  in  favor  of  the 
passage  of  the  amendment  before  us. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  New  York  has 
expired. 

Mr.  KEATING.  Mr.  President,  will  my 
colleague  yield  me  another  5  minutes? 

Mr.  JAVTTS.  Mr.  President,  I  yield  5 
additional  minutes  to  my  colleague. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  is  recognized  for 
5  additional  minutes. 

Mr.  KEATING.  Mr.  President,  an- 
other practical  matter  of  importance 
which  I  want  to  stess  relates  to  the  rela- 
tive benefit  packages  of  the  two  alterna- 
tives to  be  voted  upon  today. 

I  do  not  think  anybody  would  dispute 
the  fact  that  the  benefit  package  in  the 
amendment  offered  by  my  colleague  is 
far  superior  to  that  offered  in  the  Ander- 
son amendment  or,  for  that  matter,  to 
that  offered  in  any  of  the  other  alterna- 
tives proposed. 

The  amendment  before  us  would  give 
the  individual  the  choice  as  to  whether 
he  wishes  to  emphasize  first  cost  cover- 
age or  insurance  against  long-run  ill- 
ness, or  what  the  administration  has 
called  catastrophic  illness.  One  program 
might  suit  one  person  while  the  other 
may  be  more  appropriate  for  and  suit- 
able to  his  neighbor. 

Within  the  two  programs,  our  amend- 
ment would  provide  hospital  care,  physi- 
cian's services,  surgical  services,  and 
nursing  home  care;  and.  in  the  cata- 
strophic program,  laboratory  and  X-ray 


services,  drugs,  dental  services,  and  home 
nursing. 

The  broad  range  of  services  in  these 
two  benefit  packages  offers  a  number  of 
advantages.  Fust,  it  is  a  "no  fooling" 
proposition.  By  this  I  mean  it  does  not. 
by  promising  only  hospital  care,  ignore 
or  further  aggravate  the  existing  serious 
national  shortage  of  hospital  facilities. 

Mr.  President,  with  a  program  limited 
to  hospital  care  we  may  well  have  to  turn 
a  lot  of  people  away  from  the  doors.  We 
shall  perhaps  be  turning  away  people 
with  very  serious  illnesses,  to  make  way 
for  those  with  minor  illnesses  who  want 
to  benefit  under  their  insurance  program. 

That  seems  very  serious  to  me.  If 
everybody  is  to  be  given  free  hospitaliza- 
tion, it  will  naturally  mean  many  will 
go  to  the  hospitals  who  normally  would 
be  taken  care  of,  as  they  could  be  under 
the  proposal  offered  by  my  colleague, 
in  a  nursing  home  or  by  home  care.  In 
fact,  by  specifically  including  home  care, 
home  physician's  services,  and  nursing 
home  care  in  the  proposal  offered  by  my 
colleague  [Mr.  Javits]  we  may  prevent 
people  who  are  newly  covered  under  a 
plan,  who  formerly  had  more  limited 
plans,  from  going  to  hospitals  when  they 
do  not  need  to  in  order  to  take  advan- 
tage of  their  insurance  benefits.  Under 
the  Anderson  proposal  those  people 
would  have  to  go  to  the  hospital  to  obtain 
the  benefits. 

Good  health  insurance  must  be  geared 
to  the  special  needs  of  the  aged,  and 
must  be  varied  in  its  benefit  packages. 
If  a  man  needs  a  doctor  we  cannot  say 
to  him,  "Sorry,  my  friend,  you  are  only 
covered  for  hospitalization,  so  go  lie 
down  for  a  while."  Having  a  health-in- 
surance-for-the-aged  program  which  is 
unduly  limited  as  to  types  of  benefit  is 
like  asking  a  man  to  hammer  a  nail  with 
a  pair  of  pliers. 

To  sum  up,  I  want  to  add  my  support 
to  the  very  fine  arguments  which  have 
been  presented  by  my  senior  colleague 
during  the  past  several  days  of  debate. 

At  this  moment,  taking  all  present 
circumstances  into  account,  I  feel 
strongly  that  the  best  and  most  realistic 
course  for  the  Senate  would  be  to  pass 
the  very  manageable  and  responsible 
program  which  we  have  put  forth.  I 
hope  that  any  Senators  who  may  still  be 
"on  the  fence"  will  think  hard,  and  in 
doing  so.  will  recognize  that  of  the  avail- 
able alternatives,  the  bill  of  which  I  am 
a  cosponsor  offers  the  best  and  most  im- 
mediate solution  to  the  health  needs  of 
our  Nation's  senior  citizens. 

Mr.  President,  at  this  point,  if  I  may 
be  permitted  to  do  so,  I  should  like  to 
address  a  couple  of  questions  to  my  col- 
league, who  has  studied  this  subject  so 
thoroughly. 

Am  I  correct  that  the  proposd  Ander- 
son amendment  would  cover  only  those 
who  come  under  the  social  security 
system,  and  that  anyone  who  did  not 
come  under  that  system  would  not  be 
within  the  purview  of  the  Anderson 
amendment? 

Mr.  JAVTTS.  That  is  my  understand- 
ing, and  I  draw  that  from  section  226(a) . 
page  2,  of  the  Anderson  amendment, 
which  conditions  entitlement  upon  at- 
taining the  age  of  68,  and  entitlement 


under  section  202  for  monthly  insurance 
benefits  under  OASI. 

Mr.  KEATING.  Is  it  not  true,  fur- 
thermore, that  the  benefits  in  the  Sena- 
tor's plan  would  be  extended  to  those 
who  are  not  under  social  security? 

Mr.  JAVTTS.  As  well  as  for  those  who 
are. 

Mr.  KEATING.  The  benefits  would.  I 
feel,  be  superior  to  those  contained  in 
the  Anderson  amendment  as  well  as  to 
those  contained  in  the  Kerr  bill. 

Mr.  JAVITS.  I  believe  so.  I  point 
out  also  that  the  fundamental  direction, 
as  the  experts  tell  us.  is  for  preventive 
care.  At  least  the  option  for  preventive 
care  is  something  better  than  is  pro- 
vided under  the  Anderson  amendment, 
and  the  comprehensive  care  package  in 
the  case  of  catastrophic  illness  is,  I 
believe,  superior  to  it,  too. 

Mr.  KEATING.  Much  has  been  made 
here  by  the  opponents  of  this  plan  and 
those  who  favor  the  social  security  ap- 
proach, of  the  opposition  of  the  Gov- 
ernors conference.  Does  not  the  Sen- 
ator from  New  York  feel  that  it  is  a  per- 
fectly natural  reaction  for  a  Governor 
of  a  State,  without  in  any  way  impugn- 
ing his  motives,  to  prefer  to  have  a 
health  plan  handled  through  a  Federal 
system  rather  than  one  in  which  the 
State  would  participate? 

Mr.  JAVTTS.  It  seems  to  me  that  is 
elementary.  The  State  Governors  are 
not  eager  to  raise  money  for  the  pur- 
pose of  paying  their  share  of  these  pro- 
grams if  they  can  get  them  without  do- 
ing so.  So  who  would  expect  any  other 
reaction?  We  could  hardly  expect  any- 
thing else  but  that  the  Governors  should 
say.  "Sure,  let  the  Federal  Government 
do  it." 

Mr.  KEATING.  Under  the  plan  of 
the  senior  Senator  from  New  York,  the 
beneficiary  has  three  options;  am  I  cor- 
rect? 

Mr.  JAVTTS.   That  is  correct. 

Mr.  KEATING.  He  may  select 
whichever  one  he  feels  best  fits  the  par- 
ticular problems  which  he  faces  and 
which  his  family  faces? 

Mr.  JAVTTS.  The  Senator  is  exactly 
correct. 

Mr.  KEATING.  I  think  this  answers 
the  questions  I  wanted  to  ask.  After 
the  further  presentation  which  my  dis- 
tinguished colleague  makes  today,  I  may 
have  some  further  questions.  In  clos- 
ing, I  again  commend  him  for  the  very 
great  diligence  which  he  has  shown  and 
the  very  constructive  plan  which  he  has 
presented. 

Mr.  JAVITS.  I  am  very  grateful  to 
my  dear  friend  and  colleague,  the  Sena- 
tor from  New  York. 

Mr.  SALTONSTALL.   Mr.  President, 
will  the  Senator  yield? 

Mr.  JAVTTS.  I  yield  7  minutes  to  the 
Senator  from  Massachusetts. 

Mr.  SALTONSTALL.  Mr.  President. 
I  support  the  amendment  of  the  Sena- 
tor from  New  York  as  an  improvement 
on  the  administration  bill.  I  believe 
Mr.  Flemming  himself  believes  that  the 
amendment  is  an  improvement,  and 
supports  the  Javits  amendment. 

I  think  the  essential  feature  of  the 
Javits  amendment  as  opposed  to  the  so- 
called  Anderson  amendment  is  that  it  is 
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voluntary.  I  think  the  best  forms  of 
medical  care  that  we  can  have  are  those 
which  embody  a  combination  of  the  vol- 
untary desires  on  the  part  of  the  indi- 
vidual and  the  cooperation  of  the  State 
and  the  Nation. 

The  Federal  Government  can  well 
contribute  help  to  America's  aged  citi- 
zens in  meeting  the  cost  of  high — and  in 
some  respects,  as  the  technical  experts 
in  the  field  term  it,  "catastrophic" — 
medical  expenses. 

I  have  tried  to  make  clear  my  own 
beliefs  about  this  need  and  to  contribute 
emphatically  and  directly  to  this  end  by 
introducing  the  administration's  pro- 
posal of  broad  benefits — the  so-called 
medicare  bill,  and  cosponsoring  the 
more  recent  proposal  embodying  the 
same  basic  principles  filed  by  Senator 
Javits.  His  proposal  improves  that 
which  I  filed. 

The  number  of  people  in  the  United 
States  age  65  and  over  is  increasing  at 
the  rate  of  1  million  every  3  years. 
There  are  today  16  million  of  these  older 
citizens — nearly  9  percent  of  our  total 
population.  Income  for  older  people  is 
drastically  smaller  than  in  the  case  of 
lower  age  groups — a  substantial  portion 
of  our  aged  have  personal  incomes  of 
less  than  $1,000  annually.  On  the  other 
hand,  the  average  old  person  has  from 
2  to  3  times  as  much  chronic  illness  as 
a  typical  young  citizen.  Medical  care 
expenses  of  our  old  people  are  close  to 
two  times  as  much  as  for  the  general 
population.  General  medical  costs  have 
gone  up  46  percent  in  the  last  10  years; 
and  two-thirds  of  our  aged  have  no  pri- 
vate health  insurance. 

The  problem  of  keeping  healthy  is, 
simply,  compounded  for  older  people. 
First,  their  medical  costs  are  more  ex- 
pensive than  for  younger  age  groups. 
Second,  since  their  so-called  productive 
years  are  drawing  to  a  close  or  are  al- 
ready over,  they  have  less  money  with 
which  to  cover  these  costs. 

Perhaps  the  most  serious  aspect  of  this 
social  problem  is  the  heavy  insecurity 
and  apprehension,  the  depression  and 
despair  suffered  by  people  in  their  old 
age.  knowing  that  their  illnesses  may  be 
more  serious  and  last  longer  than  pre- 
viously and  probably  that  there  will  be 
less  money  to  cover  the  costs. 

Because  of  these  striking  facts  there  is 
general  agreement  that  some  plan  of 
Federal  assistance  in  this  field  should 
be  provided  in  addition  to  existing  Fed- 
eral programs  providing  grants-in-aid  to 
support  State  old-age  assistance  pro- 
grams. No  one  person,  group,  or  one 
political  party  has  a  monopoly  on  the 
urgency  of  this  issue  or  the  conviction 
that  something  must  be  done  about  it. 
The  Question  is  what  plan  should  it  be; 
how  should  this  matter  be  approached. 

S.  3784.  the  administration  proposal 
which  I  filed,  is  based  on  the  following 
essential  beliefs  about  Federal  assistance 
to  cover  medical  expenses  of  the  aged;  it 
must  be  voluntary — that  is,  placed  out- 
side of  compulsory  social  security 
schemes,  paid  for  out  of  general  revenues 
rather  than  by  a  special  tax;  it  must  not 
be  discriminatory;  it  must  meet  the 
specific  need  of  helping  out  cases  of 
chronic,  long-term  illness;  it  must  in- 


volve some  participation  on  the  part  of 
the  individual  in  providing  for  his  own 
welfare;  it  must  involve  State  sharing 
and  State  administration  of  the  pro- 
gram; and  it  must  not  act  to  clog  already 
jammed  medical  facilities  and  institu- 
tions. 

The  proposal  which  the  Senator  from 
New  York  [Mr.  Javits]  has  introduced 
and  which  I  and  seven  other  Senators 
cosponsored  is  essentially  a  blending  of 
the  medicare  concept  and  an  earlier  bill 
introduced  by  the  Senators  from  New 
York  [Mr.  Javits  and  Mr.  Keating],  the 
Senator  from  Pennsylvania  [Mr.  Scott], 
and  others. 

I  want  to  make  it  clear  that  far  from 
being  inconsistent  with  S.  3784.  the  new 
Javits  proposal  embodies  the  basic  prin- 
ciples and  provisions  of  that  bill,  as  Sec- 
retary of  Health,  Education,  and  Wel- 
fare Flemming  has  recently  made  clear. 

The  Javits  bill  provides  three  optional 
plans  from  which  participants  can  select 
the  one  they  feel  is  best  suited  to  their 
individual  need:  First,  a  diagnostic  and 
short-term  illness  benefit  plan  emphasiz- 
ing preventative  medicine. 

From  my  experience  in  studying  this 
plan,  it  is  always  wiser  to  keep  a  man 
healthy  than  to  help  him  get  well  after 
he  is  sick.  A  healthy  man  is  an  asset 
to  himself,  to  his  State,  and  to  his  Na- 
tion. A  sick  man  is  not  an  asset  either 
to  himself  or  to  his  Nation. 

Second,  a  major  medical  services  plan 
emphasizing  chronic  and  long-term  ill- 
ness; and  third,  an  optional  private  in- 
surance benefit  plan,  covering  50  percent 
reimbursement  of  private  program's  cost 
up  to  $60. 

Those  people  over  65  years  of  age  who 
do  not  earn  over  S3.000  annually — 
couples.  $4.500 — would  be  eligible  under 
this  bill.  Federal  payments  for  the  pro- 
gram would  range  from  two-thirds  for 
the  poorest  State  to  one-third  for  the 
richest  State,  averaging  50  percent  and 
paid  for  out  of  general  revenues.  The 
annual  Federal  cost  under  this  proposal 
is  estimated  at  from  $320  million  to  $460 
million;  the  State  cost  up  to  $520  mil- 
lion. The  States  would  administer  the 
plan  as  outlined  in  the  Medicare  pro- 
posal. 

The  first  two  options  under  the  Javits 
measure  constitute  minimum  require- 
ments to  qualify  for  the  Federal-State 
partnership.  In  addition  to  this,  the 
Federal  Government  would  participate 
in  the  cost  of  improving  these  plans  up 
to  a  per  capita  cost  of  $128  per  year  for 
benefits — tha'„  Is,  up  to  the  level  of  bene- 
fits provided  by  the  administration's 
original  bill. 

The  Javits  plan  calls  for  individual 
enrollment  fees  to  be  determined  by  the 
States  according  to  the  participant's  in- 
come and  with  the  approval  of  the  Sec- 
retary of  Health,  Education,  and  Wel- 
fare. Its  third  option — the  major  long- 
term  illness  benefits  plan — requires  pay- 
ment by  the  individual  participant  of  20 
percent  of  costs  after  a  deductible  of 
$250,  as  under  S.  3784. 

What  we  now  have  under  the  new  pro- 
posal is  a  more  flexible  plan  both  in 
terms  of  the  type  of  benefits  offered  and 
the  level  of  benefits  covered;  an  aged 
medical  care  program  which  directly  and 


specifically  meets  the  particular  kind  of 
need  involved,  which  allows  wide  free- 
dom of  choice  for  the  individual,  and 
which  stresses  ability  to  pay  in  both  par- 
ticipating States  and  individuals. 

The  first  Medicare  program  has  been 
criticized  because  it  faced  the  danger  of 
States  withholding  their  participation  in 
a  broad  and  expensive  program  of  high 
benefits,  and  bec.iuse  it  put  heavy  em- 
phasis on  covering  the  cost  of  chronic  ill- 
nesses without  sufficient  treatment  for 
cases  of  short-term  illness.  The  new 
measure  has  answered  these  questions, 
while  following  the  basic  principles  of 
the  earlier  proposal  which  I  have  out- 
lined. The  States  can  now  accept  a  lim- 
ited version  of  the  earlier  plan  or  scale 
the  benefits  upward,  according  to  their 
financial  ability.  The  citizens  of  States 
agreeing  to  participate  can  select  the 
first  option  under  the  program  if  they 
feel  first-dollar  costs  for  short-term  and 
preventative  treatment  is  more  helpful 
in.  their  particular  case. 

The  Javits  proposal  represents  sub- 
stantial progress  in  finding  legislation  to 
answer  the  question  before  us. 

Mr.  McNAMARA.  Mr.  President.  I 
yield  10  minutes  to  the  distinguished 
Senator  from  Ohio. 

Mr.  YOUNG  of  Ohio.  Mr.  President, 
at  the  outset  I  state  with  all  the  em- 
phasis I  can  muster  that  I  support  H.R. 
12580.  the  bill  to  amend  the  social 
security  law.  I  support  it,  although  I 
hope  later  in  the  day  or  tomorrow  to  vote 
for  amendments  which  will  make  it  a 
better  bill  than  it  is  in  the  form  reported 
by  the  Committee  on  Finance.  At  2 
o'clock  today  I  propose  to  vote  against 
the  Javits  amendment,  and  at  6  o'clock 
this  evening  I  propose  to  vote  in  favor 
of  the  Anderson  amendment. 

The  amendment  which  we  are  con- 
sidering, offered  by  the  distinguished 
senior  Senator  from  New  York  [Mr. 
Javits],  is  a  step  backward,  in  my  judg- 
ment, although  it  certainly  has  merito- 
rious features. 

The  Democratic  National  Convention 
this  year  adopted  a  platform  which  is 
designated  "The  Rights  of  Man."  That 
platform  was  adopted  a  few  short  weeks 
ago.  In  it  there  is  an  obligation  which 
the  junior  Senator  from  Ohio  recognizes 
and  intends  to  adhere  to.  It  is  my  hope 
that  the  Senators  of  my  party,  the 
Democratic  Party,  will  recognize  the  ob- 
ligation of  the  Democratic  platform.  I 
should  like  to  read  a  few  excerpts  from 
it: 

Illness  Is  expensive.  Many  Americans 
have  neither  Incomes  nor  Insurance  protec- 
tion to  enable  them  to  pay  for  modern 
health  care.  The  problem  Is  particularly 
acute  with  our  older  citizens,  among  whom 
serious  Ulness  strikes  most  often. 

Mr.  President,  protracted  ulness  or  ex- 
tended surgical  and  hospital  care  should 
not  be  a  financial  calamity  afflicting  citi- 
zens who  are  68  years  of  age  and  over. 
Stupendous  debt  should  not  be  the 
penalty  that  the  aged  and  the  relatives 
of  the  aged  should  have  to  pay  when 
serious  illness  comes  into  their  homes. 
The  social  security  system  should  be  per- 
fected and  amended  to  take  care  of  this 
situation. 
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The  platform  then  goes  on  to  provide: 
We  shall  provide  medical  care  benefits  for 
the  aged  as  part  of  the  time-tested  social 
security  Insurance  system.  We  reject  any 
proposal  which  would  require  such  citizens 
to  submit  to  the  Indignity  of  a  means  test — 
a  "pauper's  oath." 

The  amendment  of  the  senior  Senator 
from  New  York  requires  a  means  test 
sometimes  called  a  needs  test,  compelling 
our  aged  to  take  that  humiliating  step. 
The  platform  goes  on  to  say: 
For  young  and  old  alike,  we  need  more 
medical  schools,  more  hospitals,  more  re- 
search laboratories  to  speed  the  final  con- 
quest of  major  killers. 

I  will  read  one  more  paragraph  from 
our  Democratic  platform,  because  I  feel 
there  is  an  obligation  on  the  part  of 
Senators  who  are  members  of  the  Demo- 
cratic Party  to  support  that  platform. 
If  within  a  few  weeks  we  are  to  shoot 
down  the  platform  of  our  Democratic 
Convention,  or  today  vote  against  the 
social  security  concept  by  supporting  the 
Javits  amendment,  let  no  one  point  to 
the  junior  Senator  from  Ohio  and  say 
his  was  the  assassin's  bullet. 

The  Democratic  platform  states — and 
I  feel  an  obligation  to  support  it,  and 
I  want  to  support  it,  and  I  am  glad  to 
support  it — 

The  most  practicable  way  to  provide 
health  protection  for  older  people  is  to  use 
the  contributory  machinery  of  the  social 
security  system  for  Insurance  covering  hos- 
pital bills  and  other  high-cost  medical  serv- 
ices. For  those  relatively  few  of  our  older 
people  who  have  never  been  eligible  for 
social  security  coverage,  we  shall  provide 
corresponding  benefits  by  appropriations 
from  the  general  revenue. 

That  is  a  clear-cut  pledge.  The 
amendment  we  will  vote  on  at  2  o'clock, 
in  my  judgment,  is  a  violation  of  that 
pledge.  The  87th  Congress  convenes  in 
About  4  months,  in  January  1961.  for 
the  welfare  of  the  Nation  and  for  the 
peace  of  the  world.  If  the  bill  reported 
by  the  committee,  as  amended,  does  not 
take  satisfactory  care  of  the  elderly 
people  who  are  not  now  covered  by  social 
security,  it  will  be  a  very  simple  thing  to 
act  a  few  months  from  now.  The  Presi- 
dential veto,  which  now  hangs  over  the 
Senate  will  not  then  be  hanging  over  the 
Senate,  I  am  thankful  to  state. 

We  shall,  for  those  relatively  few  of 
our  elderly  people  who  have  never  been 
eligible  for  social  security  coverage,  pro- 
vide corresponding  benefits  by  appro- 
priations from  the  general  revenue.  I 
support  the  committee  bill,  but  I  submit 
at  this  time  an  amendment  

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Ohio  has  ex- 
pired. 

Mr.  McNAMARA.  Mr.  President.  I 
yield  to  the  Senator  from  Ohio  the  time 
necessary  for  him  to  conclude  his  state- 
ment. 

Mr.  YOUNG  of  Ohio.  I  thank  the 
Senator  from  Michigan. 

Mr.  President.  I  submit  an  amend- 
ment to  Jthe  pending  bill.  The  amend- 
ment would  extend  the  coverage  of  the 
Social  Security  Act  to  the  physicians 
and  surgeons  of  the  Nation.  I  ask 
unanimous  consent  that  the  amendment 
lie  on  the  table  and  be  printed. 


The  PRESIDING  OFFICER.  The 
amendment  will  be  received  and  printed, 
and  will  he  on  the  table. 

Mr.  YOUNG  of  Ohio.  Mr.  President. 
I  have  made  it  clear  that  I  support  the 
Anderson  amendment  and  shall  vote  for 
it  at  6  o'clock  tonight.  I  shall  vote  for 
other  liberalizing  amendments,  also. 

Mr.  President,  when  on  August  14. 
1935.  Franklin  D.  Roosevelt  signed  the 
social  security  bill,  the  old  age,  surviv- 
ors, and  disability  insurance  program 
became  the  greatest  law  for  the  welfare 
of  the  American  people  ever  enacted  by 
Congress.  We  want  to  maintain  this 
program.  It  is  actuarially  sound,  and 
we  propose  to  keep  it  so. 

President  Roosevelt  stated  on  the  day 
he  signed  the  act: 

This  is  a  cornerstone  in  a  structure  which 
is  being  built  but  which  is  by  no  means 
complete.  What  we  are  doing  is  good,  but 
it  is  not  good  enough. 

It  is  well  known  that  at  that  time 
the  most  powerful  lobby  opposing  so- 
cial security  and  urging  its  defeat,  just 
as  it  is  the  most  powerful  lobby  today, 
urging  the  adoption  of  the  Javits 
amendment,  was  the  American  Medical 
Association. 

Mr.  JAVITS.  Mr.  President,  will  the 
Senator  yield? 

Mr.  YOUNG  of  Ohio.  I  shall  be  happy 
to  yield  a  little  later. 

Mr.  JAVITS.  I  shall  yield  a  minute 
of  my  time  to  the  Senator  from  Ohio. 

Mr.  YOUNG  of  Ohio.  I  shall  yield  in 
a  moment.  If  the  American  Medical 
Association  is  not  opposing  the  Javits 
amendment,  which  we  are  now  debating, 
I  shall  be  very  glad  to  learn  that.  I  con- 
sider that  there  are  many  meritorious 
features  in  the  proposal  of  the  senior 
Senator  from  New  York.  I  have  so 
stated.  However,  I  oppose  the  Senator's 
amendment  because  it  is  not  tied  to  the 
social  security  system,  which  even  the 
Governor  of  the  State  of  New  York  has 
declared  is  the  proper  approach.  I  now 
yield  to  the  distinguished  senior  Senator 
from  New  York. 

Mr.  JAVITS.  I  yield  the  Senator  from 
Ohio  1  minute.  I  know  the  Senator 
from  Ohio,  and  have  great  affection  for 
him.  I  know  he  would  not  wish  to  be 
unfair.  The  American  Medical  Associ- 
ation is  not  backing  my  proposal.  The 
only  clue  I  have  to  their  attitude  is  that 
the  Senator  from  Wisconsin  [Mr.  Prox- 
mire]  and  I  debated  with  Dr.  Annis.  of 
Florida,  on  a  television  program  relating 
to  this  type  of  legislation.  I  think  the 
Senator  from  Wisconsin  will  bear  out 
my  statement  that  from  what  we  could 
learn.  Dr.  Annis  was  clearly  opposed  to 
the  Anderson  proposal  and  to  my  own. 

Mr.  YOUNG  of  Ohio.  The  fact  that 
the  American  Medical  Association — that 
is,  the  ruling  clique  of  delegates  in  con- 
trol of  it — is  not  supporting  the  Javits 
amendment  enhances  my  present  opin- 
ion of  the  Senator's  amendment.  It  has 
many  good  features.  Nevertheless,  I 
hope  it  will  be  defeated  because  I  believe 
the  Anderson  amendment  is  a  better 
amendment;  and  I  believe  we  can  adopt 
the  better  amendment  on  the  floor  of  the 
Senate  later  today. 

Mr.  President,  the  house  of  delegates 
of  the  American  Medical  Association  has 


been  operating  in  a  high-handed,  arbi- 
trary, dictatorial  manner.  In  my  State 
of  Ohio  and  in  the  States  of  Pennsyl- 
vania, New  York,  and  New  Jersey,  phy- 
sicians and  surgeons  have  asked  to  be 
included  within  the  beneficent  provi- 
sions of  the  Social  Security  Act.  I  hold 
in  my  hand,  for  example,  many  tele- 
grams and  letters — almost  40 — which  I 
have  received  in  the  last  few  days  from 
physicians  and  surgeons  in  all  parts  of 
Ohio.  They  all  contain  messages  simi- 
lar to  those  which  I  now  read: 

Please  vote  to  support  amendments  to  re- 
store physician  coverage  in  social  security. 
Doctors  desire  that. 

Please  use  your  Influence  to  restore  cov- 
erage of  physicians. 

Vote  for  social  security  coverage  for  phy- 
sicians. 

Here  is  a  package  of  telegrams. 

Although  the  physicia*hs  and  surgeons, 
in  referenda  taken  in  various  States, 
have  expressed  a  wish  to  be  included 
within  the  Social  Security  Act.  those 
willful  men.  holding  onto  their  jobs  and 
operating  the  American  Medical  Associ- 
ation as  their  own  private  property,  have 
succeeded  in  having  coverage  for  doctors 
stricken  out  of  the  bill  reported  by  the 
Senate  Committee  on  Finance. 

The  pending  bill  has  many  good  fea- 
tures. It  permits  those  who  are  covered 
by  social  security  to  earn  $1,800  per  an- 
num after  retirement  instead  of  only 
$1,200;  and  even  the  $1,800  will,  we  hope, 
be  liberalized  a  little  later  today.  Dis- 
ability benefits  now  commence  at  age  50. 
That  is  a  misfortune  for  men  and  women 
who  have  been  gainfully  employed,  who 
have  paid  premiums  into  the  social  se- 
curity fund,  but  who  have  then  sud- 
denly become  stricken  at  age  30.  35,  or 
40  and  are  totally  and  permanently  dis- 
abled and  may  never  again  be  gainfully 
employed.  At  the  present  time,  under 
the  social  security  system,  such  unfor- 
tunate persons  must  wait  until  they 
reach  the  age  of  50 — if  they  live  that 
long — before  participating  in  retirement 
benefits.  Under  the  amendment  of  the 
committee  such  payments  would  begin 
immediately,  regardless  of  a  person's 
age. 

The  American  Medical  Association  has 
made  it  very  dimcult  for  the  aged  of  our 
country,  who  are  not  in  good  circum- 
stances, to  pay  from  their  own  funds 
for  hospitalization,  surgical  and  medical 
expenses.  The  little  group  of  willful  men 
who  run  the  American  Medical  Associa- 
tion have  upped  the  requirements  for 
admission  to  medical  schools.  They 
have,  in  fact,  so  acted  that  there  is  an 
acute  shortage  of  medical  schools  and 
medical  departments  in  our  universities. 

The  fact  is  that  due  to  the  actions, 
over  the  years,  of  the  leaders  of  the 
American  Medical  Association,  there  is 
an  acute  shortage  of  trained  physicians 
and  surgeons  in  every  section  of  the 
United  States.  The  situation  is  becom- 
ing more  acute.  As  it  becomes  more 
acute,  the  cost  of  medical  and  surgical 
attention  zooms  upward. 

Mr.  President,  I  should  not  admit  this 
publicly,  but  as  a  young  lawyer,  with  a 
young  wife,  in  my  first  year  in  the  prac- 
tice of  law  in  my  home  State  of  Ohio, 
I  made  $710.  Today,  when  a  man  leaves 
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medical  school  as  a  practicing  physician 
and  surgeon,  he  does  not  have  to  strug- 
gle, as  the  present  Presiding  Officer  of 
the  Senate,  the  distinguished  junior 
Senator  from  North  Dakota  (Mr.  Bus- 
dick],  and  other  Senators,  as  young 
lawyers,  struggled  in  their  earlier  years. 
Immediately,  the  income  of  a  young 
physician  or  surgeon  is  very  substantial 
and  rises  rapidly. 

The  highest  paid  group  of  professional 
men  in  the  country  are  physicians  and 
surgeons.  Now  the  dictators  of  the 
American  Medical  Association  are  seek- 
ing to  impose  restrictions  which  would 
bar  doctors  from  foreign  nations,  de- 
spite their  training  and  admission  to 
the  practice  of  medicine  in  their  own 
countries,  from  employment  in  hospitals 
in  the  United  States  in  any  capacity; 
this  despite  their  training  and  experi- 
ence in  their  own  countries. 

Twenty-five  years  ago  the  American 
Medical  Association  lobbied  against  and 
fought  the  social  security  proposal.  It 
denounced  it  as  state  socialism  and  so- 
cialized medicine.  Mr.  President,  social 
security  was  and  is  neither. 

Despite  the  fact  that  physicians  and 
surgeons  in  Ohio  and  other  States  have 
voiced,  by  overwhelming  vote  on  every 
referendum  taken,  their  desire  to  have 
the  benefit  of  coverage  in  our  social 
security  program,  during  recent  years 
the  American  Medical  Association  lobby 
has  opposed  coverage  under  this  benef- 
icent program  for  physicians  and  sur- 
geons of  the  United  States.  That  is  the 
present  policy  of  that  small  clique. 

Despite  their  wishes,  physicians  and 
surgeons  form  the  only  professional 
group  who  do  not  pay  social  security 
premiums  and  are  not  covered  by  an- 
nuities purchased  in  the  Old-Age  and 
Survivors'  Insurance  System,  affection- 
ately known  to  millions  of  Americans  as 
our  social  security  system. 

This  AMA  group  fought  the  Forand 
bill  and  was  instrumental  in  causing  its 
defeat  in  the  Committee  on  Ways  and 
Means  of  the  House  of  Representatives, 
and  is  fighting  libeialization  of  the 
social  security  system  to  provide  some 
hospitalization,  nursing,  and  surgical 
benefits  for  elderly  retired  persons  in 
need.  It  did  that  despite  the  fact  that 
there  was  nothing  in  the  Forand  bill,  or 
in  any  other  seriously  considered  legis- 
lative proposal  to  liberalize  the  social 
security  law.  which  would  prevent  in- 
dividuals from  employing  the  physi- 
cians and  surgeons  of  their  own  choos- 
ing, or  would  prevent  physicians  and 
surgeons  from  choosing  not  to  be  so 
employed  by  any  individual  they  may 
not  desire  to  attend. 

Mr.  President,  the  bill  now  before  us 
Is  a  good  one.  It  is  an  extension  of 
our  social  security  system.  The  actuar- 
ies of  the  Department  of  Health.  Edu- 
cation, and  Welfare,  who  serve  under 
the  direction  of  the  Secretary,  a  mem- 
ber of  President  Eisenhower's  Cabinet, 
agree  that  this  bill  is  a  good  one.  and 
point  out  that  the  Anderson  amendment 
will  be  actuarially  sound  and  will  con- 
tinue to  be  so.  with  its  small  increase  of 
the  present  premium — an  additional 
one-fourth  of  1  percent  paid  by  em- 
ployers and  employees  and  three-eighths 
of  1  percent  paid  by  the  self-employed. 


Mr.  President,  the  United  States  is  the 
only  important  nation  in  the  entire  world 
in  which  there  is  not  some  form  of  uni- 
versal state  insurance  for  sick,  aged 
people. 

Anyone  with  a  sense  of  history  realizes 
that  the  social  security  system  will  al- 
ways remain  with  us.  Since  the  time 
when  President  Franklin  D.  Roosevelt 
first  proposed  it  to  the  Congress  and 
since  he  signed  the  Social  Security  Act 
in  1935.  not  nne  Republican  presidential 
candidate  has  ever  advocated  repeal  of 
the  Social  Security  Act.  although  Repub- 
lican candidates  for  the  presidency  like 
to  orate  against  the  New  Deal.  I  doubt 
that  any  presidential  candidate  will  ever 
advocate  its  repeal. 

It  is  a  fact  that  officials  of  the  Eisen- 
hower administration  have  adopted  the 
theory  of  private  old-age  health  insur- 
ance on  a  voluntary  basis.  Governor 
Nelson  Rockefeller  very  accurately  stated 
that  this  proposal  is  fiscally  unsound. 
His  position  on  this  tremendously  im- 
portant subject  is  that  the  social  security 
law  should  be  amended  and  liberalized, 
and  that  surgical  and  hospital  care  and 
attention  for  our  aged  should  not  be  on 
a  Government-grant  basis,  at  the  tax- 
payers' expense,  but  should  be  tied  to 
the  Old-Age  and  Survivors'  Insurance 
System. 

We  of  the  majority  in  the  Congress, 
have  all  along  proposed  that. 

Mr.  President,  let  us  liberalize  and 
amend  the  Social  Security  Act  in  the 
ways  provided  by  the  Anderson  amend- 
ment. Let  us  reject  the  Javits  amend- 
ment. Then,  let  us  go  forward  and  pro- 
vide hospital  care  and  attention  for  our 
aged,  but  not  on  the  basis  of  a  Govern- 
ment grant  at  the  expense  of  the  tax- 
payers. Instead,  let  us  tie  this  program 
to  the  Old-Age  and  Survivors'  Insurance 
System,  as  is  proposed  in  the  Anderson 
amendment. 

Whether  the  physicians  and  surgeons 
in  the  Nation  are  included  under  social 
security  is  a  matter  of  relatively  little 
concern,  to  be  frank,  to  some  Members 
of  Congress  who  over  the  years  have 
been  amazed  at  the  failure  of  the  House 
of  Delegates  of  the  American  Medical 
Association  to  respond  to  the  wishes  of 
the  majority  of  the  physicians  and  sur- 
geons of  the  country.  The  intelligent 
and  forward-looking  physicians  and 
surgeons  who  have  been  clamoring  for 
social  security  coverage,  many  of  whom 
have  been  sending  me  telegrams  in 
which  they  ask  to  be  included,  are  not 
properly  represented  by  that  little  group 
of  dictators. 

Mr.  MCCARTHY.  Mr.  President,  win 
the  Senator  from  Ohio  yield  to  me? 

Mr.  YOUNG  of  Ohio.  Yes.  Mr.  Presi- 
dent; I  yield  to  the  distinguished  junior 
Senator  from  Minnesota. 

Mr.  MCCARTHY.  I  thank  the  Sena- 
tor from  Ohio  for  yielding  to  me. 

Mr.  President.  I  wish  to  add  to  com- 
ments I  made  on  yesterday  in  regard  to 
a  so-called  scientific  sociological  study 
which  was  the  subject  of  a  release  issued 
by  the  American  Medical  Association  on 
Monday,  August  15.  The  release  reads 
in  part  as  follows: 

An  independent  national  survey  just  com- 
pleted by  university  sociologists  emphatically 
proves  that  the  great  majority  of  Americans 


over  85  are  capable  of  financing  their  own 
health  care  and  are  prepared  to  do  so  on  their 
own.  without  Federal  Government  inter- 
vention. 

The  release  also  states: 

The  study  disproves  some  dangerous  mis- 
conceptions about  the  aged.  Dr.  Larson  said 
It  shows  that  most  of  these  persons  are  In 
good  health,  not  sick,  and  are  In  moderately 
good  financial  condition,  not  hardship  cases. 

The  release  goes  on  to  cite  a  number 
of  participants  or,  in  the  study  at  least, 
persons  who  were  said  to  be  participants 
by  Mr.  Wiggins  and  Mr.  Schoeck.  the  au- 
thors of  the  report. 

On  August  18  the  Wall  Street  Journal 
published  an  article  by  the  same  two 
men,  Mr.  James  Wiggins  and  Mr.  Helmut 
.Tchoeck.  I  must  note  that  the  article 
was  published  on  the  editorial  page  of 
the  Wall  Street  Journal,  and  on  that 
page  the  Wall  Street  Journal  does  not 
always  follow  the  same  standards  of  ob- 
jectivity that  it  follows  on  its  financial 
pages,  and  does  not  seem  to  impose  upon 
its  editors  and  those  who  contribute  to 
its  editorial  page  the  same  objective 
standards  that  it  imposes  upon  its  Wash- 
ington reporters. 

But,  in  any  case,  the  Wall  Street 
Journal  published  an  article  based  on 
the  so-called  scientific  study  which  was 
the  object  of  the  release  by  the  American 
Medical  Association. 

Mr.  President,  on  yesterday  I  inserted 
in  the  Record  comments  by  a  number  of 
sociologists  who.  according  to  Mr.  Wig- 
gins and  Mr.  Schoeck.  are  said  to  have 
participated  in  the  study.  I  should  like 
to  quote  from  a  few  statements  made  by 
some  of  those  sociologists,  who  have 
commented  since  the  release  was  made. 

One  of  them.  Professor  Noel  P.  Gist, 
professor  of  sociology  at  the  University 
of  Missouri,  wrote  as  follows: 

The  AMA  news  release.  Intentionally  or 
otherwise.  Ignored  these  qualifications.  In- 
stead. It  has  presented  data  on  a  limited  and 
restricted  sample  of  older  persons  as  IX  this 
sample  were  representative  of  the  aged 
population  in  general.  For  this  reason  the 
statements  In  the  AMA  news  release  are  both 
misleading  and  deceptive.  The  average 
newspaper  reader  would  probably  not  be  suf- 
ficiently Informed  to  detect  this  deception. 

Mr.  Leonard  Z.  Breen.  associate  pro- 
fessor of  sociology  and  coordinator  of 
research  in  gerontology  at  Purdue  Uni- 
versity, at  Lafayette,  Ind.,  wrote  to  the 
Senator  from  Michigan  [Mr.  McNamaraI. 
the  chairman  of  the  Senate  Subcommit- 
tee on  the  Aged,  a  letter  from  which  I 
quote  the  following: 

I  must  report  that  I  was  appalled  to  read 
the  paper  which  I  found  to  be  of  poor  quality 
of  scientific  research  technique  and  writ- 
ing. Indeed,  I  regretted  at  that  point  that 
I  had  been  so  naive  as  to  have  accepted  the 
paper  without  having  seen  it  in  advance, 
especially  since  It  would  be  presented  before 
an  audience  of  Internationally  known  scien- 
tists who  might  think  of  this  as  representing 
American  sociology.  Fortunately.  I  had 
taken  the  precaution  of  appointing  a  well- 
known,  highly  competent  research  sociolo- 
gist as  the  discussant  of  the  paper  following 
its  presentation  (a  standard  procedure  in 
meetings  of  this  kind) . 

I  discovered  also  that  a  press  release  had 
been  prepared  and  distributed  prior  to  the 
presentation  of  the  paper:  this  press  re- 
lease had  not  been  prepared  by  the  press 
staff  of  the  congress,  and  I  do  not  know  now 
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who  did  prepare  It.  The  release  was  couched 
In  such  terms,  however,  which  made  It  ap- 
parent that  there  were  motivations  In  Its 
release  other  than  the  dissemination  of 
scientific  knowledge. 

I  read  further  from  the  same  letter  to 
the  Senator  from  Michigan: 

I  hope  the  above  comments  make  clear 
what  I  Intend:  namely  (a)  we  did  not  see 
the  paper  prior  to  its  presentation  at  the 
congress,  (b)  It  Is  far  below  the  quality  ex- 
pected of  a  professional  researcher,  (c)  It  Is 
totally  misleading,  and  (d)  it  was  discredited 
by  the  professional  research  scientists  pres- 
ent at  the  congress  meeting  where  the  paper 
was  presented. 

Mr.  President,  it  seems  strange  to  me 
that  the  American  Medical  Association 
would  give  publicity  to  such  a  report, 
which  indicated  that  90  percent  of  the 
people  over  65  years  of  age  have  no 
medical  problems. 

As  all  of  us  well  know,  the  medical 
profession  has  been  very  particular  in 
opposing  attempts  of  amateurs  to  diag- 
nose disease.  The  medical  profession 
generally  argues  that  a  person  should 
be  examined  by  a  competent  member  of 
the  medical  profession.  But  here  we 
find  the  American  Medical  Association, 
apparently  without  any  hesitation,  tak- 
ing the  word  of  a  group  of  sociologists 
that  only  10  percent  of  people  over  age 
65  have  any  medical  problems. 

I  suggest  that  the  medical  profession 
look  to  the  American  Medical  Associ- 
ation about  this  matter,  because  if  such 
an  attitude  is  continued,  the  point 
might  come  when  the  American  Medi- 
cal Association  would  recommend  a  self 
diagnosis  and  a  kind  of  "do  it  yourself 
kit"  so  that  a  person  would  not  need  to 
consult  a  doctor  at  all. 

This  morning  another  wire  was  re- 
ceived, addressed  to  the  Senator  from 
Michigan  [Mr.  McNamara],  again  mak- 
ing comment  on  this  same  study.  The 
author  of  that  telegram  is  Miss  Ethel 
Shanas,  senior  study  director  of  the 
National  Opinion  Research  Center.  I 
should  Eke  to  read  from  this  telegram 
at  this  point: 

At  the  request  of  Senator  McNamaba,  I 
am  sending  you  a  brief  statement  on  the 
paper,  "A  Profile  of  the  Aging:  U.SA.,"  by 
James  W.  Wiggins  and  Helmut  Schoeck. 

In  general,  I  agree  with  Professors  Wig- 
gins and  Schoeclc  that  the  "aged"  cannot  be 
considered  as  a  single  homogeneous  group. 
Persons  65  years  of  age  and  over  may  differ 
greatly  from  one  another.  Wiggins  and 
Schoeck  have  made  this  point  In  an  admira- 
ble fashion. 

That  is  an  obvious  point.  I  think  it  is 
generally  accepted  that  one  aged  person 
is  not  like  every  other  aged  person.  The 
Senator  would  agree;  would  he  not? 

Mr.  YOUNG  of  Ohio.   That  is  correct. 

Mr.  MCCARTHY.  But  the  fact  is  that 
the  Wiggins  and  Schoeck  study  did  not 
really  cover  a  cross  section  of  the  aged. 
After  making  this  fine  and  rather  ob- 
vious statement,  they  then  sorted  out 
about  39  percent  of  the  aged  and  made 
their  study  on  that  particular  group. 
For  example,  they  did  not  take  into  ac- 
count those  on  old-age  assistance.  They 
left  that  group  out  They  did  not  In- 
clude In  their  study  any  excepting  peo- 
ple over  65  who  were  members  of  the 
white  race.   They  left  out  all  other 


groups.  They  moved  on  down,  eliminat- 
ing one  group  after  another,  after  hav- 
ing said  that  if  one  is  going  to  study 
persons  over  65  years  of  age,  one  should 
take  Into  account  the  fact  that  they  vary 
greatly  one  from  another. 

The  wire  continues: 

I  am  concerned,  however,  about  certain 
of  the  findings  in  the  Wiggins  and  Schoeck 
paper  which  are  in  disagreement  with  find- 
ings from  the  study  of  the  health  needs  of 
older  people  with  which  I  am  associated. 
My  concern  stems  from  Wiggins  and 
Schoeck's  claims  that  "each  person  in  the 
universe  from  which  the  sample  was  taken 
had  an  equal  chance  to  be  included  in  the 
sample." 

That  is  an  elaborate  statement: 

Each  person  In  the  universe  from  which 

the  sample  was  taken  had  an  equal  chance 

to  be  Included  In  the  sample. 

The  sample  was  not  taken  from  the 
universe.  I  assure  the  Senator  from  Ohio. 
Continuing  with  the  telegram: 

And  that  "respondents  were  found  through 
the  use  of  area  probability  sampling"  in  our 
study;  also,  every  older  person  In  the  non- 
lnstitutlonal  population  had  an  equal  chance 
of  being  located  and  interviewed,  and  our 
respondents  were  located  through  the 
use  of  area  probability  methods.  Theoreti- 
cally, If  in  both  studies  the  samples  repre- 
sent all  older  people,  and  all  such  persons 
have  equal  chances  of  being  located  and  In- 
terviewed, differences  between  the  two  sam- 
ples should  fall  within  the  range  of  sampUng 
error.  In  the  National  Opinion  Research 
Center  study  our  findings  on  the  utilization 
of  health  resources  have  been  compared  with 
the  reports  of  the  national  health  survey; 
our  reports  on  Income  have  been  compared 
with  the  reports  of  the  U.S.  Census  Bureau 
and  the  Social  Security  Administration. 
Both  the  health  survey  and  the  Census 
Bureau  employ  area  probability  samples.  In 
all  of  these  comparisons,  the  degree  of  agree- 
ment has  been  good  between  our  reports  and 
these  Independent  studies. 

I  am  therefore  concerned  to  find  major 
areas  of  disagreement  between  Wiggins  and 
Schoeck  and  our  own  research.  By  disagree- 
ment, I  do  not  necessarily  mean  contradic- 
tions between  Wiggins  and  Schoeck's  find- 
ings and  our  findings.  I  would  consider  as 
a  disagreement  any  difference  In  the  magni- 
tude of  the  replies  to  comparable  questions 
where  such  a  difference  In  magnitude  could 
not  be  explained  by  sampling  variation. 

Careful  reading  of  the  Wiggins  and 
Schoeck  paper,  however,  leads  me  to  believe 
that  the  authors  have  not  employed  an 
area  probability  sample  as  the  term  Is  com- 
monly used  In  the  literature.  What  they 
have  Is  a  quota  sample  drawn  In  25  different 
areas  of  the  United  States.  They  are.  there- 
fore, not  correct  In  saying  "Every  person  In 
the  universe  from  which  the  sample  was 
taken  had  an  equal  chance  to  be  Included 
In  the  sample  (P  &)".  Because  of  the  dif- 
ferences in  sampling  technique,  the  Wiggins 
and  Schoeck  findings  cannot  be  compared 
with  those  of  the  National  Opinion  Re- 
search Center  study.  The  Wiggins  and 
Schoeck  study  apparently  is  based  on  what 
the  statistician  Edward  Deming  has  called 
a  "chunk"  of  the  population.  (W.  E.  Deming. 
1950.  Some  Theories  of  Sampling  New  York: 
John  Wiley  &  Sons.  p.  8).  The  National 
Opinion  Research  Center  study,  on  the  con- 
trary, resembled  In  general  design  the  de- 
sign used  by  the  Census  Bureau  and  other 
governmental  agencies. 

Because  of  the  limited  time  available  to 
me  I  shall  comment  only  on  the  financial 
data  In  the  Wiggins  and  Schoeck  paper.  I 
am  not  clear  from  the  paper  whether  the 
authors  are  speaking  of  Individual  Income 


or  couple  Income  when  they  state  "The 
modal  cash  Income  reported  was  between 
$3,000  and  $3,000.  Half  of  the  respondents 
reported  Incomes  In  excess  of  $2,000  per  year 
and  1  of  20  reported  more  than  $10,000  an- 
nual Income  (p.  9). 

Income  data  is  usually  reported  In  terms 
of  medians  rather  than  modal  categories. 
In  our  study  we  reported  a  median  Income 
of  $1,935  for  men  and  $880  for  women.  In 
describing  these  medians  we  said: 

"The  median  Income  of  persons  65  years 
of  age  and  older  with  money  income  In  1956 
as  reported  In  this  survey  was  $1,300.  For 
men  who  had  some  money  Income  the  me- 
dian was  $1,935,  for  women  it  was  $880. 
These  medians  derived  from  the  National 
Opinion  Research  Center  sample  are  prob- 
ably somewhat  higher  than  the  true  figures, 
as  a  result  of  the  methods  of  tabulation 
used,  that  Is.  wherein  husband  and  wife  both 
received  income  from  social  Insurance  pro- 
grams or  from  public  assistance,  the  total 
Income  for  the  couple  was  reported  as  the 
husband's  Income  because  of  the  difficulty 
In  differentiating  between  the  amounts  re- 
ceived by  each  member  of  the  couple.  The 
Census  Bureau  for  the  year  1956  reports  a 
median  Income  of  $1,421  for  men  with  In- 
come and  a  median  Income  of  $738  for 
women  with  Income. 

These  figures  are  in  direct  contradic- 
tion to  those  which  were  included  in  the 
Wiggins  and  Schoeck  report. 

I  ask  unanimous  consent  that  the  re- 
mainder of  the  telegram  from  Dr.  Ethel 
Shanas,  senior  study  director  of  the  Na^_ 
tional  Opinion  Research  Center,  be  in- 
cluded at  this  point  in  the  Record. 

There  being  no  objection,  the  re- 
mainder of  the  telegram  was  ordered  to 
be  printed  in  the  Record,  as  follows: 

Over  one-third  of  all  persons  65  and  over 
reporting  money  Income  In  this  survey  had 
Incomes  of  less  than  $1,000  a  year  in  1956  if 
persons  with  no  money  Income  of  their  own 
(Including  wives  whose  total  Income  Is  re- 
ported by  the  husband)  are  added  to  that 
group  whose  money  income  was  less  than 
$1,000  a  year.  It  may  be  estimated  that  about 
one-half  (52  percent)  of  all  persons  aged  65 
years  and  over  had  money  Incomes  of  less 
than  $1,000  in  1956  (Ethel  Shanas.  "Financial 
Resources  of  the  Aging."  Health  Information 
Foundation,  p.  3). 

Unpublished  data  from  our  study  Indicate 
that  In  1956  the  median  Income  for  couples 
both  of  whom  were  65  years  of  age  or  over 
was  $2,215  for  couples  where  the  male  head 
was  65  years  of  age  or  older  and  the  wife 
under  65,  the  median  Income  was  $2,625  our 
modal  income  categories  for  couples,  based 
on  1956  data,  was  $1,000  to  $1,999. 

In  conclusion,  because  of  the  limitations 
of  the  Wlereins  and  Schoeck  sample,  finding 
from  their  Interesting  and  suggestive  re- 
search cannot  be  generalized  to  the  total 
older  population  of  the  United  States. 
Yours  sincerely, 

Ethel  Shanas. 
Senior  study  director,  National  Opin- 
ion Research  Center. 

Mr.  MCCARTHY.  Mr.  President,  any 
Member  of  Congress  who  has  taken  note 
of  the  AMA  release  or  anyone  who  has 
been  moved  by  the  Wall  Street  Journal 
article  should  look  at  these  figures  and 
note  the  contradiction. 

Mr.  YOUNG  of  Ohio.  Mr.  President.  I 
express  my  complete  agreement  with  the 
statement  made  by  the  Senator  from 
Minnesota. 

I  ask  this  question  of  the  distinguished 
Senator  from  Minnesota.  He  and  I  were 
both  delegates  at  the  Democratic  Na- 
tional Convention  a  few  weeks  ago.  I 
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was  a  humble  delegate  at  large  from  the 
State  of  Ohio.  The  distinguished  Sen- 
ator from  Minnesota  has  been  acclaimed 
throughout  the  Nation  as  having  made 
one  of  the  greatest  nominating  speeches 
ever  made  in  a  national  convention  of 
any  political  party  in  the  history  of  this 
Nation. 

Does  not  the  junior  Senator  from  Min- 
nesota feel  that  now.  a  few  weeks  after 
th'3  convention,  and  for  all  time,  there 
is  a  moral  obligation  on  the  members  of 
the  Democratic  Party  in  the  Senate  to 
support  the  social-security  approach  and 
to  expand  and  liberalize  the  social 
security  system? 

Mr.  MCCARTHY.  If  the  proposal  to 
develop  a  medical  aid  program  as  a  part 
of  the  social  security  system  had  been 
initiated  only  at  the  convention.  I  would 
say  we  should  come  back  in  the  next 
session  and  enact  it  into  law.  But  this 
whole  concept  has  been  before  Congress 
for  a  long  time.  We  have  had  hearings 
on  it  and  have  had  statements  from 
many  persons  who  are  concerned  with 
the  problems  of  the  aging,  so  I  think 
we  have  an  obligation  in  that  regard — an 
obligation  which  was  also  sustained  in 
adoption  of  the  platform  at  the  conven- 
tion. 

Those  who  are  so  critical  of  the  welfare 
state  seem  to  be  in  a  position  of  suggest- 
ing, instead  of  the  welfare  state,  a  sort  of 
hand-out  state.  If  I  must  make  a  choice 
between  the  two,  I  will  take  the  welfare 
state. 

Mr.  JAVTTS.  Mr.  President,  I  yield 
10  minutes  to  the  Senator  from  Connec- 
ticut [Mr.  Bush]. 

The  PRESIDING  OFFICER.  The 
Senator  from  Connecticut  is  recognized 
for  10  minutes. 

Mr.  BUSH.  Mr.  President.  I  regret 
very  much  that  we  are  rushing.  In  a 
politically  charged  atmosphere,  to  a  vote 
on  an  issue  of  such  tremendous  impor- 
tance to  the  people  of  the  United  States, 
especially  the  older  people. 

A  few  days  ago  I  came  across  an  article 
published  in  the  Hartford  Times,  the 
headline  of  which  is  "Folsom  Voices  Cau- 
tion Against  Medical  Aid  Rush." 

The  article  says  that  the  former  Sec- 
retary of  Health,  Education,  and  Wel- 
fare, who  succeeded  Mrs.  Hobby  in  that 
job,  said.  "This  is  no  time  to  be  enact- 
ing far-reaching  legislation  'in  a  politi- 
cal atmosphere'  which  would  have  a  pro- 
found effect  on  the  future." 

He  also  said,  "Congress  has  not  given 
adequate  study  to  the  situation." 

I  agree  with  that.  Mr.  President.  I  do 
not  think  this  problem  has  been  given 
adequate  study.  I  have  in  my  hand  the 
record  of  the  hearings  on  the  committee 
bill  which  is  before  the  Senate,  en  the 
whole  subject.  There  were  2  days  of 
hearings,  on  June  28  and  June  30.  I 
submit  that  with  regard  to  an  issue  of 
this  magnitude  this  is  entirely  inadequate 
treatment.  It  is  most  unfortunate  that 
we  find  ourselves  in  a  position  of  having 
to  vote  upon  this  serious  matter  at  this 
time. 

Mr.  President,  the  article  from  the 
Hartford  Times  gives  the  views  of  Mr. 
Folsom.  He  suggests  the  appointment  of 
a  nonpartisan  commission  to  study  and 
to  report  back  by  March  1.  I  considered 


offering  an  amendment,  which  would  be 
an  amendment  to  the  committee  bill, 
calling  for  the  establishment  of  such  a 
commission  by  law,  but  after  appraising 
the  political  situation  in  the  Senate  I 
concluded  it  would  be  an  idle  gesture  and 
would  get  nowhere,  so  I  shall  not  offer 
the  amendment. 

However,  I  ask  unanimous  consent  to 
have  the  article  from  the  Hartford  Times 
printed  in  the  Record  at  this  point. 

There  being  no  objection,  the  article 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Folsom  Voices  Caution  Against  Medical 
Aid  Rush 
(By  Paul  Martin) 
Washington. — Former   Welfare  Secretary 
Marlon  B.  Folsom  urged  Congress  yesterday 
to  defer  action  on  a  Federal  health  Insur- 
ance plan  for  old  folks  until  after  the  1960 
election. 

He  said  this  Is  no  time  to  be  enacting  far- 
reaching  legislation  "In  a  political  atmos- 
phere" which  would  have  a  profound  ef- 
fect on  the  future.  He  also  said  Congress 
has  not  given  adequate  study  to  the  situa- 
tion. 

"There  Is  no  rush."  Mr.  Folsom  declared. 
"Tills  problem  has  been  coming  on  us  for 
years.  There  Is  no  emergency  to  justify 
hasty  legislation.  We  ought  to  give  plenty 
of  study  to  something  like  this  before  we 
do  anything." 

Instead  of  rushing  Into  a  new  program 
in  an  election  year,  Mr.  Folsom  suggested 
that  an  advisory  commission  be  appointed 
to  study  the  entire  field  of  health  insurance 
for  persons  over  65  years  of  age,  with  In- 
structions to  report  by  next  March  1,  to  the 
next  Congress  and  the  new  administration. 

Such  a  commission,  he  said,  should  In- 
clude representatives  of  the  medical  pro- 
fession, insurance  Industry,  employers  and 
labor  unions,  and  the  public.  It  should  be 
given  an  appropriation  and  an  adequate  staff 
to  conduct  the  study. 

To  avoid  political  partisanship,  he  said 
the  commission  might  be  appointed  Jointly 
by  the  chairmen  of  the  Senate  Finance  and 
House  Ways  and  Means  Committee,  both 
Democrats,  and  the  Secretary  of  Health. 
Education  and  Welfare  In  the  Eisenhower 
administration,  a  Republican. 

"This  is  the  logical  way  of  getting  the 
best  possible  program,"  Mr.  Folsom  observed. 
"This  is  a  complicated  business.  We  should 
go  about  it  as  we  have  the  Social  Security 
Act  in  the  past.  You  would  be  surprised 
how  much  agreement  you  can  get  on  a  plan, 
once  the  facts  are  knowD." 

The  Democratic  nominees  for  1960.  Sen- 
ators John  F.  Kennedy  of  Massachusetts 
and  Ltndon  B.  Johnson  of  Texas,  have 
listed  a  compulsory  health  Insurance  pro- 
gram under  the  rectal  security  system  as 
"must"  legislation  for  this  bobtail  session 
of  Congress. 

However,  the  House  has  passed  and  the 
Senate  Finance  Committee  has  approved  a 
limited  program  of  medical  care  for  old 
folks,  to  be  handled  by  the  States  and  fi- 
nanced out  of  the  Treasury  general  fund, 
as  proposed  by  President  Eisenhower. 

Mr.  Johnson  wants  to  make  health  In- 
surance the  next  order  of  business  in  the 
Senate,  after  the  pending  minimum  wage 
bill.  Mr.  Kennedy  has  threatened  a  floor 
fight  to  expand  the  program  and  put  It 
under  social  security  taxes,  as  demanded  by 
labor  unions. 

Mr.  Folsom.  now  a  director  of  the  East- 
man Kodak  Co..  Rochester,  N.T.,  is  re- 
garded as  an  authority  on  health  and  wel- 
fare programs.  He  helped  draft  the  origi- 
nal 1935  Social  Security  Act,  and  served  on 
two  advisory  commissions  under  Presidents 
Roosevelt  and  Truman. 


Mr.  BUSH.  Mr.  President,  I  think 
the  senior  Senator  from  New  York  [Mr. 
Javits]  has  rendered  a  very  real  service 
to  the  country  in  connection  with  this 
entire  subject.  This  is  not  a  new  sub- 
ject for  him.  As  he  pointed  out  him- 
self, he  introduced  a  bill  more  than  10 
years  ago  very  similar  to  the  pending 
amendment  upon  which  we  are  going  to 
vote  at  2  o'clock.  I  venture  to  say  the 
Senator  from  New  York  has  more  back- 
ground on  this  subject  than  any  other 
Member  of  the  Senate  of  the  United 
States.  I  am  grateful  to  him  for  his 
exposition  of  his  own  amendment,  which 
to  me,  in  the  limited  amount  of  time 
I  have  had  to  grasp  the  details  of  this 
important  matter,  makes  a  lot  of  sense. 

First,  we  must  realize  it  is  quite  clear 
that  the  House  of  Representatives  will 
not  support  the  so-called  social  secu- 
rity approach  to  this  issue.  The  House 
has  said  so  in  its  own  proposed  legisla- 
tion. It  would  be  idle  for  us,  in  my 
judgment,  to  pass  such  a  measure,  be- 
cause it  would  simply  mean  there  would 
be  no  legislation  at  all  this  year.  If  we 
are  going  to  approach  the  issue  in  good 
faith  and  try  to  get  .  a  bill  passed.  I 
think  we  should  support  the  commit- 
tee bill,  which  I  certainly  intend  to  do. 

It  is  equally  clear,  of  course,  that  the 
President  would  veto  a  compulsory  plan. 
How  do  we  know  that?  He  has  said 
so.  He  said  so  plainly  in  his  press  con- 
ference a  few  days  ago.  Therefore,  as 
I  have  said.  I  intend  to  support  the  com- 
mittee bill  as  the  first  step  in  the  right 
direction,  because  it  would  provide  for 
those  who  are  in  dire  need  and  distress. 

Of  the  other  alternatives  which  have 
been  submitted,  the  Javits  amendment 
appeals  to  me  principally,  and  more 
than  the  others,  because  it  is,  first,  a 
voluntary  plan.  It  is  designed  for  those 
who  are  65  years  of  age  and  older  who 
wish  to  be  protected  against  health 
hazards  but  who  cannot  afford  the  full 
cost  of  such  insurance. 

Secondly,  it  is  a  program  in  which  the 
subscriber  himself  pays  a  modest  fee 
toward  the  cost  of  his  protection.  This 
fee  the  Senator  from  New  York  has  esti- 
mated to  range  from  $9  to  $12.80  per 
year  at  the  start. 

Third,  the  plan  would  be  participated 
in  by  the  State  governments  and  Fed- 
eral Government.  This  is  important,  I 
think,  because  it  stresses  the  responsi- 
bility of  the  States  in  this  matter.  The 
States  are  closer  to  the  people  than  the 
Federal  Government.  I  believe  in  this 
kind  of  welfare  program  the  States 
should  have  control  over  the  administra- 
tion of  the  program.  The  Javits  amend- 
ment clearly  places  the  responsibility 
for  administration  upon  the  States.  It 
also  gives  each  State  the  option  of  buy- 
ing insurance  under  the  plan,  if  that 
seems  to  be  the  most  logical  way  for  the 
State  to  handle  its  responsibilities. 

Fourth,  the  Javits  proposal  appeals 
because  it  would  be  financed  from  the 
general  revenues.  The  budget  of  the 
Department  of  Health.  Education,  and 
Welfare  is  now  about  $3%  billion  a  year. 
It  is  true  the  Javits  amendment  would 
add  something  on  the  order  of  $450 
million  a  year  to  that  budget  But.  Mr. 
President,  It  seems  to  me  this  approach 
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to  the  Federal  Government's  participa- 
tion in  the  program  is  correct,  because 
it  would  put  the  burden  of  assistance 
upon  all  the  taxpayers,  and  not  pri- 
marily upon  the  lower  income  workers 
in  the  social  security  system.  It  would 
not  exempt  a  very  large  group  of  tax- 
payers who  would  be  those  best  able  to 
afford  it.  namely,  those  whose  incomes 
are  larger  than  the  $4,800  a  year  which 
is  the  highest  amount  upon  which  social 
security  taxes  are  paid.  Everybody  in 
the  United  States  would  have  a  part  in 
the  welfare  program,  exactly  as  we  par- 
ticipate in  the  entire  budget  of  the  De- 
partment of  Health,  Education,  and 
Welfare. 

This  is  a  welfare  measure.  It  is  for 
the  welfare  of  individuals  and  it  is  for 
the  welfare  of  the  country.  For  that 
reason,  Mr.  President,  the  burden  should 
be  borne  as  a  national  one  in  the  budget 
of  the  United  States. 

I  have  objected  to  the  social  security 
approach  because  it  would  exclude  many 
people  from  the  program  and  it  would 
also  exclude  many  people  from  support- 
ing the  program  who,  in  my  view,  if 
there  is  to  be  such  a  program,  have  a 
responsibility  to  it  which  they  are  well 
able  to  discharge. 

Mr.  President,  one  thing  which  ap- 
peals to  me  particularly  about  the  Javits 
approach  is  the  emphasis  upon  preven- 
tive medicine. 

As  I  have  said  repeatedly,  if  we  can 
keep  people  out  of  hospitals,  we  shall  do 
them  a  greater  service  than  we  could  by 
taking  care  of  such  people  while  they 
are  in  hospitals.  That  is  one  of  the 
strongest  points  in  the  Javits  approach 
to  this  whole  issue. 

Finally,  it  has  been  very  clearly  indi- 
cated that  the  Javits  amendment  is  ac- 
ceptable to  the  President  of  the  United 
3tates.  It  seems  most  likely  he  would 
sign  the  bill  with  that  amendment. 
Therefore  if  we  really  want  legislation 
and  not  a  political  issue,  the  Senate 
should  vote  to  agree  to  the  Javits  amend- 
ment today.  We  have  assurance  from 
the  President  and  the  Secretary  of 
Health,  Education,  and  Welfare,  who  has 
given  months  of  exhaustive  attention  to 
this  subject,  that  the  Javits  approach  is 
in  line  with  their  thinking. 

I  shall  support  the  committee  bill  and 
the  amendment  offered  by  the  distin- 
guished Senator  from  New  York  [Mr. 
Javits]  ,  and  I  am  grateful  to  the  Senator 
for  yielding  to  me  this  tune. 

Mr.  JAVITS.  I  thank  the  Senator 
from  Connecticut.  Will  the  Senator 
yield  back  the  remainder  of  his  time? 

Mr.  BUSH.  I  yield  back  the  re- 
mainder of  the  time  allotted  to  me. 

Mr.  JAVITS.  Mr.  President.  I  yield 
10  minutes  to  the  Senator  from  Penn- 
sylvania. 

Mr:  SCOTT.  Mr.  President.  I  have 
been  associated  with  health  insurance 
legislation  since  my  early  days  as  a  Mem- 
ber of  the  House  of  Representatives. 

I  have  cosponsored  the  Javits  amend- 
ment since  its  inception,  because  of  my 
conviction  that  we  must  recognize  the 
needs  of  millions  of  our  older  citizens 
for  adequate  health  care. 

In  1949  I  Joined  with  the  senior  Sena- 
tor from  New  York  [Mr.  Javits],  Vice 


President  Nixon,  Secretary  of  State 
Herter,  and  the  junior  Senator  from 
Kentucky  [Mr.  Morton]  in  offering  a 
health  care  bill  which  embodied  the  basic 
principles  and  approach  of  the  present 
Javits  amendment. 

I  do  not  want  to  repeat  what  has  been 
so  ably  presented  by  my  colleague,  the 
senior  Senator  from  New  York  [Mr. 
Javits] — although  I  am  sure  more  time 
is  needed  to  permit  a  better  understand- 
ing of  what  the  Javits  amendment 
offers — and  particularly  to  offset  the 
widespread  promotion  of  the  Forand- 
type  legislation. 

The  two  amendments  before  us  today 
represent  a  conflict  of  philosophies: 

The  Javits  amendment  would  preserve 
the  dignity  of  the  individual  to  select 
and  contribute  to  his  own  care;  the 
established  right  of  the  State  to  admin- 
ister and  participate — if  it  so  desires — 
in  a  program  designed  to  utilize  profes- 
sional and  commercial  services  through 
normal  and  established  channels.  It 
builds  on  existing  agencies. 

The  Anderson  amendment  would  force 
a  program  of  compulsory  participation 
in  health  insurance  upon  a  large  seg- 
ment of  workers  through  increased  taxa- 
tion upon  employer  and  employee;  it 
would  foster  a  superstructure  of  bureau- 
cratic expansion;  it  would  benefit  (at 
this  point)  millions  who  have  made  no 
contribution  to  their  health  insurance; 
and  it  would  establish  for  the  future  a 
socialized  medical  program,  forced  upon 
both  the  professional  medical  men  and 
the  working  public. 

There  are  certain  points  I  would  like  to 
emphasize. 

Some  doubts  have  been  expressed  that 
the  Javits  amendment  may  not  have 
the  endorsement  of  both  President  Eisen- 
hower and  Vice  President  Nixon. 

I  believe  those  doubts  were  dispelled  by 
the  announcements  made  by  the  Secre- 
tary of  Health,  Education,  and  Welfare 
at  his  press  conference  yesterday — 
which  appeared  in  all  of  the  newspapers 
this  morning. 

I  ask  unanimous  consent  that  a  part  of 
that  report  be  printed  in  the  Record  at 
this  point  in  my  remarks. 

There  being  no  objection,  the  excerpt 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Arthur  S.  Flemmlng.  Secretary  of  Health. 
Education,  and  Welfare,  today  joined  Vice 
President  Nixon  In  endorsing  a  scaled-down 
version  of  the  administration's  original  Fed- 
eral-State plan  for  medical  care  for  the  aged. 

Flemmlng  threw  his  support  behind  a 
medical  aid  bill  introduced  by  Senator 
Jacob  K.  Javits,  Republican  of  New  York, 
and  eight  other  Senators  on  Saturday. 

"I  like  the  plan."  Flemmlng  told  a  ne*vs 
conference.  He  said  that  he  had  no"  dis- 
cussed it  with  President  Eisenhower  in  detail 
but  he  added  that  the  President  had  "made 
it  clear"  to  him  that  the  Javits  blU  was 
consistent  with  the  general  principles  en- 
dorsed by  the  administration  In  the  medical 
care  battle. 

Flemmlng  repeated  his  view  that  the  basic 
Issue  involved  In  the  controversy  is  whether 
the  Nation  would  be  "regimented"  or  whethet 
old  people  should  be  given  an  option  to  join 
a  voluntary  medical  Insurance  program 
financed  by  both  Federal  and  State  general 
tax  revenues. 

Flemmlng  said  he  had  met  with  Nixon 
earlier  today  and  that  Nixon  had  shown  no 


hesitancy  in  endorsing  the  Javits  bill  which 
would  amend  a  measure  voted  out  by  the 
Senate  Finance  Committee. 

Flemmlng  estimated  that  the  Javits  bill 
would  cost  from  $720  million  to  $960  million, 
divided  50-50  with  the  States.  This  com- 
pares to  a  cost  estimate  of  $1,200  million 
for  the  administration's  original  medicare 
Insurance  package  offered  last  spring  as  an 
alternative  to  the  Democratic-backed  social 
security  proposal. 

The  HEW  Secretary  said  the  Javits  plan 
also  differs  from  the  administration's  origi- 
nal plan  in  that  It  provides  an  optional 
plan  for  diagnostic  service  and  short-term 
illness  benefits.  The  old  plan  focused  en- 
tirely on  insurance  for  long-term  cata- 
strophic illnesses. 

Mr.  SCOTT.  The  Javits  amendment 
does  encompass  the  administration  pro- 
posals, furthermore,  it  provides  a  more 
comprehensive  coverage  at  considerably 
less  cost. 

With  all  due  respect  for  the  sincerity 
of  my  colleagues  who  are  sponsoring  the 
Anderson  amendment  and  who  endorse 
the  social  security  approach — it  is  my 
conviction  through  contact  with  thou- 
sands of  older  citizens  and  through  ob- 
servation of  the  public  relations  job  done 
by  those  favoring  the  increased  social 
security  tax  approach — that  they  are  de- 
luding those  who  will  be  forced  to  par- 
ticipate, and  misleading  millions  who 
need  to  benefit,  but  will  not. 

To  supersede  upon  the  old-age  and 
survivors  insurance  program,  paid  for 
by  the  employer  and  the  employee,  an 
enforced  participation  in  a  health  in- 
surance program,  which  will  immedi- 
ately benefit  between  11  and  12  million 
over  65's.  who  have  never  contributed  a 
cent  to  the  program,  is  in  my  opinion 
a  windfall — the  cost  of  which  should  be 
borne  by  all  taxpayers  and  not  just  by 
those  employers  and  employees  who  are 
presently  paying  into  the  social  security 
fund. 

The  combined  social  security  tax  is 
now  6  percent.  It  will  increase  to  9  per- 
cent within  a  few  years.  I  do  not  think 
for  a  moment  that  the  one-half  of  1  per- 
cent additional  tax  which  it  is  estimated 
will  take  care  of  the  Anderson  amend- 
ment health  program  will  do  so.  or  that 
it  will  remain  static  any  more  than  the 
present  social  security  tax  has  done. 

It  has  been  brought  out  earlier  that 
the  fundamental  difference  between  the 
Javits-administration  approach  and  the 
Anderson  or  Forand  approach  is  recog- 
nition of  the  dignity  of  the  individual 
and  his  desire  to  shoulder  what  he  can 
of  his  own  health  program. 

In  my  opinion,  this  is  a  very  impor- 
tant consideration.  Our  older  citizen  is 
still  an  important  thinking  and  acting 
part  of  our  economy.  He  wants  to  be 
able  to  select  his  own  plan  of  coverage 
and  his  own  medical  doctor  or  medical 
services.  The  problems  Is  that  present- 
day  medical  costs  have  made  it  impossi- 
ble for  him  to  afford  the  amount  or  even 
the  kind  of  medical  care  he  needs  most. 

To  hold  out  as  a  bonanza  a  federally 
enforced  social  security  tax  health  in- 
surance plan  to  the  58  million  workers 
who  are  now  covered  under  old-age  and 
survivors  insurance  is  misleading  prop- 
aganda. A  person  who  would  pay  into 
OASI  today  for  health  insurance — 
might  continue  to  do  so  for  30.  40.  or  50 
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years  before  attaining  age  68,  and  the 
privilege  of  participating  in  Its  benefits. 
And  be  may  never  benefit  if  death  over- 
takes him  before  reaching  that  age. 

Why  should  we  delude  the  younger 
worker  into  thinking  this  program  is  for 
him.  when  for  a  decade  or  a  half  century 
he  may  be  paying  into  a  fund  for  the 
benefit  of  the  older  retired  worker  who 
happens  to  be  covered  by  old-age  and 
survivors  insurance  at  the  time  of  enact- 
ment? 

And  let  us  not  delude  our  older  citi- 
zens over  65  who  have  not  been  covered 
by  old-age  and  survivors  insurance,  or 
those  workers  whose  employment  is  not 
covered  by  social  security.    There  are 

The  Anderson  amendment  does  not 
cover  any  worker  not  covered  under  so- 
cial security,  and  it  does  not  apply  to  any 
older  person,  now  C5  or  over,  who  is  not 
insured  under  old-age  and  survivors  in- 
surance. 

What  of  those  over  65  dependent  upon 
small  incomes  or  upon  their  families, 
who  would  not  qualify  under  the  Ander- 
son amendment,  or  might  not  qualify 
under  the  Indigent  requirements  of  the 
Kerr-Frear  provisions  of  H.R.  12530.  as 
reported;  for  example,  teachers,  farmers, 
civil  service  workers,  railroad  employees, 
and  physicians,  as  well  as  many  other 
smaller  groups? 

I  say  this  with  all  due  regard  for  the 
provisions  contained  in  the  committee 
bill,  which  covers  those  who  are  on  public 
assistance,  or  those  whose  incomes  are  so 
small  as  to  make  medical  care  an  im- 
possibility. 

The  Javits-administration  proposal 
takes  the  "bitter  pill"  out  of  these  prob- 
abilities. 

It  adds  to  the  committee  amendment  a 
voluntary  medical  insurance  program — 
tailored  by  means  of  three  options  to  the 
different  categories  of  medical  care  and 
services  the  subscriber  may  require  or 
select. 

Priority  Is  given  to  preventive  care, 
which  sound  medical  practice  dictates  to 
forestall  the  hazards  of  chronic  illness, 
and  which  emphasizes  physicians'  care 
rather  than  overutilization  of  hospital 
and  Institutional  facilities.  This  option 
Is  available  at  once  to  the  subscriber, 
with  no  deductibility  and  no  ccinsurance. 

For  the  Individual  who  can  pay  his 
own  preventive  cere  but  wants  to  protect 
himself  against  long-term  illness,  there  is 
the  option,  wherein  the  Federal  and 
State  Governments  pay  the  major  cost 
of  lengthy  hospitalization  and  related 
services  after  the  individual  incurs  med- 
ical expenses  of  $250. 

Third.  Is  the  option  for  the  person  who 
wants  to  purchase  his  own  insurance 
coverage,  aside  from  the  State  adminis- 
tered plan.  He  may  receive  50  percent 
cf  his  premium  expense  for  a  private 
health  Insurance  policy — not  to  exceed 
$30  per  year. 

I  commend  my  colleague,  the  senior 
Senator  from  New  York  on  the  maxi- 
mum estimates  he  has  submitted  in  con- 
nection with  bis  amendment.  I  think 
they  are  outside  estimates,  based,  as  he 
has  said,  upon  full  participation  by  all 
States  and  almost  all  of  the  estimated 
eligible  persons. 


This  would  be  desirable,  but  I  do  not 
think  it  will  be  the  outcome. 

Most  States  have  means  of  finding 
matching  funds  for  an  attractive  pro- 
gram, but  it  is  impossible  to  estimate  how 
many  persons  will  apply  or  subscribe  for 
this  insurance.  Certainly  it  will  be  a 
gradual  development,  and  not  one  that 
will  bring  a  sudden  impact  upon  the  tax- 
payer, and  upon  our  medical  facilities. 

An  estimated  Federal  cost  of  $450 
million  for  the  Javits  amendment,  plus 
an  estimated  S200  million  under  the 
committee  bill  for  the  public  assistance 
and  medically  indigent  aspects — paid  for 
by  all  of  the  people,  for  all  of  the  peo- 
ple— is  not  to  be  compared  with  the 
weight  of  paying  for  a  social  security- 
Federal  superstructure  and  an  increased 
tax  burden  upon  the  covered  workers 
alone,  who  are  already  heavily  tax- 
burdened. 

And  who  will  the  worker,  now  con- 
tributing to  old-age  and  survivors  insur- 
ance, be  paying  for? 

Mr.  President,  there  is  no  way  pro- 
vided under  the  Anderson  amendment 
for  excluding  the  wealthy,  the  million- 
aire, the  comfortably  fixed  person,  who 
is  thoroughly  capable  of  paying  for  any 
kind  of  medical  insurance  he  desires. 

There  is  no  way  of  excluding  high  in- 
come people  from  benefitting  under  the 
plan  as  laid  down  in  the  Anderson 
amendment.  Limitation  on  earned  in- 
come is  the  only  limitation  placed  upon 
recipients  of  old-age  and  survivors  in- 
surance. Income  received  from  invest- 
ments— be  it  in  the  millions — does  not 
exclude  the  insured. 

What  will  be  the  reaction  of  the  low 
income  worker  when  he  realizes  that  he 
is  contributing  to  benefits  for  those  who 
can  well  afford  to  pay  for  it  themselves? 

The  Javits  amendment  has  an  income 
limitation  for  participation  of  $3,000  for 
the  individual.  $4,500  for  the  married 
couple.  We  want  to  reach  and  serve  the 
older  citizen  living  on  a  reduced  income, 
which  cannot  stretch  to  cover  the  cost 
of  expensive  or  extensive  medical  care. 

The  Javits  amendment  far  surpasses 
any  proposal  yet  before  us  in  serving 
those  who  have  served  us  in  the  prime  of 
their  life — and  who  deserve  a  better 
share  in  the  benefits  and  comforts  which 
medical  science  can  offer. 

Mr.  President,  I  am  very  eager  that 
we  secure  a  proper,  fair,  and  just  medical 
care  bill  for  our  older  citizens.  I  believe 
that  of  all  the  programs  submitted,  the 
Javits  program  best  fits  the  needs. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  in  the  Record  at 
this  point,  as  a  part  of  my  remarks,  an 
article  entitled  "Congress:  Medical 
Issue."  published  in  the  New  York  Times 
cf  August  21. 

There  being  no  objection,  the  article 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Congcess:  MrorCAL  Issue — Thru  Puns  Axc 
Proposes  to  Deal  With  Increasing  Need 
or  Older  Persons  for  Health  Insurance 

(By  Tom  Wicker) 
Washington.  August  19. — The  Senate  of 
the  United  States  comes  to  grips  next  week 
with  what  many  be'leve  to  be  the  most 
potent  political  Issue  In  domestic  politics: 
the  high  cos*:  of  medical  care  for  the  Na- 
tion's 16  million  persons  over  03. 


It  Is  not  simply  that  there  are  so  many 
of  these  people — 0  percent  of  the  popula- 
tion. It  is  not  even  that  their  number  Is 
growing — by  about  1.000  dally — so  that  by 
1975  there  wUl  be  20  million  In  this  age 
group. 

Two  other  factors  aggravate  the  Issue, 
emotionally  as  wen  as  economically.  They 
are  the  hljh  and  increasing  cost  of  medical 
care,  particularly  drugs  and  medicines,  and 
the  fact  that  so  many  younger  persons  have 
to  devote  part  of  their  Incomes  to  the  sup- 
port of  aged  relatives  who  can  no  longer 
support  themselves. 

ACUTE  NEED 

Moreover,  it  is  precisely  In  the  65-and-over 
age  group  that  the  most  acute  need  Is  felt 
for  hospital  and  nursing  care,  and  for  the 
marvelous  but  costly  drugs  of  the  postwar 
era.  Most  people  spend  about  $19  a  year  for 
drugs;  those  over  65  spend  about  $42  a  year. 

Paying  for  such  services  and  medications 
is  a  real  problem  for  many  oldsters,  about 
half  of  whom  have  incomes  of  * 1.000  or 
less.  Almost  2.500.000  Americans  are  old- 
age  assistance  recipients;  they  are  officially 
paupers.  An  undetermined  number— esti- 
mated as  high  as  10  million — are  not  needy 
in  a  strict  sense  but  probably  could  not  pay 
stiff  medical  bills. 

Private  insurance  helps  those  who  can 
afford  it — but  not  enough.  About  35  to  40 
percent  of  persons  over  65  were  reported  in- 
sured for  health  care  In  1956  by  the  Census 
Bureau. 

Most  States  provide  varying  levels  of  medi- 
cal services  for  the  aged — from  the  approxi- 
mately $17,000  a  year  spent  by  Alabama  and 
Montana  to  the  $26  million  expended  by 
New  York. 

THRU  PLANS 

When  the  Senate  debate  opens  tomorrow 
there  will  be  three  specific  proposals,  each 
backed  by  powerful  segments  of  public  opin- 
ion and  political  Influence.  Here  are  the 
provisions  and  the  arguments  for  and 
against  each. 

First.  The  committee  bill:  This  Is  a 
measure  originated  In  the  House  Ways  and 
Means  Committee  and  expanded  by  the  Sen- 
ate Finance  Committee.  It  has  the  backing 
of  powerful  Senate  conservatives  In  both 
parties,  with  southern  Democrats  providing 
a  basic  core  of  support. 

This  bill  would  provide  Federal  partici- 
pation in  a  State  payment  of  $12  a  month. 
speclncaUy  for  medical  core,  to  2.400.000  per- 
sons on  old-age  assistance — although  not  all 
of  them  would  need  It.  It  also  would  per- 
mit Federal  participation  in  State  payments 
to  older  persons  not  on  o!d-age  assistance 
but  unable  to  pay  medical  bills — probably 
less  than  1  million  of  them. 

The  cost  to  the  Federal  Government  would 
be  $30  million  in  this  fiscal  year,  and  $163 
million  in  the  first  fuU  year,  to  be  paid  from 
general  revenues.  Its  opponents  point  out 
that  It  would  cover  not  many  more  than  1 
million  needy  oldsters,  would  be  dependent 
upon  recurring  appropriations  at  both  State 
and  Federal  levels  and  would  Impose  a  "de- 
grading" means  test  upon  beneficiaries. 

Its  supporters  contend  that  it  helps  only 
those  who  need  help  and  spreads  the  cost 
nm""g  all  taxpayers.  The  plan  appeals  to 
poor  States,  with  big  relief  rolls,  and  Is  put 
forward  as  one  that  President  Elsenhower 
would  not  veto. 

RJJNEDT  PLAIT 

Second.  The  social  security  approach: 
This  is  embodied  in  the  Kennedy-Anderson 
amendment,  which  liberal  Democrats  will 
seek  to  add  to  the  committee  bill.  It  is 
backed  by  Senator  John  F.  Kenned t,  the 
Democratic' presidential  nominee:  and  by  the 
Democratic  platform. 

The  plan  would  impose  an  additional 
one-quarter  of  1  percent  tax  on  employers 
and  employees  to  build  up  a  fund  from 
which  medical  benefits  would  be  paid,  when 
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needed,  to  those  who  are  eligible  to  receive 
old-age  and  survivors  Insurance  payments 
and  who  are  over  68.  There  are  about 
8,500.000  of  these  persons,  but  not  all  are 
receiving  OASI  payments. 

The  social  security  approach  would  not 
reach  the  needy  aged,  but  Its  proponents 
seek  to  combine  It  with  the  committee  bill, 
which  would.  Those  who  received  social  se- 
curity medical  benefits  would  get  them  re- 
gardless of  their  means.  They  could  choose 
their  own  doctors,  hospitals  and  nursing 
homes,  and  payments  would  be  made  directly 
from  the  Government  to  these  vendors  of 
medical  care. 

Benefits  would  Include  120  days'  hospital 
care.  240  days'  home  nursing  care,  360  home 
health  visits  and  diagnostic  outpatient  hos- 
pital services. 

The  plan  would  be  fully  self -financed,  ex- 
cept that  hospital  patients  would  pay  the 
first  t75  of  costs.  There  would  be  no  drain 
ou  the  Federal  Treasury  and  no  depend- 
ence on  State  appropriations. 

VETO  THREATENED 

President  Eisenhower  calls  this  "compul- 
sory medicine"  and  threatens  a  veto.  Others 
point  out  that  it  puts  the  burden  on  the 
70  million  participants  In  social  security,  and 
that  those  who  are  already  receiving  OASI 
payments  would  contribute  nothing  for  the 
new  medical  benefits.  The  American  Medi- 
cal Association  ealls  the  plan  socialized  med- 
icine. 

The  social  security  approach,  however,  has 
powerful  labor  union,  university  and  public 
support. 

3.  Contributory  Insurance:  Originally  pro- 
posed by  President  Elsenhower,  this  ap- 
proach will  be  put  forward  by  Senator  Jacob 
K.  Javtts  and  other  liberal  Republicans  In  a 
somewhat  altered  form.  It  would  provide 
Federal-State  payments  to  help  individuals 
defray  the  costs  of  private,  voluntary  health 
insurance. 

Those  subscribing  could  choose  a  major 
medical .  services  plan,  a  preventive  and 
short-term  medical  option,  or  payment  of 
part  of  the  cost  of  an  existing  private  insur- 
ance policy.  The  cost  to  the  participating 
individuals  would  vary  according  to  their 
means    The  minimum  would  be  10  percent. 

Persons  over  65  would  be  eligible  to  par- 
ticipate, except  those  with  annual  incomes 
over  $3,000  Individually  or  94.500  for  couples, 
and  those  needy  aged  covered  by  the  com- 
mittee bill — to  which  the  Javlts  plan  would 
be  added.  Senator  Javtts  estimated  that 
about  11  million  would  be  eligible.  In  addi- 
tion to  those  covered  by  the  committee 
bill.  The  cost  to  the  Federal  Government 
would  be  about  $450  million  yearly. 

Beneficiaries  would  choose  their  own  med- 
ical vendors,  with  payments  made  much  as 
In  ordinary  private  health  insurance  plans. 
Benefits  would  vary  according  to  the  basic 
option  chosen  by  the  participant. 

«arr  mux 

The  original  battle  lines  thus  are  fairly 
clear.  In  the  final  analysis,  however,  much 
depends  upon  the  attitude  of  liberal  Repub- 
licans. If  they  fall  to  put  across  the  Javlts 
Insurance  amendment,  will  they  support 
the  liberal  Democrats  In  the  social  security 
approach,  or  rest  content  with  the  committee 
Mil? 

If  the  former,  they  will  have  to  buck  the 
opposition  of  Vice  President  Nixon,  their 
presidential  nominee,  who  has  consistently 
opposed  social  security  as  a  vehicle  for  medi- 
cal benefits.  If  the  latter,  they  will  be  ac- 
cepting less  than  they  desire  and  opening 
the  way  for  the  Democrats  to  exploit  the 
issue  against  their  party  In  the  fall  cam- 
paign. 

Liberal  Democrats  concede  they  need  a 
few  Republican  votes  to  put  over  the  social 
security  plan.  They  also  know  that  a  social 
security  bill  would  face  tough  going  in  the 
Boom  of  Representatives,  where  a  narrower 


measure  than  the  committee  bill  has  been 
passed  already.  They  acknowledge  that 
President  Elsenhower  has  plainly  signified 
his  Intent  to  veto  a  compulsory  medicine 
bill. 

CLKAS  STXATTGT 

But  their  strategy  Is  clear.  They  will  go 
to  the  country  as  the  friends  of  the  old  folks. 
If  their  bill  becomes  law  they  can  point 
with  pride.  If  President  Eisenhower  vetoes 
it.  they  can  view  with  alarm.  If  they  can- 
not pass  it.  they  will  try  to  blame  the  Repub- 
licans. 

The  latter  course,  if  It  becomes  necessary, 
may  take  some  doing.  For  the  real  balance 
of  power  is  held  by  the  fiscal  conservatives, 
most  of  whom  are  southern  Democrats. 
Their  strategy  Is  the  simplest  of  all.  They 
will  vote  against  any  and  all  liberalizing 
amendments  to  the  committee  bill — Senator 
Kennedy  and  the  Democratic  platform  not- 
withstanding. 

Mr.  PRODTY.  Mr.  President.  I  yield 
myself  15  minutes. 

The  PRESIDING  OFFICER.  The  Sen- 
ator from  Vermont  is  recognized  for  15 
minutes. 

Mr.  PROUTY.  Mr.  President,  Con- 
gress and  the  American  people  generally 
can  ignore  no  longer  the  fact  that  one 
of  the  most  important  problems  facing 
this  Nation  is  how  to  provide  adequate 
health  care  for  our  growing  number  of 
senior  citizens. 

There  are  approximately  15  million 
persons  now  age  65  and  over  in  the  con- 
tinental United  States — or  about  8  per- 
cent of  the  population.  Every  day  the 
number  increases  by  about  1.000. 

It  is  currently  estimated  that  by  1970 
we  can  expect  to  have  approximately  20 
million  persons  in  the  United  States  age 
65  and  over — about  9  percent  of  the 
population.  Roughly  two-thirds  of  the 
aged  are  between  65  and  75.  and  one- 
third  are  over  75.  More  than  2  million 
are  over  80. 

Census  Bureau  estimates  of  the  1958 
income  of  the  aged  show  that  60  percent 
of  the  individuals  over  the  age  of  65  had 
incomes  of  less  than  $1,000.  Census  fig- 
ures also  show  that  half  of  the  families 
with  older  persons  at  the  head  had  no 
more  than  $2,600  income  in  1958. 

How  do  the  15  million  people  of  this 
country,  past  65.  most  of  whom  are  with- 
out jobs,  and  living  on  small  incomes, 
meet  the  costs  of  medical  care?  Only 
about  40  percent  of  these  people  have 
some  hospitalization  insurance,  not- 
withstanding the  fact  that  voluntary  in- 
surance coverage  for  the  aged  has  been 
increasing  proportionately  more  rapidly 
than  for  all  age  groups. 

Dr.  Wilma  Donahue,  chairman  of  the 
division  of  gerontology  at  the  University 
of  Michigan,  says  that — 

Many  old  people  neglect  chronic  illness 
(with  greater  cost  later),  others  obtain  med- 
ical care  by  sacrificing  other  essentials  of 
healthful  living,  or  turn  to  relatives  for  help. 

She  believes  the  mounting  number  of 
admissions  of  older  patients  to  mental 
hospitals  is  one  example  of  the  effects  of 
worry  and  lack  of  preventive  and  re- 
storative medical  care  of  this  group. 
Many  elderly  people  and  even  some 
middle-aged  persons  are  emotionally 
beset  by  fears  of  becoming  sick  and  not 
being  able  to  pay  for  medical  care.  This 
insecurity.  Dr.  Donahue  says,  is  the  basis 
for  what  is  called  widows'  disease,  in 
which  an  elderly  woman  becomes  over- 


taken by  the  fear  that  her  money  will 
not  last  until  the  end  of  her  life. 

It  is  on'y  when  we  look  at  the  financial 
aspects  of  medical  care  for  the  aged  that 
we  can  see  clearly  how  great  our  prob- 
lems are. 

Expenditures  for  medical  care  are 
more  unevenly  distributed  among  the 
aged  than  among  younger  persons.  Very 
large  expenditures  for  medical  care 
occur  about  one  and  one-half  times 
more  frequently  for  the  aged  than  for 
the  total  population.  The  costs  of  in- 
surance and  other  prepayment  for  the 
aged  generally  are  higher  than  for 
younger  persons. 

Persons  age  65  and  over  require  more 
days  of  hospital  care  per  capita  than 
any  other  age  group.  Available  data  on 
hospital  use  by  the  aged  population  show 
considerably  more  hospital  use  for  per- 
sons 70  and  over  than  for  those  65  to 
69.  There  are  widely  varying  estimates 
of  the  annual  number  of  days  of  hos- 
pital care  per  1,000  aged,  but  it  is  safe 
to  say  that  those  65  and  over  have  more 
than  twice  as  many  days  of  hospitali- 
zation per  1,000  population  as  does  the 
population  as  a  whole. 

More  than  20  percent  of  all  patients 
in  nervous  and  mental  hospitals  are  65 
and  over.  In  private  mental  hospitals, 
about  42  percent  are  65  and  over. 

In  1955  the  tuberculosis  case  rate  for 
persons  age  65  and  over  was  83.2  per 
100,000  as  compared  to  46.4  per  100,000 
for  the  total  population. 

Data  from  a  1954  survey  of  patients 
in  chronic  disease  hospitals  in  five  States 
showed  an  average  length  of  stay  for 
all  patients  of  15  months;  however,  one 
out  of  six  patients  had  been  in  the  hos- 
pital for  5  years.  The  median  age  of 
these  patients  was  70  years. 

Ninety  percent  of  the  patients  in  pro- 
prietary nursing  homes  are  65  years  of 
age  or  over;  and  the  average  age  of 
nursing  home  patients  is  80  years. 

The  number  of  physician  visits  per 
person  is  1.5  to  2.5  times  as  high  for 
persons  aged  65  and  over  as  for  the 
general  population.  The  proportion  of 
aged  persons  with  15  or  more  physician 
calls — home  or  office — per  year  is  almost 
twice  that  of  all  age  groups. 

Mr.  President,  I  think  the  facts  which 
I  have  given  make  it  unmistakably  clear 
that  there  must  be  produced  at  this  ses- 
sion of  Congress  a  law  which  will  give 
a  greater  health  protection  to  the  aged. 

Basically,  there  are  three  approaches 
to  the  health-care  problem  which  have 
been  presented  to  the  Senate.  It  is  clear 
from  the  public  statements  of  the  Presi- 
dent that  he  would  be  willing  to  give  his 
approval  to  two  of  these  proposals  and 
that  he  would  flatly  reject  the  third. 
No  one  has  any  doubt  about  the  fact 
that  either  the  Javits  proposal,  of  which 
I  am  a  cosponsor,  or  the  committee- 
reported  bill  would  be  acceptable  to  the 
White  House.  There  is  no  clearcut  divi- 
sion of  sentiment  in  the  Senate  which 
would  give  one  of  the  proposals  a  sub- 
stantial margin  of  support  not  enjoyed 
by  the  others.  However,  one  thing  can- 
not be  contradicted  and  that  is  the  fact 
that  a  bill  for  medical  aid  for  the  aged, 
founded  on  the  social  security  system, 
has  no  hope  of  becoming  a  law. 
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Listen  to  what  the  President  of  the 
United  States  said  at  his  most  recent 
press  conference  if  you  have  any  doubt 
about  this  situation: 

I  am  for  a  plan  that  wUl  be  truly  helpful 
to  the  aged,  particularly  against  Illnesses 
which  become  ao  expensive,  but  one  that  Is 
freely  accepted  by  the  Individual.  I  am 
against  compulsory  medicine,  and  that  Is 
exactly  what  I  am  against,  and  I  don't 
care  if  that  does  cost  the  Treasury  a  little 
bit  more  money  there.  But  after  all  the 
price  of  freedom  Is  not  always  measured 
Just  In  dollars. 

The  President  is  firm  in  his  position 
and  will  not  yield  on  the  basic  issue  of 
the  compulsory  approach  versus  the  vol- 
untary approach.  He  feels,  and  perhaps 
rightly  so,  that  the  Anderson  amend- 
ment and  proposals  like  it  would  be  the 
cornerstone  of  a  compulsory  national 
health  scheme  which  once  applied  to 
the  aged  would  soon  be  made  applicable 
to  all  Americans  regardless  of  age. 

For  the  last  two  decades  Republican 
Members  of  Congress  have  brought  forth 
countless  health  insurance  and  related 
proposals  for  financing  personal  health 
services.  Almost  all  of  these  have  been 
devised  on  a  voluntary  basis.  The  in- 
terest of  our  party  in  providing  health 
care  to  take  care  of  the  cost  of  major 
illness  is  without  equal  in  legislative 
history.  During  the  years  1949  through 
1955  Senators  Flanders  and  Ives  fought 
for  the  enactment  of  a  voluntary  pre- 
payment program  for  the  entire  popula- 
tion with  Federal  subsidy  where  needed. 
During  those  same  years  the  distin- 
guished senior  Senator  from  Vermont 
and  the  distinguised  senior  Senator 
from  Alabama  also  fought  for  their  own 
bill  which  would  bring  voluntary  health 
insurance  within  the  reach  of  low-in- 
come families. 

Between  1946  and  1949  the  beloved 
Senator  Taf  t  of  Ohio  pushed  a  State-op- 
erated program  for  the  medical1  y  in- 
digent. 

Senator  Hunt,  of  Wyoming,  intro- 
duced a  national  voluntary  health  in- 
surance plan  for  persons  with  incomes 
under  $5,000. 

As  early  as  1940.  20  years  ago,  the 
Republican  candidate  for  the  Vice  Pres- 
idency, Henry  Cabot  Lodge,  advocated 
grants  to  the  States  to  subsidize  certain 
high-cost  drugs  and  medical  services. 

Regrettably,  all  of  these  voluntary 
health  care  proposals  met  with  little, 
if  any.  action.  Had  any  of  the  major 
ones  been  adopted,  we  would  not  be  hav- 
lag  ahe  preiMems  we  are  facing  today 

Mr.  President,  although  there  is  a  lot 
of  talk  about  pushing  on  to  new  fron- 
tiers. I  am  reminded  about  the  parable 
which  formed  the  basis  for  the  great 
speech  of  Russell  Conwell  entitled 
"Acres  of  Diamonds."  Senators  will  re- 
member that  the  principal  character  in 
this  speech  traveled  all  the  way  around 
the  world  in  search  of  a  fortune  only 
to  later  find  that  a  fortune  was  there  for 
the  taking  In  his  own  backyard. 

For  20  years  excellent  voluntary 
health-care  proposals  have  been  sitting 
right  in  the  backyard  of  the  Senate 
and  the  Javits  amendment,  which  is  be- 
fore the  Senate,  embodies  tne  best  of 
these  proposals. 


It  is  my  understanding  that  in  the 
highly  unlikely  event  that  the  Ander- 
son amendment  were  approved  by  the 
House  and  Senate  and  by  the  White 
House  that  the  wealthy  people  in  the 
country  would  pay  very  little  toward  a 
program  of  health  care  for  the  aged. 

This  is  what  the  distinguished  senior 
Senator  from  Oklahoma  had  to  say  on 
the  point  when  he  addressed  the  Senate 
on  August  15: 

I  am  advised  by  the  representatives  of  the 
Department  of  Health.  EducaUon.  and  Wel- 
fare •  •  *  that  about  40  percent  of  the  na- 
tional Income  would  make  no  contribution 
to  the  fund  If  It  were  secured  from  a  social 
security  tax. 

Such  a  situation  seems  to  me  highly 
discriminatory  because  the  cost  of  the 
Anderson  program  would  fall  on  those 
who  can  least  afford  to  pay  for  it. 

The  administration  has  been  forth- 
right in  advising  Congress  with  respect 
to  a  health  care  program  for  the  aged. 
The  President  has  set  down  four  criteria 
which  should  be  met  in  any  health  care 
bill. 

Let  us  look  for  a  moment  at  the 
criteria  approved  by  the  administration. 
First,  that  the  plan  should  be  voluntary; 
second,  that  it  should  be  financed  in  part 
by  the  individual;  third,  that  it  should  be 
financed  in  part  by  Federal-State  co- 
operation; and,  fourth,  that  the  Federal 
Government's  share  of  the  financing 
should  come  from  the  general  revenues. 

It  is  the  President's  philosophy  that 
the  greatest  in  terms  of  wealth  should 
help  to  pay  for  medical  services  needed 
by  those  in  the  lowest  income  brackets. 

I  have  previously  pointed  out  that  the 
Anderson  amendment  will  be  paid  for  in 
large  measure  by  those  whose  incomes 
are  $4,800  or  less. 

In  other  respects  the  Anderson  pro- 
posal is  prejudicial  to  the  welfare  of 
those  with  small  incomes. 

Under  the  Anderson  amendment  the 
subscriber  must  pay  the  first  $75  of 
costs.  Under  the  Javits  proposal  which  I 
have  cosponsored,  the  individual  pays  no 
initial  medical  care  costs  whatsoever. 

Reliable  figures  furnished  by  the  De- 
partment of  Health.  Education,  and  Wel- 
fare bring  sharply  to  focus  the  fact  that 
90  percent  of  those  over  the  age  of  65 
who  are  hospitalized  have  stays  averag- 
ing about  14  days.  The  median  hospital 
stay  for  all  aged  citizens  is  21  days. 

Those  of  us  who  support  the  Javits 
amendment  feel  that  it  is  carefully 
drawn  to  meet  the  needs  of  older  persons 
as  they  have  been  revealed  by  the  De- 
partment of  Health,  Education,  and  Wel- 
fare and  other  responsible  sources. 

Basically,  the  Anderson  program  is  one 
geared  to  catastrophe  and  not  designed 
to  take  care  of  the  typical  problem  of 
the  older  person 

I  say  this  because  the  Anderson  pro- 
gram provides  for  120  days  of  hospital 
care  or  240  days  of  nursing  home  care 
or  365  days  of  health  services  in  the 
home. 

The  distinguished  senior  Senator  from 
New  York  spotlighted  the  shortcomings 
of  the  Anderson  bill  when  he  said: 

If  we  are  going  to  legislate  a  program 
which  marks  such  a  tremendous  wrench 
from  the  traditional  way  In  which  our  coun- 


try has  handled  its  medical  care  problems, 
we  are  at  least  entitled  to  the  comfort  of 
knowing  that  this  Is  something  essential  to 
the  overwhelming  majority  of  our  people 
over  65.  But  essentially  the  thrust  of  this 
program  for  long-term  hospital  care  applies 
to  rougHy  10  percent  of  those  over  65. 

I  cite  as  authority  for  this  point  the  find- 
ings of  experts  who  met  In  a  seminar  which 
I  conducted  with  the  College  of  Physicians 
and  Surgeons  In  New  York.  1  wlU  key  the 
Senate  to  the  report  of  that  very  fine  sem- 
inar, with  the  names  of  those  who  partici- 
pated, who  are  probably  among  the  most 
eminent  doctors  In  the  field  of  geriatrics  In 
the  United  States. 

That  report  showed  that  what  was  very 
desirable  for  our  older  people  was  preventive 
health  care  of  the  kind  which  is  afforded  by 
my  amendment,  and  which  Is  not  afforded 
by  the  amendment  of  the  Senator  from  New 
Mexico  [Mr.  Anderson]  without  any  invid- 
ious comment  on  that  6core,  except  to  show 
the  thrust  of  these  particular  bills. 

Mr.  President,  another  important  ad- 
vantage of  the  Javits  proposal  over  the 
Anderson  amendment  lies  in  the  fact 
that  all  those  over  65  years  of  age  may 
take  advantage  of  the  Javits  health  care 
program  while  on  the  other  hand  the 
Anderson  amendment  applies  only  to 
those  68  years  of  age  and  over.  Well 
over  2V2  million  older  persons  will  be 
denied  opportunity  to  get  greater  health 
care  protection  by  reason  of  the  higher 
age  limit  in  the  Anderson  proposal. 

The  distinguished  senior  Senator  from 
New  York  made  it  remarkably  obvious 
yesterday  why  his  plan  is  superior  to  the 
social  security  approach  when  he  said: 

We  are  constantly  inhibited  In  the  social 
security  plan  In  terms  of  costs,  because  we 
do  not  want  the  social  security  taxes  to  get 
out  of  line.  Under  the  social  security  taxes, 
a  burden  is  put  on  only  60  percent  of  the 
income  of  the  individuals  of  the  country. 
I  started  to  develop  this  point  before:  As 
between  Democrats  and  Republicans — the 
whole  world  is  turned  topsy-turvy — the 
Democrats  are  for  a  program,  on  the  whole — 
I  do  not  say  every  one  of  them  will  vote 
that  way — which  puts  this  responsibility  on 
the  part  of  the  population  which  is  in  the 
lowest  Income  level,  and  only  on  part  of  the 
population.  Hence,  it  becomes  subject  to 
the  very  argument  which  has  been  made  here 
so  often  against  the  sales  tax  as  a  method  of 
financing  the  Federal  Establishment.  The 
social  security  tax  is  put  on  about  70  million 
payers  who  are  responsible  for  60  percent  of 
the  Income.  On  the  other  hand,  my  plan 
puts  the  responsibility  on  the  totality  of  the 
income  of  persons  who  pay  Income  taxes, 
because  it  comes  out  of  the  general  revenues, 
and  therefore  spreads  the  burden  widely 
and  upon  the  basis  of  ability  to  pay,  rather 
than  on  the  basis  of  wage  brackets,  which 
come  into  consideration  under  social  secu- 
rity. It  seems  to  me  In  this  case  the  roles  of 
the  parties  have  been  reversed,  and  In  quite 
an  extraordinary  way. 

Under  the  Javits  proposal,  of  which  I 
am  a  cosponsor.  an  individual  will  have 
an  opportunity  to  choose  the  approach 
best  suited  to  his  personal  health  prob- 
lems and  financial  status.  There  are 
three  options  undar  the  Javits  plan:  (1) 
the  option  of  preventive  care;  (2)  the 
option  of  catastrophic  care;  (3)  the  op- 
tion enabling  the  Individual  to  partici- 
pate in  the  presentation  of  a  health  in- 
surance policy  of  his  own. 

Under  the  first  option  in  the  Javits 
amendment,  the  individual  gets  very 
large  benefits  which  begin  at  once. 
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There  Is  no  deductible  to  discourage  him 
from  getting  the  preventive  medical  care 
he  needs. 

Contrast  this  with  the  Anderson  plan, 
the  McNamara  bill,  and  the  Forand-type 
plan  which  tend  to  promote  hospitaliza- 
tion and  deemphasize  the  importance  of 
preventive  treatment. 

Mr.  President,  the  second  option  in 
the  Javits  plan  takes  cognizance  of  the 
fact  that  millions  of  Americans  over  the 
age  of  65  can  afford  a  part  of  the  cost  of 
catastrophic  illness  but  could  not  bear 
the  major  portion  of  such  illness.  Under 
the  second  Javits  option  which  is  geared 
to  the  needs  of  those  with  a  modest  in- 
come, an  individual  would  have  to  pay 
his  first  $250  of  the  cost  of  a  catastrophic 
illness  and  80  percent  of  the  remainder 
would  be  absorbed  by  Federal  and  State 
contributions. 

There  are  still  other  Americans,  Mr. 
President,  who  would  like  to  select  their 
own  medical  care  or  health  insurance 
policy.  For  these  older  citizens,  the 
Javits  amendment  presents  a  third  op- 
tion which  would  embody  a  govern- 
mental contribution  of  up  to  $60  a  year 
to  help  them  pay  for  the  policy  they 
deem  appropriate  for  themselves. 

Mr.  President,  every  time  a  program  of 
Federal-State  cooperation  is  presented 
in  the  House  or  Senate  there  are  always 
those  who  say,  "Let  the  Federal  Govern- 
ment do  the  entire  job;  the  States  might 
not  want  to  participate."  To  those  who 
make  this  bland  assertion  I  would  say 
that  the  record  of  the  States  in  their 
response  to  grant  programs  is  a  superb 
one. 

The  general  health  grant  program  be- 
gan in  1936.  Before  the  program  had 
been  in  operation  1  year  all  States  were 
participating.  The  same  is  true  of  the 
tuberculosis  control  program,  the  water 
pollution  program,  and  the  hospital  and 
medical  facilities  construction  program. 

The  cancer  control  and  mental  health 
programs  were  instituted  in  1948.  By  the 
end  of  the  first  year  49  States  were  par- 
ticipating In  the  cancer  program  and  45 
States  in  the  mental  health  program. 

The  maternal  and  child  health  serv- 
ices program  was  initiated  in  1936.  By 
the  end  of  1  year  47  States  were  par- 
ticipating and  by  the  end  of  3  years  all 
States  were  giving  full  cooperation. 

These  figures  and  facts  should  put  to 
rest  the  doubts  of  those  who  feel  that 
the  States  are  negligent  in  facing  up  to 
responsibilities  in  health  care  and  related 
fields. 

I  do  not  know  whether  the  junior 
Senator  from  Massachusetts  has  ever 
been  under  social  security  but  if  such 
should  be  the  case,  he  would  certainly  be 
entitled  to  benefits  under  the  Anderson 
amendment,  the  cost  of  which  would  be 
absorbed  by  those  principally  in  the 
lower  income  brackets.  The  same  would 
be  true  of  other  wealthy  people. 

Mr.  President,  I  think  It  is  significant 
too  that  there  are  millions  of  farmers 
who  retired  before  those  In  agricultural 
occupations  were  covered  by  social  se- 
curity. They  would  be  given  some  pro- 
tection under  the  committee  reported 
bill  if  they  are  In  receipt  of  old-age  as- 
sistance or  are  medically  indigent  But. 
Mr.  President,  some  of  these  farmers  do 
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not  fit  into  the  old-age  assistance  or 
medically  indigent  categories.  Notwith- 
standing their  modest  means,  however, 
they  would  be  given  no  help  by  the 
Anderson  amendment  or  the  Kerr  bill. 

Under  the  Javits  proposal,  they  could 
take  out  health  insurance  with  some  de- 
gree of  Federal  and  State  assistance. 

In  closing,  Mr.  President,  may  I  point 
out  that  I  support  the  Javits  proposal 
because  its  cost  would  be  shared  by  the 
general  population  while  the  cost  of  ihe 
Anderson  proposal  would  be  carried 
principally  by  those  in  the  lower  income 
groups. 

I  favor  the  Javits  proposal  because  it 
emphasizes  the  importance  of  preventive 
medicine  and  makes  it  possible  for  an 
older  person  without  funds  to  get  care 
immediately — in  contrast  to  the  Ander- 
son amendment  which  requires  the  older 
person  to  scrape  up  a  deductible. 

I  favor  the  Javits  proposal  because  it 
contains  three  options,  any  one  of  which 
the  individual  may  choose  according  to 
the  lights  of  his  needs  and  financial  re- 
sources. 

I  favor  the  Javits  proposal  because  it 
will  permit  2?4  million  individuals  be- 
tween the  ages  of  65  and  68  to  get  help 
in  securing  health  care  protection  while 
the  Anderson  amendment  would  deny 
people  In  this  category  assistance. 

I  favor  the  Javits  proposal  because  it 
meets  the  criteria  laid  down  by  the  ad- 
ministration and  stands  a  good  chance 
of  becoming  a  law. 

Lastly,  I  favor  the  Javits  proposal  be- 
cause it  will  not  be  the  cornerstone  for 
any  compulsory  national  medical  scheme 
but  represents  instead  another  hallmark 
in  the  longstanding  tradition  of  Federal- 
State  cooperation  in  meeting  pressing 
problems. 

I  think  the  Senate  can  have  every 
confidence  that  if  the  Javits  proposal  is 
adopted,  it  will  be  approved  by  the  White 
House.  This  confidence  is  based  on  a 
statement  issued  by  the  Secretary  of 
Health,  Education,  and  Welfare  at  his 
most  recent  press  conference.  This  is 
what  the  Secretary  had  to  say: 

I  have  not  yet  discussed  in  lull  detail  with 
the  President  the  proposal  tor  medical  care 
for  the  aged  which  was  Introduced  In  the 
Senate  on  Saturday  by  Senator  Javits.  on 
behalf  of  himself  and  eight  other  Senators. 
The  proposal,  however,  is  consistent  with  the 
basic  principles  which  the  administration 
has  stated  should  be  found  in  any  program 
for  medical  care  for  the  aged. 

I  yield  back  the  remainder  of  my  time. 

Mr.  JAVITS.  Mr.  President,  I  wish  to 
thank  the  Senator  from  Pennsylvania 
[Mr.  Scott] — I  was  not  in  the  Chamber 
when  he  completed  his  remarks — and  the 
Senator  from  Vermont  [Mr.  Prottty] 
for  the  most  eloquent  way  in  which  they 
have  explained  their  stand  for  my 
amendment,  and  also  for  understanding 
it  so  well  I  think  this  demonstrates, 
too.  the  fact  that  my  amendment  is  a 
clear  and  understandable  alternative  and 
should  go  out  that  way  to  the  country 
as  we  talk  on  it  here  today. 

Mr.  President,  a  parliamentary  in- 
quiry. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  will  state  It 


Mr.  JAVITS.  May  I  be  informed  as 
to  the  time  which  has  been  consumed? 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  has  33  minutes 
remaining;  the  other  side  has  36  minutes 
remaining. 

Mr.  JAVITS.  May  I  suggest  that  per- 
haps the  Senator  from  Michigan  [Mr. 
McNamara]  might  use  some  time? 

Mr.  President.  I  ask  unanimous  con- 
sent that  there  may  be  a  call  for  a  quo- 
rum, without  the  time  being  charged  to 
either  side. 

The  PRESIDING  OFFICER.  Is  there 
objection?  The  Chair  hears  ncne,  and 
it  is  so  ordered. 

The  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  JAVITS.  Mr.  President,  I  ask 
unanimous  consent  that  the  order  for 
the  quorum  call  may  be  rescinded,  and 
that  the  time  taken  for  the  quorum  call 
may  be  charged  equally  to  both  sides. 

The  PRESIDING  OFFICER.  Is  there 
objection?  The  Chair  hears  none,  and 
it  is  so  ordered. 

Mr.  HARTKE.  Mr.  President.  I  should 
like  to  speak  for  10  minutes  in  the  time 
of  the  opponents  of  the  Javits  amend- 
ment. 

Mr.  McNAMARA.  Mr.  President.  I 
yield  to  the  Senator  from  Indiana  as 
much  time  as  he  needs  to  make  his  pres- 
entation. 

Mr.  HARTKE.  Mr.  President,  we  are. 
in  my  judgment,  now  debating  one  of 
the  most  important  and  crucial  domestic 
issues  to  confront  the  Congress  in  a 
quarter  of  a  century. 

It  was  just  25  years  ago  when  the  Con- 
gress and  the  President,  working  to- 
gether, succeeded  in  enacting  into  law  a 
program  providing  some  semblance  of 
security  to  our  citizens. 

Of  course,  at  that  time,  there  were 
great  cries  of  socialism,  welfare  state, 
and  other  such  epithets  that  tended  to 
becloud  the  issue.  But  a  great  President 
and  a  great  Congress  refused  to  be 
"bullied."  intimated,  or  swayed  from  car- 
rying out  its  constitutional  responsibility 
of  providing  for  the  general  welfare — and 
I  mean  the  welfare  of  all  of  our  citizens. 

But  when  this  great  social  security  pro- 
gram was  enacted,  our  leaders  foresaw 
that  it  was  a  new  system,  that  it  was  just 
a  foundation,  and  that  time  would  indi- 
cate the  weaknesses  and  strengths  of  it. 
and  experience  would  guide  congressional 
action  in  improving  it. 

There  are  in  this  body  today  Senators 
who  were  serving  in  Congress  25  years 
ago  when  this  program  was  debated  and 
approved.  They  will.  I  am  sure,  recall 
the  words  used  in  the  Senate  report  in 
1935.  in  which  it  was  stated  that  inse- 
curity of  the  American  citizen  and  reli- 
ance on  public  charity  stem  from  four 
sources:  First,  unemployment;  second, 
old  age;  third,  disability  and  loss  of  the 
wage  earner;  and  fourth,  illness. 

Congress,  over  the  years,  has  acted 
boldly  in  meeting  some  of  these  threats 
to  the  security  of  the  individual 

We  have  provided  a  system  of  unem- 
ployment compensation  which  has  been 
Improved  periodically. 
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We  have  attempted  to  remove  the  fear 
of  growing  old.  by  permitting  retirement 
under  the  social  security  program.  And 
I  may  add  that  we  provided  benefits  un- 
der this  program  as  a  matter  of  right, 
not  charity. 

We  have  provided  a  system  of  disabil- 
ity insurance  which  we  hope  will  be  im- 
proved by  the  provision  in  the  pending 
social  security  bill  permitting  the  totally 
and  permanently  disabled  to  retire  at  any 
age  if  certain  basic  requirements  are  met. 
And  this,  too,  is  a  matter  of  right,  not 
charity. 

Time — a  quarter  of  a  century — has 
shown  the  wisdom  of  the  bold  action 
taken  in  1935.  All  but  the  most  skepti- 
cal— and  there  are  some — admit  that  this 
program  has  been  one  of  the  greatest 
humanitarian  programs  in  the  history  of 
our  Nation. 

But,  Mr.  President,  great  as  this  pro- 
gram has  been,  it  is  still  sadly  deficient 
in  meeting  one  of  the  grave  threats  to 
economic  and  personal  security — the  fear 
of  Illness  in  old  age,  when  income  is  se- 
verely limited,  and  when  illness  and  the 
need  of  medical  care  are  the  greatest. 

There  is  a  grave  human  need,  Mr. 
President;  and  I  challenge  anyone  here 
today  to  prove  otherwise. 

I  do  not  believe  it  necessary  to  go 
through  all  of  the  elaborate  statistics  in 
order  to  prove  that  there  is  a  pressing 
human  need.  The  administration  ad- 
mits it.  The  Democrats  admit  it.  The 
aged  and  their  families  agree.  And  the 
experts  in  health  and  medical  economics 
have  proven  it. 

All  of  these  accept  the  facts  of  the 
special  health  needs  of  aged  Americans, 
their  limited  financial  means  to  pay  for 
these  basic  needs,  and  the  limited  role 
of  insurance  companies  in  solving  the 
problem. 

So  what  we  are  really  debating  here. 
Mr.  President,  is  not  whether  there  is  a 
pressing  and  critical  human  need,  but, 
rather,  how  we  are  to  fill  it. 

At  this  point,  Mr.  President.  I  want  to 
emphasize  my  support  for  the  medical 
care  amendment  approved  by  the  Senate 
Finance  Committee,  and  authored  by 
my  good  friends  and  colleagues  on  the 
committee,  the  distinguished  senior  Sen- 
ator from  Oklahoma  [Mr.  Kerr]  and  the 
distinguished  junior  Senator  from  Dela- 
ware (Mr.  Freak].  I  compliment  them 
for  Improving  the  old-age-assistance 
program  and  for  providing  for  additional 
funds  for  other  needy  individuals. 

But.  Mr.  President,  that  measure  does 
not  provide  an  adequate  medical  care 
program  for  all  of  our  senior  citizens. 
It  must  be  supplemented.  We  can  do 
that  in  either  one  of  two  ways:  We  can 
accept  the  Eisenhower-Nix  on -Javits 
public  charity  approach,  or  we  can  ac- 
cept the  dignified,  time-tested,  prepaid 
social  security  approach. 

I  do  not  wish  to  be  critical  of  our  great 
President.  But  I  would  like  to  ask  who 
is  leading  whom. 

If  I  recall  correctly,  earlier  this  session 
the  Senator  from  New  York  submitted  a 
proposal  which  was  similar  to  the  one 
now  pending.  Soon  thereafter  the  Pres- 
ident said  he  had  a  program  of  his  own 
which,  the  Secretary  of  Health.  Educa- 


tion, and  Welfare  would  present  to  Con- 
gress. At  that  time,  I  believe  we  were 
playing  follow  the  leader,  and  Vice  Presi- 
dent Nixon  soon  thereafter  endorsed  the 
administration  proposal. 

Now  we  play  the  game  in  the  reverse 
order:  The  Senator  from  New  York  of- 
fered his  proposal;  the  Vice  President, 
we  are  told,  endorsed  it;  and  the  Presi- 
dent at  the  11th  hour,  just  yesterday, 
announced  that  it  has  his  support. 

This  situation  is.  of  course,  confusing 
to  many  of  us.  The  President  never  did 
submit  a  bill  embodying  his  recommen- 
dations. When  the  President  submitted 
his  budget  proposal,  the  message  did  not 
even  contemplate  any  program  of  medi- 
cal care  for  the  aged.  The  President's 
state  of  the  Union  message  did  not  men- 
tion the  need  for  such  a  program. 

Mr.  RANDOLPH.  Mr.  President,  will 
my  distinguished  colleague  yield  to  me? 

Mr.  HARTKE.  Mr.  President,  I  am 
delighted  to  yield  to  the  distinguished 
Senator  from  West  Virginia. 

Mr.  RANDOLPH.  I  do  not  wish  to 
interrupt  the  Senator's  presentation  of 
the  various  plans,  including  the  one  now 
reluctantly  approved  by  the  White 
House.  But  when  the  Senator  from  In- 
diana mentions  the  threat  of  veto,  it  Is 
necessary  to  call  attention  again  to  the 
fact  that  proposed  legislation  passed  by 
the  Congress  goes  to  the  President,  either 
for  his  approval  or  for  his  disapproval. 
If  he  disapproves  a  measure  which  has 
been  passed  by  the  Congress,  he  returns 
it  to  the  Congress  with  his  veto  message, 
in  which  he  states  his  objections  to  the 
action  by  the  Congress. 

But  constantly  during  this  administra- 
tion we  have  been  faced  with  the  Presi- 
dential threat — and  I  use  that  word  ad- 
visedly— that  if  the  Congress  does  not 
write  proposed  legislation  in  a  certain 
.manner,  it  will  be  subject  to  a  veto;  we 
have  been  told  that  either  directly  or  by 
implication. 

I  think  it  is  clear  that  there  has  been 
arrogated  to  themselves  by  those  on 
Pennsylvania  Avenue  a  power  which  un- 
der the  Constitution  is  not  possessed  by 
the  Executive  under  the  checks-and-bal- 
ances  system  under  which  we  operate. 

Mr.  HARTKE.  Mr.  President,  cer- 
tainly the  distinguished  Senator  from 
West  Virginia  has  spoken  the  truth. 

In  substantiation  of  the  point  he  has 
made,  let  me  point  out  that  at  the  hear- 
ings held  by  the  Finance  Committee,  I 
had  the  following  colloquy  with  the  Sec- 
retary of  Health,  Education,  and  Wel- 
fare, as  appears  in  the  hearings  on  page 
178: 

Senator  Haktiuc.  Since  you  state  the  need 
Is  so  great  and  that  Federal  action  is  nec- 
essary, U  the  Congress  should  accept  the 
benefits  which  you  propose,  and  if  we  ac- 
cepted the  deductible  provisions  which  you 
have  proposed  and  if  we  extended  the  cover- 
age to  help  those  who  are  not  covered  under 
the  social  security  program,  but  either  In 
one  of  two  fashions  put  on  an  attachment 
that  the  payment  be  by  social  security  or 
by  payroll  .tax.  would  your  oversensltlvlty  to 
this  particular  approach  be  such  that  you 
would  still  oppose  this  legislation? 

Secretary  Plxmmino.  I  so  Indicated  to  Sen- 
ator Douglas  and  I  will  indicate  again. 

Senator  Haktki.  And  In  your  opinion, 
would  you  recommend  to  the  President  that 


if  all  of  these  conditions  were  accepted, 
would  you  recommend  to  the  President  that 
be  veto  such  a  bill? 

Secretary  Flemming.  I  normally  don't  dis- 
cuss communications  that  I  either  send  or 
might  think  In  terms  of  sending  to  the 
President  on  a  matter  that  Is  properly  be- 
fore the  President.  The  President  has  stated 
time  and  again  that  he  will  not  Indicate 
what  he  will  do  with  a  piece  of  legislation 
until  It  Is  on  his  desk.  Certainly  It  would 
be  Inappropriate  for  me  as  a  member  of  his 
administration  to  comment  on  a  hypotheti- 
cal situation  as  to  whether  or  not  I  would 
recommend  or  not  recommend. 

Senator  Hartke.  Let  me  change  It  then: 
Would  you  be  very  strongly  opposed  to  It 
to  such  an  extent  that  you  would  feel  It 
would  be  unacceptable  legislation  from  the 
viewpoint  of  the  Secretary  of  Health,  Educa- 
tion, and  Welfare? 

Secretary  Flemmino.  I  stated  to  Senator 
Douglas  and  I  have  stated  to  you  that  I 
would  be  opposed  to  the  legislation.  I  stand 
on  that. 

The  truth  is  the  administration  is 
using  the  veto  threat  and  clever  parlia- 
mentary manipulations  in  an  all-out 
effort  to  prevent  any  really  workable 
medical-care  program  for  the  aged. 
That  threat  runs  through  all  the  veins 
of  this  debate;  and  if  one  had  any  doubt 
about  it,  the  doubt  was  completely  dis- 
pelled when  the  current  issue  of  Busi- 
ness Week  tipped  the  hand  of  the  ad- 
ministration, as  follows: 

Nixon's  original  measure  to  provide  SI  .4 
billion  annually  from  the  Treasury  funds 
for  "catastrophic"  Ulnesses  has  found 
meager  support  In  the  Senate.  However, 
the  measure  may  be  put  forward  as  a  last- 
ditch  effort  to  try  to  block  a  social  security 
financed  program. 

So  that  is  the  last-ditch  effort  that 
is  coming  before  us. 

Mr.  President,  I  did  not  mean  to  be 
diverted  from  my  remarks  on  the  two 
possible  alternatives.  However,  it  does 
become  disconcerting  to  see  this  matter 
made  a  political  football.  I  should 
like  to  comment  briefly  on  the  two  ap- 
proaches. In  doing  so,  I  am  trying  to 
consider  on  a  purely  human-need  basis 
this  problem  of  health  insurance  for 
the  aged. 

I  think  the  issue  has  been  resolved 
to  three  questions: 

First.  Who  shall  benefit  from  such  a 
program? 

Second.  Shall  eligibility  be  a  matter 
of  right  or  a  matter  of  charity? 

Third.  How  shall  the  program  be  fi- 
nanced? 

Now,  I  propose  to  answer  these  ques- 
tions as  logically  and  dispassionately  as 
possible. 

First.  Anyone  who  chooses  to  should 
have  the  right  to  benefits,  just  as  any- 
one who  chooses  has  the  right  to  enjoy 
social  security  retirement  benefits.  The 
social  security  program  is  the  only  one 
which  treats  all  Americans  alike  and 
in  which  virtually  every  American 
worker  today  participatess.  It  provides 
the  nearest-perfect  base  for  this  health 
insurance  program. 

Shall  we  deny  to  the  senior  citizens 
of  Indiana,  for  instance,  the  benefits  of 
a  health  insurance  program  simply  be- 
cause a  State  administration  has  not 
the  concern  or  the  energy  or  the  ability 
to  set  up  a  program?   We  have  seen 
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In  this  Congress  that  the  Federal-State 
system  of  rural  libraries  has  no  partici- 
pation In  Indiana,  and  about  one  mil- 
lion citizens  of  my  State  are,  thus,  de- 
nied access  to  libraries. 

Second.  I  see  old  age  health  insur- 
ance as  something  which  ought  of  right 
to  be  available  for  every  American. 
Every  plan  except  social  security  plans 
puts  a  needs  test  upon  the  individual 
who  applies.  It  calls  upon  one  who 
has  paid  for  his  home  to  sacrifice  that 
before  he  can  be  eligible.  It  calls  upon 
a  senior  citizen  to  beg  for  assistance. 

Let  us  recall  for  a  moment  what 
Franklin  Delano  Roosevelt  said  about 
the  social  security  program : 

I  see  an  America  where  those  who  have 
reached  the  evening  of  their  life  shall  live 
out  their  years  In  peace.  In  security,  where 
pensions  and  Insurance  •  •  •  shall  be 
given  as  a  matter  of  right  to  those  who 
through  a  long  life  of  labor  have  served 
their  families  and  their  Nation  so  well. 

Did  Jesus  tell  the  sick  and  the  poor 
to  pawn  their  clothes  before  the  com- 
munity would  help  them?  Did  Isaiah 
tell  the  people  to  cast  off  the  aged  and 
let  them  shift  for  themselves?  Did  they 
put  a  price  tag  on  mercy  and  justice 
and  righteousness? 

Charity  medicine,  I  submit,  is  poor 
medicine. 

Third.  In  the  matter  of  financing, 
much  has  been  said.  Much  of  what  has 
been  said  merely  clouds  the  issue. 

I  think  we  can  all  agree  on  certain 
facts.  If  a  person  is  eligible  for  benefits 
and  he  must  be  confined  to  a  hospital 
for  a  goiter  operation,  for  Instance,  the 
cost  is  the  same — exactly  the  same — no 
matter  how  the  hospitalization  and  sur- 
gery are  paid  for.  It  costs  a  certain 
amount  whether  the  individual  pays 
himself,  whether  it  is  through  an  insur- 
ance carrier,  whether  the  State  pays,  as 
the  administration  proposes,  or  whether 
it  is  financed  through  social  security. 
There  is  no  bargain  basement,  no  fire 
sale  for  health  insurance.  It  is  foolish 
to  state  that  one  plan  is  less  costly  than 
another.  The  only  way  any  plan  can 
be  less  costly  is  to  eliminate  benefi- 
ciaries or  benefits.  In  any  case,  it  has 
nothing  to  do  with  financing. 

If,  Indeed,  any  financing  plan  is  less 
costly,  it  should  be  social  security  be- 
cause the  necessary  administration  is 
set  up  and  In  operation.  Only  the  so- 
cial security  program  is  one  in  which 
virtually  every  worker  participates  and 
would  be  in  position  to  lay  aside  in 
escrow  an  amount  for  protection  of  his 
health  in  the  evening  of  his  life  when 
health  needs  grow  and  income  declines. 

Here  we  are  in  1960  quibbling  over 
facts  and  figures,  listening  to  the  same 
old  record  of  those  who  have  eyes,  but 
teeth  not;  of  those  who  have  hearts  and 
nerves,  but  do  not  feeL  The  old  pho- 
nograph record  spins,  but  the  label-  is 
that  of  1935.  When  social  security  was 
debated  in  1935,  the  record  proclaimed: 
"When  individuals  realize  that  they  can 
definitely  count  upon  public  monetary 
aid  except  in  cases  of  adversity,  the  in- 
centive for  individual  self-help,  thrift, 
and  forethought  is  weakened;  and  in- 
creasing proportions  of  the  population 
receive  support  from  public  funds." 


These  are  the  words  used  In  the 
1930's.  How  familiar  they  seem  today. 
Yet.  self-help,  thrift,  and  forethought 
still  fit  into  the  scheme  of  things  today. 
And  social  security  has  worked,  is  work- 
ing, and  will  continue  to  work. 

Mr.  MCCARTHY.  Mr.  President,  will 
the  Senator  yield? 

Mr.  HARTKE.  I  am  happy  to  yield  to 
the  Senator  who  is  a  member  of  the 
Finance  Committee. 

Mr.  MCCARTHY.  Is  not  the  Senator 
aware  of  the  fact  that  approximately  18 
to  20  million  veterans  either  have  avail- 
able or  actually  do  use  the  veterans'  med- 
ical care  program?  Is  there  any  indica- 
tion that  their  incentive  or  their  Ameri- 
can spirit  has  in  any  way  been  dulled 
as  a  result  of  that  program? 

Mr.  HARTKE.  To  the  contrary,  their 
incentive  has  been  strengthened  and 
their  future  has  been  lightened  with  re- 
gard to  their  ailments  and  medical  care. 

Mr.  MCCARTHY.  Does  the  Senator 
think  it  is  un-American  for  veterans  to 
receive  medical  care  under  the  veterans' 
program? 

Mr.  HARTKE.  Not  only  is  it  not  un- 
American,  but  it  is  a  part  of  the  spirit 
and  a  part  of  the  American  way  of  life. 

Mr.  MCCARTHY.  It  has  not  had  any 
effect  upon  their  spirit  of  patriotism,  or 
their  dedication  to  the  free  enterprise 
system,  and  all  the  other  elements  that 
go  to  make  up  the  American  way  of  life, 
has  it? 

Mr.  HARTKE.  The  Senator  from 
Minnesota,  as  he  usually  does,  has  stated 
the  case  quite  well.  So  far  as  the  oppo- 
nents of  the  social  security  approach  are 
concerned,  they  do  not  want  to  meet  the 
type  of  challenge  which  the  Senator,  in 
a  few  words,  has  stated. 

I  care  not  whether  a  specific  bill  is 
called  the  Forand  bill,  the  McNamara 
bill,  the  Anderson  bill,  or  the  Kennedy 
bill  so  long  as  its  program  is  sound. 
They  are  alike  in  that  they  all  would 
provide  guaranteed,  definite,  and  self- 
respecting  programs  of  medical  benefits 
for  millions  of  senior  Americans  through 
a  system  of  self-financed,  pay-as-you- 
work  hospitalization  and  related  insur- 
ance. 

Mr.  President,  the  issue,  simply  put, 
is  this:  The  Nixon  charity  approach, 
based  on  inadequate  State  welfare  pro- 
grams and  payments  out  of  pocket  dur- 
ing retirement,  versus  the  social  security 
approach,  based  on  contributions  while 
one  is  working  and  then  benefits — as  a 
right — when  one  is  retired. 

The  principle  of  social  security  is  well 
established.  I  doubt  there  is  one  in  this 
Chamber  who  favors  the  repeal  of  this 
great  and  humanitarian  act.  We  cannot, 
however,  overlook  the  fact  that  there  are 
those  who  would  tear  down  the  principle 
of  social  security — the  edifice  upon  which 
it  is  built.  Those  who  would  circumvent 
this  social  security  system  in  a  health 
insurance  program  for  the  aged  would 
tear  down  social  security,  because  such 
ciicumvention  defeats  the  very  principle 
of  social  security — prepaid  assistance  for 
the  aged  as  a  matter  of  right,  in  dignity. 
We  who  favor  financing  a  health  pro- 
gram for  the  aged  through  social  secu- 


rity are  attempting  to  build  up  the 
edifice. 

Mr.  President,  we  cannot  simply  look 
at  cold  statistics  when  we  consider  this 
problem 

No  citizen  of  this  great  Nation  Is  a 
mere  statistic. 

Had  our  great  Founding  Fathers  been 
Influenced  by  statistics  we  never  would 
have  become  the  great  democracy  we  are 
today — the  greatest  nation  in  the  world. 

We  have  become  great  because  we  be- 
lieve in  the  human  dignity  of  man.  We 
consider  all  men  as  individuals.  This  is 
why  we  are  different  from  some  other 
nations  of  the  world. 

I  can  only  refer  those  who  fear  every 
action  we  take  in  providing  for  the  wel- 
fare of  our  citizens  to  our  Constitution. 
Have  they  so  little  faith  in  that  great 
document  and  the  safeguards  it  con- 
tains? 

Mr.  President,  we  cannot  be  misled. 
We  cannot  afford  to  avoid  the  challenge. 
We  must  act  now.  And  we  must  act 
boldly.  Meeting  this  challenge  and  re- 
moving one  more  fear  of  growing  old  is 
democracy  at  its  finest.  Let  us  permit 
our  citizens  to  help  themselves.  And  let 
us  follow  the  dignified  approach  embod- 
ied in  our  social  security  program. 

If  we  do  not,  we  shall  still  have  a  pro- 
gram under  which  only  two  groups  in  our 
society  today  can  afford  to  be  sick  when 
they  are  old— one  must  be  destitute,  or 
one  must  be  rich.  That  is  not  the  proper 
way  to  provide  for  our  people. 

I  should  like  to  ask  my  distinguished 
friend,  the  Senator  from  New  York,  a 
few  questions.  Is  it  not  true  that,  with 
respect  to  the  enrollment  fee  which  the 
Senator  has  provided  in  his  proposal, 
there  is  a  provision  for  either  $9  or  $12, 
but  such  a  fee  is  the  minimum  fee,  and 
the  States  could  set  a  higher  fee  if  they 
so  desired? 

Mr.  JAVTTS.  That  is  correct;  that  is 
the  fee  which  is  stipulated.  I  think  it  is 
fair  to  say  we  estimate  that  to  be  about 
the  optimum  amount  which  would  be 
charged  to  the  individual. 

Mr.  HARTKE.  Would  not  my  distin- 
guished friend  agree  that  this  is.  in  and 
of  itself,  a  heavy  tax  on  an  unemployed 
retired  group,  and  that  it  is  equal  to  or 
more  than  the  social  security  tax  of  $12 
annually  to  be  paid  by  a  full-time  em- 
ployed younger  worker  under  the  Ander- 
son proposal? 

Mr.  JAVTTS.  I  do  not  agree.  I  think 
both  of  us  have  already  agreed  that  the 
Kerr-Frear  approach  would  look  after 
the  people  who  have  no  capability  at  all 
in  respect  to  health  care.  Therefore,  we 
are  now  talking,  realistically,  about  the 
people  who  have  some  capability.  I  do 
not  see  there  is  any  barrier  with  regard 
to  the  effectiveness  of  the  plan  involved 
in  the  very  modest  fee. 

Mr.  HARTKE.  I  should  like  to  ask 
my  distinguished  friend  from  New  York 
a  question  with  regard  to  page  16903  of 
the  Congressional  Recobd  for  Saturday, 
August  20,  on  which  page  there  is  printed 
a  table  showing  the  number  of  people  it 
is  estimated  will  participate  In  the  pro- 
gram under  the  Javits  plan,  and  the  cost 
estimates  for  the  States  and  the  Federal 
Government. 
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How  was  the  assumption  of  75  percent 
participation  by  the  11  million  persons 
eligible  to  participate  in  the  program 
factually  arrived  at? 

Mr.  JAVTTS.  It  is  strictly  an  estimate 
of  the  Department  of  Health,  Education, 
and  Welfare.  The  expert  from  the  De- 
partment is  serving  the  Senator's  side  as 
actively  as  he  is  serving  our  side.  We 
are  all  using  the  same  figures,  which  I 
think  is  a  good  thing. 

Mr.  HARTKE.  Assuming  that  is  cor- 
rect, how  were  the  cost  estimates  factu- 
ally determined? 

Mr.  JAVTTS.  In  exactly  the  same  way. 
The  cost  estimates  are  the  estimates  of 
the  Department  of  Health,  Education, 
and  Welfare.  Again  I  wish  to  have  my 
colleague  note  that  I  think  our  actuaries 
made  the  cost  estimates  in  regard  to  the 
Anderson  proposal  exactly  as  they  made 
the  cost  estimates  in  regard  to  mine. 

Mr.  HARTKE.  The  only  thing  I  wish 
to  point  out  is  that  in  the  State  of 
Kansas  it  is  estimated  there  will  be 
116,000  participants,  though  there  is  a 
total  aged  population  of  nearly  250.000. 
This  would  not  provide  anything  for  the 
additional  130.000. 

In  New  York,  there  is  an  estimated 
actual  aged  population  of  1.6  million, 
and  the  estimate  for  participation  in 
this  program  is  924.000. 

Mr.  JAVITS.  I  think,  if  my  colleague 
will  allow  me  to  say  so.  we  would  not  get 
anywhere  if  we  tried  to  argue  about  the 
validity  or  the  invalidity  of  the  figures 
which  have  been  equally  made  available 
to  us.  upon  which  both  of  us  have  figured 
our  examples.  I  am  not  prepared  to 
argue  that  the  figures  are  invalid.  I 
have  accepted  them.  I  have  premised 
my  case  upon  them.  I  think  the  other 
side  has  done  the  same.  It  would  be 
futile  to  get  into  that  Question.  I  do 
not  think  either  of  us  could  win. 

Mr.  HARTKE.  In  other  words,  so  far 
as  we  are  concerned,  we  cannot  really 
come  to  a  good  conclusion  as  to  the  ap- 
parent difference  between  those  figures? 

Mr.  JAVTTS.  I  do  not  feel  that  way 
at  all.  I  feel  that  both  of  us  have  relied 
on  the  most  authoritative  information 
we  could  obtain  from  people  who  know, 
who  appear  to  be  acting  with  great  ob- 
jectivity. I  have  relied  upon  the  figures. 
I  strongly  commend  to  my  colleague  that 
his  side  must  do  the  same.  Otherwise, 
both  of  us  will  get  nowhere. 

Mr.  HARTKE.  The  point  is,  it  re- 
mains true  that  in  the  States  of  New 
York,  with  1.6  million  people  in  this  cate- 
gory, under  the  Senator's  proposal  only 
924,000  would  be  covered 

Mr.  JAVTTS.  New  York  may  have  spe- 
cial circumstances.  There  is  disability 
Insurance  and  all  kinds  of  State  pro- 
grams which  have  an  effect  as  to  the 
number  participating.  That  is  why  I 
think  the  Department  of  Health,  Edu- 
cation, and  Welfare  is  a  better  judge 
than  we  are. 

Mr.  HARTKE.  I  should  like  to  ask 
the  Senator  a  question  in  regard  to  an- 
other point.  Since  the  date  of  the  initi- 
ation of  the  Federal-State  programs  the 
old-age  assistance  program  has  included 
a  form  of  cash  payment.  There  has 
been  medical  care  available  to  old-age 


assistance  recipients  through  federally 
aided  public  assistance  vendor  payments. 

How  many  States  have  taken  full  ad- 
vantage of  the  Federal  grant? 

Mr.  JAVTTS.  I  had  a  chart  printed 
in  the  Record  in  that  regard.  I  could 
show  it  to  the  Senator.  I  do  not  wish 
to  use  the  Senator's  time,  because  I  do 
not  think  he  has  too  much  time  remain- 
ing. 

Mr.  HARTKE.  That  is  the  chart  on 
page  282  of  the  report  of  the  Finance 
Committee.  It  is  not  in  the  Record.  I 
believe  the  Senator  will  find  it  on  page 
282  of  the  report. 

Mr.  JAVTTS.  When  I  speak  affirma- 
tively I  will  answer  the  Senator's  ques- 
tion. I  do  not  wish  to  intrude  upon  the 
Senator's  time,  because  I  do  not  think 
he  has  much  time  remaining. 

Mr.  HARTKE.  I  think  my  distin- 
guished friend  would  agree  with  me  that 
the  States  are  not  fully  participating  at 
the  present  time;  is  that  not  correct? 

Mr.  JAVTTS.  I  should  like  to  supply 
that  fact  when  I  speak. 

Mr.  HARTKE.  Does  my  distinguished 
friend  disagree  with  my  assertion  that 
the  States  are  not  fully  participating  at 
this  time? 

Mr.  JAVITS.  I  will  say  to  my  dear 
colleague,  his  distinguished  friend  simply 
does  not  know  at  the  minute.  When  he 
knows  he  will  state  the  answer. 
[Laughter.] 

Mr.  HARTKE.  I  have  a  great  admi- 
ration for  the  Senator.  The  Senator 
knows  that. 

Do  not  a  large  percentage  of  the  aged 
persons  have  medical  expenses  each  year 
amounting  to  more  than  $500? 

Mr.  JAVTTS.  I  can  answer  that  ques- 
tion. According  to  the  figures  of  the 
Department  of  Health,  Education,  and 
Welfare  15  percent  of  the  persons  who 
are  over  65,  or  2,250.000,  have  total  med- 
ical expenditures  on  the  average  of  $700 
per  year,  not  including  nursing  home 
care,  and  that  is  quite  regardless  of  in- 
come. It  is  15  percent  of  the  totality  of 
those  over  65. 

Mr.  HARTKE.  Assuming  that  is  a 
fact,  and  I  am  not  disputing  the  fact, 
how  would  a  person  know  whether  he 
would  be  better  off,  under  the  Senator's 
proposal,  to  take  option  No.  1  or  option 
No.  2?  In  other  words,  how  would  he 
know  he  would  be  better  off  to  take  the 
so-called  preventive  medicine  option  as 
opposed  to  the  catastrophic  illness  op- 
tion? 

Mr.  JAVTTS.  I  think  that  is  one  of  the 
virtues  of  my  proposal.  The  individual 
can  determine  for  himself  in  his  own 
circumstances  which  option  he  requires 
for  his  own  protection.  I  believe  a  per- 
son with  a  very  small  income  would  want 
the  preventive  care.  I  would  say  a  per- 
son with  a  modest  income  would  desire 
the  catastrophic  illness  plan.  I  think 
that  is  one  of  the  advantages  given  a 
person,  a  choice  based  upon  his  own  cir- 
cumstances. 

Mr.  HARTKE.  He  would  not  know 
what  might  happen  to  him  in  the  future. 
He  would  not  know  whether  he  would 
have  a  catastrophe  or  need  preventive 
care. 


Mr.  JAVTTS.  I  respectfully  submit 
that  the  Federal  Government  would  not 
know,  either.  I  would  rather  have  the 
citizens  run  their  own  business  than  be 
led  around  by  the  hand  by  somebody  in 
Washington.  D.C. 

Mr.  HARTKE.  This  is  exactly  the 
point.  Under  the  social  security  pro- 
gram we  would  not  have  the  Federal 
Government  calling  doctors  and  hos- 
pitals. The  doctors  and  hospitals  would 
determine  the  care.  No  Government 
agency  would  tell  the  people  what  to  do 
under  the  social  security  approach.  The 
doctors  would  have  freedom  of  choice, 
without  socialized  medicine. 

If  such  a  person  were  to  have  a  catas- 
trophic illness,  how  would  he  switch 
from  option  No.  1  to  option  No.  2,  or 
could  he? 

Mr.  JAVTTS.  He  could  switch  in  dif- 
ferent years  if  he  decided  his  circum- 
stances were  such  that  he  wished  to  take 
another  type  of  insurance. 

Mr.  HARTKE.  Let  us  assume  that 
this  man  will  live  for  a  period  of  15  years. 
That  is  the  average  number  of  years  a 
man  is  expected  to  live  at  the  age  of  65. 
Let  us  assume  that  in  each  year  he  has 
a  chronic  illness  which  costs  him  about 
$400.  Which  of  the  options  should  he 
take,  in  the  opinion  of  my  distinguished 
friend? 

Mr.  JAVTTS.  I  did  not  understand 
the  Senator's  question. 

Mr.  HARTKE.  A  man  ordinarily  has 
a  life  expectancy  of  about  15  years  when 
he  reaches  the  age  of  65.  That  is  the 
anticipation  at  the  present  time.  In 
each  of  these  years  let  us  assume  a  man 
has  a  chronic  illness  which  costs  him 
S400  annually.  Which  option  should  he 
take? 

Mr.  JAVTTS.  I  think  that  all  de- 
pends upon  his  circumstances.  He 
would  determine  what  kind  of  an  insur- 
ance policy  he  would  buy,  or  any  other 
kind  of  protection.  He  could  not  fore- 
cast the  future.  I  do  not  think  anybody 
in  Washington,  D.C.  is  in  a  better  posi- 
tion to  do  it  than  the  person  himself. 

Mr.  HARTKE.  How  would  this  man 
at  65  know  he  would  live  for  15  years? 
How  could  he  anticipate  that,  so  as  to 
make  an  intelligent  decision? 

Mr.  JAVTTS.  In  the  first  place,  the 
coverage  under  my  plan  would  cover  the 
man  for  the  rest  of  his  life.  There  is  no 
argument  about  that.  Whatever  plan 
he  should  choose  would  depend  upon  his 
circumstances.  He  could  change  his 
mind  every  year.  It  seems  to  me  that 
freedom  of  choice  is  very  much  more 
commendable  than  tying  the  man  down 
to  some  plan  which  the  Government 
thinks  is  good  for  him. 

Mr.  HARTKE.  Mr.  President,  I  yield 
the  floor. 

Mr.  JAVTTS.  Mr.  President.  I  yield  5 
minutes  to  the  distinguished  Senator 
from  Hawaii  (Mr.  FoncJ. 

Mr.  FONG.  Mr.  President,  today 
nearly  16  million  Americans  are  65  years 
of  age  or  older.  Through  the  miracle  of 
modern  medicine,  by  1970  there  may  be 
20  million  in  this  age  bracket. 

Paradoxically,  the  blessing  of  longer 
life  is  mixed  with  special  problems  of  a 
serious  nature,  such  as  health  care  for 
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the  aged.  When  these  people  most  need 
medical  attention,  they  may  be  least 
able  to  afford  it. 

Both  major  political  parties  this  year 
acknowledged  in  their  platforms  that 
this  is  a  national  problem.  And  now  the 
Senate  of  the  United  States  is  deliberat- 
ing various  proposals  to  meet  that  na- 
tional problem. 

It  is  my  privilege  and  pleasure  to  co- 
sponsor  with  eight  of  my  colleagues  a 
comprehensive  amendment  which  adds 
on  to  the  pending  Kerr-Frear  proposal 
recommended  by  the  Senate  Finance 
Committee. 

Mr.  President,  the  senior  Senator  from 
New  York  [Mr.  Javits!  on  Saturday 
made  a  detailed  presentation  of  our 
amendment.  I  shall  not  burden  the  rec- 
ord with  repeating  the  various  details 
of  the  preventive  care  option,  of  the 
long-term  illness  option,  and  of  the  op- 
tion for  private  health  insurance.  The 
minimum  and  maximum  packages  un- 
der these  options  are  set  forth  quite 
clearly  on  pages  16900  and  16901  of  the 
Congressional  Record  for  August  20. 

Mr.  President,  my  purpose  in  speaking 
today  is  to  emphasize  that  the  benefits 
under  the  Javits  amendment  are  very 
generous,  even  in  the  minimum  package. 
Furthermore,  there  is  every  expectation 
that  time  and  experience  will  lead  to  im- 
provements. 

The  medical  care  benefits  are  realis- 
tic—they  will  meet  actual  needs  of  our 
older  citizens  which  are  revealed  by 
VS.  medical  use  statistics.  And,  the 
benefits  provided  meet  the  widely  differ- 
ing needs  of  our  people  age  65  and  over. 

For  example,  in  the  preventive  medi- 
cal care  option,  the  minimum  package 
includes  12  home  or  office  visits  by  a 
physician.  It  includes  the  first  $100  of 
ambulatory,  diagnostic,  laboratory,  or 
X-ray  services.  It  includes  24  home 
nurse  service  calls  as  prescribed  by  a 
physician.  When  necessary,  on  the  cer- 
tification of  a  physician,  It  provides  21 
days  of  hospital  or  equivalent  nursing 
home  care. 

This  Is  a  first  cost  program;  there  is 
no  deductibility  and  there  Is  no  coinsur- 
ance. The  individual  gets  the  benefit  at 
once,  as  soon  as  he  needs  it,  enabling 
him  to  obtain  protection  before  chronic 
illness  has  set  in. 

Mr.  President,  I  point  out  that  this  is 
the  only  proposal  before  the  Senate 
which  provides  for  preventive  medical 
care. 

In  addition  to  generous  and  realistic 
benefits,  our  amendment  is  eminently 
practical.  It  uses  existing  faculties,  yet 
avoids  the  defect  of  some  other  pending 
amendments  which  would  overload  our 
hospitals.  It  recognizes  that  different 
individuals  have  different  medical  care 
needs.  It  recognizes  the  different  indi- 
viduals have  differing  preferences,  in- 
cluding a  preference  for  private  health 
insurance. 

Our  amendment  recognizes  the  vari- 
ations that  exist  among  States,  as  well 
as  among  people. 

Our  180  million  Americans  are  not  all 
cast  in  the  same  mold.  We  are  each  in- 
dividuals in  our  own  right.  We  live  dif- 
ferently from  each  other.  We  work  dif- 
ferently.  What  would  be  an  excellent 


medical  care  plan  for  one  person  might 
not  meet  the  needs  of  another  person. 
Therefore,  we  cosponsors  of  this  amend- 
ment believe  we  should  have  several  op- 
tions to  enable  each  Individual  to  choose 
the  plan  most  appropriate  and  suitable 
for  himself.  Furthermore,  we  provide 
that  he  may  from  time  to  time  have  the 
opportunity  to  subscribe  to  one  of  the 
options  if  he  wishes  to  make  a  change. 

Similarly,  our  States  are  not  all  50 
identical  miniatures  of  a  Central  Gov- 
ernment here  in  Washington.  Our 
States  differ,  too.  and  the  Javits  amend- 
ment recognizes  that  fact  of  life.  There 
are  those  who  contend  that  a  plan 
which  depends  on  State  cooperation 
will  not  provide  the  necessary  medical 
care  because  some  States  may  not  rise 
to  the  occasion  to  meet  the  needs  of 
their  people.  This  same  argument  could 
have  been  made  about  the  many  Fed- 
eral-State grant  programs  and  the 
many  Federal-State  cooperative  pro- 
grams. 

But  the  States  have  joined  in  these 
national  programs  and  I  am  confident 
they  will  in  such  an  urgent  program  as 
that  of  medical  care  for  their  senior 
citizens. 

Apart  from  the  2.4  million  persons  on 
old-age  assistance  who  will  receive  added 
medical  care  benefits  under  the  pending 
bill,  our  amendment  will  cover  11  mil- 
lion persons,  a  greater  number  than  are 
covered  under  the  Anderson  social  se- 
curity amendment. 

Our  amendment  has  a  further  advan- 
tage besides  generous,  realistic  benefits, 
a  choice  of  programs,  flexibility,  and 
broad  coverage:  the  cost  is  minimal,  to 
the  Federal  Government,  to  the  States, 
and  to  the  individual. 

Furthermore,  these  costs  are  widely 
spread.  In  the  case  of  the  Federal  Gov- 
ernment, the  program  would  be  financed 
out  of  general  revenues  to  which  all  tax- 
payers contribute.  Social  security  fi- 
nancing would  lay  all  the  Federal  burden 
on  the  limited  number  of  persons  who 
pay  social  security  taxes — and  it  would 
put  an  unwarrantedly  heavy  burden  on 
those  in  the  lower  economic  pay  scales. 

The  weight  of  equity  is  on  the  side 
of  general-revenue  financing.  Let  all 
taxpayers  share  the  cost  of  the  medical 
care  program.  More  and  more  people 
are  living  longer.  It  is  only  proper,  in 
my  opinion,  for  these  costs  to  be  borne  by 
the  greatest  number  of  persons  possible. 

Our  amendment  has  the  further  ad- 
vantage of  avoiding  property  criterion 
for  eligibility  in  the  program,  and  of 
avoiding  the  need  for  a  pauper's  oath 
which  is  so  repugnant  to  our  people.  Our 
amendment  bases  eligibility  solely  on  in- 
come reported  on  their  Federal  income 
tax  forms.  Terms  of  the  amendment,  as 
I  have  already  stated,  would  permit  cov- 
erage of  an  estimated  11  million  persons 
age  65  or  over. 

Today,  we  in  the  Senate  are  not  con- 
fronted with  a  partisan  issue. 

We  are  faced  with  the  question  of  how 
best  to  meet  the  medical  care  needs  of 
those  citizens  over  65  years  of  age. 

The  amendment  before  us,  which  I 
have  cosponsored,  gives  greater  cover- 
age and  greater  benefits  to  more  people 
than  any  other  proposal  now  before  the 


Senate.  It  includes  the  medically  com- 
mended preventive  care  option  which  no 
other  plan  contains.  The  cost  Is  modest 
and  is  spread  widely  so  that  the  burden 
is  not  excessive  on  any  one  person  or  any 
one  group.  Our  amendment  offers  free- 
dom of  choice  to  elderly  persons  in  need 
of  medical  care  and  is  in  the  finest  tra- 
dition of  our  American  system  of  meeting 
human  needs. 

I  urge  adoption  of  the  Javits  amend- 
ment. 

I  thank  my  colleague  for  yielding  to 
me. 

Mr.  JAVITS.  I  thank  my  colleague 
for  his  fine  statement. 

Is  there  a  speaker  on  the  other  side 
who  wishes  to  address  the  Senate?  If 
not.  I  yield  myself  5  minutes.  First  I 
yield  to  the  Senator  from  West  Virginia 
(Mr.  Randolph],  who  wishes  to  ask  a 
question. 

Mr.  RANDOLPH.  Mr.  President,  I  am 
grateful  to  the  Senator  from  New  York 
for  yielding.  I  do  not  wish  to  be  argu- 
mentative. I  am  attempting  to  be  ob- 
jective in  the  questions  I  shall  ask. 

What  would  be  the  total  administra- 
tive costs  under  the  plan  advanced  by 
the  Senator  from  New  York  [Mr.  Javits! 
with  the  support  of  other  Senators? 

Mr.  JAVITS.  I  have  had  no  estimate 
of  the  State  cost  of  administration  be- 
yond the  experience  which  the  States 
have  had  in  respect  to  old  age  assistance. 

I  would  not.  of  course,  claim  an  analogy 
between  the  two.  Therefore  I  must  tell 
the  Senator  that  I  do  not  have  an  esti- 
mate of  the  administrative  cost. 

I  should  like  to  ask  the  Senator  from 
West  Virginia  in  turn  to  give  me  an 
estimate  of  administrative  costs  under 
the  proposed  social  security  plan. 

Mr.  RANDOLPH.  I  shall  be  glad  to 
do  so.  Before  I  do,  however,  I  wish  to 
indicate  that  the  Federal,  State,  and 
local  costs  naturally  should  be  combined 
in  calculating  the  total  administrative 
cost.  The  present  social  security  cost,  as 
the  Senator  knows,  is  approximately  2 
percent;  the  medical  care  program  as  ad- 
vanced under  the  Anderson  amendment, 
joined  in  by  nine  other  Senators,  includ- 
ing the  Senator  from  West  Virginia,  is 
estimated  very  conservatively  at  ap- 
proximately 5  percent. 

In  answer  to  the  question  which  the 
Senator  from  New  York  did  not  answer 
in  detail.  I  believe  that  the  plan  proposed 
by  the  Senator  from  New  York  would  cost 
not  5  percent,  but  approximately  11  per- 
cent. I  believe  that  to  be  true.  I  think 
it  would  be  more  costly  because  of  the 
collection  of  enrollment  fees  from  the 
aged.  I  believe  that  there  would  be 
added  costs  which  would  come  from  the 
detailed  and  oftentimes  difficult  explana- 
tions which  frankly  would  have  to  be 
made.  The  option  of  buying  private 
insurance.  I  believe  would  cause  the  ad- 
ministrative cost  to  be  increased. 

I  have  indicated  my  belief  that  the 
cost  of  his  plan  would  be  approximately 

II  percent,  while  the  cost  of  the  so-called 
Anderson  plan,  with  which  I  am  in  ac- 
cord, would  be  5  percent  or  less. 

Mr.  JAVITS.  Of  course,  the  cost  of 
the  Anderson  plan  would  be  borne  by  the 
Federal  Government  alone,  and  what- 
ever cost  there  would  be,  would  be  shared 
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by  the  States  under  my  plan.  I  shall  ad- 
dress myself  to  that  subject  later. 

I  yield  back  the  remainder  of  the  time 
I  have  yielded  myself.  I  yield  5  minutes 
to  the  distinguished  Senator  from  Ken- 
tucky [Mr.  Cooper]. 

Mr.  COOPER.  Mr.  President,  I 
strongly  support  the  amendment  offered 
by  the  senior  Senator  from  New  York, 
[Mr.  Javits],  as  a  substitute  for  the 
amendment  offered  by  the  junior  Sena- 
tor from  New  Mexico  [Mr.  Anderson]. 
Both  of  these  amendments  offer  a  medi- 
cal care  plan.  When  we  vote,  we  will 
express  our  choice  between  these  plans, 
our  judgment  of  their  merits,  and  of 
their  ability  to  provide  an  adequate 
medical  care  plan  for  persons  over  65 
years  of  age.  Let  us  never  forget  that 
it  is  those  who  need  medical  care  that 
should  be  the  only  object  of  our  consid- 
eration, not  the  interest  of  either  politi- 
cal party,  or  any  advantage  that  may  be 
drawn  from  what  we  do  in  this  special 
session  of  Congress. 

I  am  a  cosponsor  of  the  Javits  amend- 
ment. I  support  it  because  I  believe  it 
does  offer  a  better  medical  care  plan 
than  the  Anderson  amendment.  Yester- 
day, Senator  Javits  made  a  magnificent 
analysis  of  his  amendment,  and  there 
is  no  need  for  me  to  repeat  much  of 
what  he  said. 

Comparing  the  Javits  and  Anderson 
amendments  with  respect  to  the  benefits 
offered  those  who  need  medical  care,  I 
do  make  these  points: 

First,  the  Javits  amendment  would 
provide  benefits  for  persons  when  they 
reach  the  age  of  65,  while  under  the 
Anderson  amendment,  benefits  would 
not  be  available,  until  the  age  of  68.  I 
do  not  need  to  argue  that  in  this  re- 
spect the  Javits  amendment  is  superior. 

Second,  the  medical  care  benefits  pro- 
vided by  the  Javits  amendment  are 
much  more  adequate  and  appropriate  to 
the  needs  of  those  who  must  have  medi- 
cal care  than  are  the  benefits  which 
would  be  provided  by  the  Anderson 
amendment.  The  Anderson  plan  does 
not  provide  for  the  payment  of  physi- 
cians— for  calls  at  home,  in  the  doctor's 
office,  or  in  the  hospital  It  does  not 
provide  for  the  payment  of  drugs — of 
medicine — and  every  person  knows  their 
cost.  The  Anderson  amendment  pro- 
vides payment  of  hospital  and  nursing 
home  costs.  No  provision  is  made  for 
the  less  serious  ailments — or  for  pre- 
ventive care.  It  has  been  estimated  that 
it  would  reach  only  15-20  percent  of 
those  who  need  medical  care — that  is, 
those  who  must  spend  a  protracted  pe- 
riod In  hospitals  or  nursing  homes. 

By  comparison,  the  Javits  amendment 
provides  for  doctor's  care  at  home  or  in 
the  doctor's  office,  for  preventive  medi- 
cal care,  for  diagnostic  and  laboratory 
costs,  drugs,  nursing  care  and  hospitali- 
zation. It  provides  for  every  needed 
kind  of  medical  care. 

The  cost  of  the  Javits  amendment,  to 
those  who  actually  need  help,  is  cer- 
tainly moderate.  If  his  plan  should  be 
chosen — and  as  I  have  shown,  it  is  cer- 
tainly more  generous  than  the  Anderson 
hospitalization  provision — the  cost 
would  be  approximately  $10  per  year  per 
Individual  If  a  second  option  Is  chosen 


under  the  Javits  amendment,  one  offer- 
ing wide  benefits  and  provision  for  long 
illnesses  and  serious  operations,  the  cost 
would  be  $12.80  per  year  per  individual. 
For  those  who  pay  no  income  tax,  no 
payment  would  be  required. 

Of  course  a  basic  difference  between 
these  two  plans  is  in  their  method  of 
providing  funds  to  pay  for  medical  bene- 
fits. The  Anderson  plan  would  furnish 
assistance  only  to  those  who  have  met 
the  requirements  of  the  social  security 
system — some  8.500.000  persons — and 
then  only  limited  medical  care.  The 
Javits  plan  would  be  available  to  ap- 
proximately 11  million  individuals  whose 
income  does  not  exceed  $3,000  and  for 
couples,  $4,500.  Objections  are  raised 
against  the  Anderson  social  security  sys- 
tem plan,  or  any  social  security  plan, 
upon  the  basis  that  it  is  nonvoluntary. 
I  recognize  this  objection.  But  I  say  for 
myself  that,  unlike  some  who  oppose 
medical  care  plans  based  on  the  social 
security  system,  I  do  not  take  the  posi- 
tion that  the  social  security  system 
should  not  be  used  in  a  comprehensive 
medical  care  plan.  It  may  be  found  by 
the  Congress,  after  thorough  considera- 
tion, that  the  social  security  system  is 
a  proper  element  in  a  comprehensive 
plan  to  reach  all  people  over  65  years  of 
age;  and  if  proof  develops  that  this  is 
true,  I  would  not  oppose  it. 

My  chief  concern  is  that  a  plan  be 
adopted  which  will  serve  the  greatest 
number  of  people,  and  which  will  most 
effectively  meet  their  needs  for  medical 
care.  I  recognize  that  the  social  se- 
curity system  plan  could  be  more  easily 
put  into  effect  and  administered,  but  I 
believe  there  is  great  merit  in  a  plan 
which  calls  for  contributions  by  the  Fed- 
eral Government,  by  State  governments, 
and  for  small  contributions  by  indi- 
viduals who  can  pay. 

So  much  for  the  merits,  which  I  can 
discuss  only  in  this  brief  fashion  at  this 
time.  I  turn  now  to  another  issue.  One 
question  to  which  we  must  direct  our  at- 
tention is  whether  it  is  possible  to  secure 
a  carefully  considered  medical  aid  bill  at 
this  session. 

The  Javits  amendment  is  sound,  and 
has  been  carefully  developed.  If  it  is 
adopted  today  by  the  Senate,  and  the 
House  concurs,  I  believe  there  is  a  good 
chance  that  it  will  become  law. 

I  respect  wholly  Senator  Anderson,  his 
sincerity  and  his  constructive  efforts. 
But  the  Anderson  medical  care  plan  is  a 
makeshift,  and  does  not  meet  adequately 
the  needs  of  those  who  require  medical 
care.  If  it  should  be  adopted,  I  assume 
it  would  be  vetoed.  If  this  is  true,  and  I 
think  it  is.  we  will  end  up  with  no  bill — 
not  even  the  bill  passed  by  the  House 
which,  while  it  is  in  no  sense  an  ade- 
quate medical  care  bill,  would  provide 
aid, to  millions  of  our  needy,  particularly 
those  on  old-age  assistance,  and  both 
those  who  support  the  Javits  amendment 
and  those  who  support  the  Anderson 
amendment  accept  the  bill  voted  by  the 
House  of  Representatives — because  they 
are  offered  as  amendments  to  it. 

I  want  an  adequate  medical  aid  plan. 
But  I  have  been  concerned  that  we  would 
adopt  at  this  special  session,  without  full 
consideration  and  thorough  knowledge,  a 


makeshift  medical  care  plan.  Frankly, 
I  do  not  think  that  the  subject  of  medi- 
cal care  has  had  the  consideration,  the 
analyses,  the  care  that  it  deserves — and 
that  the  people  it  will  serve  deserve.  In 
the  atmosphere  of  this  special  session — 
one  preceding  a  presidential  campaign, 
and  when  it  is  generally  considered  that 
medical  care  has  been  brought  up  for  its 
political  effect  upon  the  presidential 
campaign — I  believe  it  impossible  to  con- 
sider fully  and  objectively  this  most 
important  subject. 

It  is  wrong  not  to  deal  fully  and  fairly 
with  this  subject.  And  it  is  cruel  and 
cynical  to  treat  people  over  65  as  foot- 
balls in  a  political  campaign.  The  Con- 
gress can  and  will  pass  an  adequate  med- 
ical care  plan,  on  its  merits,  in  the  early 
part  of  the  next  session — for  the  bene- 
fit of  the  older  people  and  not  as  a  vote- 
getting  issue  in  this  political  campaign. 

The  best  interests  of  our  country,  and 
of  those  people  over  65  who  desperately 
need  medical  aid,  will  be  best  served  by 
voting  for  the  Javits  plan,  which  at  least 
has  been  carefully  considered,  and  by 
voting  against  the  Anderson  amend- 
ment. 

I  make  it  clear  again  that  I  support 
medical  care  for  the  aged — but  I  object 
to  its  political  use  in  this  session. 

Mr.  JAVITS.  Mr.  President,  I  am 
very  grateful  to  my  colleague  from  Ken- 
tucky. It  Is  well  known  in  the  Senate 
that  I  have  only  the  highest  regard  and 
deep  affection  for  him.  He  more  often 
than  anyone  else  bespeaks  the  con- 
science of  the  Senate  as  frequently  and 
in  as  timeless  a  way  as  the  Senator  from 
Kentucky  has  just  done.  I  ask  what 
the  state  of  the  time  is,  by  way  of  a 
parliamentary  inquiry. 

The  PRESIDING  OFFICER  The 
Senator  from  New  York  has  11  minutes. 

Mr.  JAVITS.  And  the  other  side  has 
how  much  time? 

The  PRESIDING  OFFICER.  The 
other  side  has  4  minutes  remaining. 

Mr.  JAVITS.  I  yield  myself  5  min- 
utes. I  should  like,  in  the  remaining 
minutes  of  the  debate  to  address  myself 
to  a  few  questions  which  have  been 
raised  with  respect  to  my  amendment, 
by  way  of  rebuttal. 

First  and  foremost.  I  am  deeply  con- 
cerned and  affected  by  the  complete  mix- 
up  in  the  minds  of  some  speakers  be- 
tween the  plan  contained  in  the  bill  and 
my  plan,  and  the  indiscriminate  refer- 
ence to  both  of  them  as  a  means  test 
plan  or  a  charity  plan.  One  of  the 
speakers  even  called  it  the  Nixon  char- 
ity plan.  That  just  is  not  true. 

I  do  not  believe  the  committee  plan 
is  a  charity  plan.  Every  recipient  under 
the  old  age  assistance  program  would 
resent  any  such  label,  which  in  that  case, 
of  course,  would  apply  to  him  for  receiv- 
ing old  age  assistance,  as  well  as  the 
additional  benefits;  and  my  plan  is  not 
a  charity  or  a  means  test  plan  either. 

It  would  be  just  as  cruel — and  I  would 
never  do  this,  of  course — to  say  to  Sena- 
tor Anderson,  "Why  do  you  cruelly  ex- 
clude those  between  age  65  and  age  68. 
instead  of  letting  them  Into  this  fine 
program,  when  we  all  know  they  need 
it?"  One  would  never  do  that,  because 
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we  realize  that  the  Senator  from  New 
Mexico  is  architecting  a  plan  according 
to  the  means  available. 

Now  let  us  look  at  the  facts.  In  my 
amendment  we  set  up  the  qualification 
of  a  man  or  woman  who  does  not  pay 
any  income  tax.  I  refer  to  page  13,  line 
15  of  the  amendment.  If  the  person 
did  no.  pay  an  income  tax,  that  is  it; 
he  is  immediately  eligible. 

That  applies  probably  to  80  percent 
of  all  the  elder  people  in  the  country. 
If  his  income  did  not  exceed  $3,000,  as 
an  individual,  or  $4,500,  as  a  married 
man,  or  a  couple,  such  person  is  eligible. 
It  is  based  strictly  on  the  income  tax  re- 
turn, and  I  am  sure  any  person  would 
be  happy  to  certify  that  he  did  or  did 
not  file  a  tax  return. 

If  there  are  to  be  any  slurs  cast  upon 
those  in  need,  I  should  like  to  ask  the 
proponents  of  the  Anderson  amend- 
ment: "Is  it  all  right  to  have  a  means 
test  for  the  benefits,  but  not  have  a 
means  test  for  the  payoff?" 

The  proponents  would  tax  those  who 
do  not  earn  more  than  $4,500.  Is  that 
a  means  test?  Is  mine  a  means  test? 
That  is  nonsense. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, will  the  Senator  yield? 

Mr.  JAVTTS.   I  yield. 

Mr.  LONG  of  Louisiana.  Under  so- 
cial security  we  are  taxing  those  who 
pay  no  income  tax  at  all,  as  in  the  case 
of  a  man  and  wife  who  make  $125  a 
month. 

Mr.  JAVTTS.  I  thank  the  Senator 
from  Louisiana.  As  long  as  he  has  inter- 
jected this  fine  bit  of  information,  I 
would  say  that  he  touched  a  chord  last 
night  that  was  extraordinary. 

What  he  said  was,  "What  did  you  do 
when  the  social  security  system  came 
into  effect?  Did  you  cover  folks  who 
had  paid  nothing?"  Of  course  we  did 
not. 

Only  4  percent  of  those  who  were  over 
65  on  August  14,  1935,  when  the  social 
security  system  took  effect,  participated 
In  the  system,  because  Congress  imposed 
strict  rules  as  to  eligibility  based  upon  a 
payment  of  at  least  six  quarters  of  cov- 
erage. 

Of  the  7,957,000  persons  aged  65  or 
over  in  the  United  States,  only  4  per- 
cent, or  340,000,  who  were  over  65  par- 
ticipated in  the  system  when  it  was  first 
established.  I  think  that  is  a  significant 
point,  as  it  bears  upon  the  fact  that  this 
does  not  do  any  such  thing.  This  em- 
bodies them  all  right  into  the  system 
and  lets  the  rest  pay  the  bill. 

This  is  the  big  difference  between  my- 
self and  those  on  the  other  side.  I  say, 
certainly,  we  have  a  responsibility  for 
the  aged;  but  it  is  a  responsibility  of  all 
of  us,  not  merely  of  the  people  who  pay 
social  security  taxes.  Let  us  all  pay  the 
bilL  Let  us  all  pay  the  bill  for  welfare 
both  in  the  States  and  in  the  Federal 
Government. 

One  other  point  which  I  think  is  very 
important  has  just  come  up  in  the  de- 
bate. When  the  Federal  Government 
deckled  to  adopt  a  plan  for  its  em- 
ployees, one  would  have  thought  it  would 
pick  the  best  and  wisest  plan  for  them. 
What  plan  did  it  pick?  It  picked  the 
kind  of  plan  I  am  now  advocating.  The 


employees  contribute  just  about  half  the 
cost  of  the  low  option  plan.  They  con- 
tribute something  like  five-eighths  of 
the  cost  of  the  high  option  plan.  The 
coverage  is  bought  from  private  agen- 
cies. The  Federal  Government  selected 
exactly  the  plan  I  am  advocating.  I 
think  that  is  significant  when  wc  discuss 
whether  this  proposal  is  a  gimmick  for  a 
campaign  year  or  is  a  deeply  entertained 
plan  based  on  honest  conviction. 

I  think  this  is  the  clincher.  No  one 
has  yet  stood  up  and  stated  whether  it 
is  85  percent  or  90  percent  of  the  older 
people,  or  84  percenf  or  93  percent.  The 
fact  is  that  the  overwhelming  majority 
of  the  older  people  do  not  need  120  days 
in  a  hospital.  What  they  need  is  the 
kind  of  care  they  will  get  under  my 
program.  They  need  the  care  of  physi- 
cians and  the  care  of  nurses.  They  need 
ambulatory  and  X-ray  services.  They 
need  drugs.  They  do  not  need  120  days 
in  a  hospital.  In  other  words,  we  will 
legislate  a  plan  for  10,  15,  or  16  percent 
of  the  aged,  instead  of  a  plan  for  85  or 
90  percent  simply  because  it  is  felt  that 
they  should  come  under  social  security. 

I  am  as  good  a  liberal  as  any  other 
Senator.  I  do  not  have  to  get  it  under 
social  security.  I  can  use  my  head  and 
my  11  years  of  experience  in  Congress  to 
find  a  better  way. 

Mr.  President,  I  ask  unanimous  con- 
sent that  there  may  be  a  quorum  call, 
the  time  for  the  quorum  call  to  be 
charged  to  neither  side. 

Mr.  ANDERSON.  Mr.  President,  if 
the  Senator  will  withhold  his  request, 
I  should  like  to  ask  unanimous  consent 
that  a  technical  expert  on  health,  ed- 
ucation and  welfare  from  the  General 
Counsel's  Office  may  be  permitted  to 
be  on  the  floor  of  the  Senate  during  the 
discussion  of  the  so-called  Anderson 
amendment. 

The  PRESIDING  OFFICER.  Is  there 
objection?  The  Chair  hears  none,  and 
it  is  so  ordered. 

Mr.  JAVTTS.  Mr.  President,  may  I 
inquire  how  much  time  remains? 

The  PRESIDING  OFFICER.  The 
Senator  from  New  York  has  3  minutes 
remaining;  the  opponents  have  3  minutes 
remaining. 

Mr.  JAVTTS  Mr.  President,  I  sug- 
gest to  the  Senator  from  Montana  that 
there  be  a  quorum  call,  the  time  for  the 
quorum  call  to  be  charged  to  neither 
side. 

Mr.  MANSFIELD.  Mr.  President,  I 
should  like  to  yield  the  remaining  time 
on  our  side  to  the  Senator  from  Minne- 
sota. 

The  PRESIDING  OFFICER.  The 
Senator  from  Minnesota  is  recognized 
for  3  minutes. 

Mr.  HUMPHREY  Mr.  President.  I 
shall  use  the  3  minutes  to  make  a  sum- 
mary in  relation  to  the  Javits  amend- 
ment which  provides  a  medical  service 
plan  for  the  aged.  What  I  shall  say  has 
undoubtedly  been  emphasized  in  other 
parts  of  the  debate. 

What  disturbs  me  about  the  proposal 
of  the  distinguished  Senator  from  New 
York,  who  is  well  known  for  his  genuine 
humanitarianism,  is  that  his  proposal, 
up  until  today,  has  lacked,  through  its 
preliminary  stages,  any  of  the  support 


which  it  now  seems  to  enlist  as  a  last 
minute  effort.  I  inquire  if  we  are  really 
to  believe  that  the  administration  is 
sincere  in  the  endorsement  of  this  pro- 
posal, because  it  seems  to  me  to  have 
every  mark  of  a  political  maneuver.  I 
say  this  in  the  light  of  2  years  of  stall- 
ing by  the  administration  and  the  lack 
of  any  kind  of  support  for  any  kind  of 
workable  medical  program  for  the 
elderly. 

On  June  29  of  this  year  the  Secretary 
of  Health,  Education,  and  Welfare,  when 
he  appeared  before  the  Committee  on 
Finance,  did  not  support  the  proposal 
which  is  before  us;  instead,  he  favored 
a  bill  which  had  not  even  been  bom,  a 
bill  which  had  not  even  been  written,  a 
bill  which  had  not  even  been  presented 
before  the  committee. 

The  Director  of  the  Bureau  of  the 
Budget,  Mr.  Maurice  Stans,  on  Jury  12, 
1960,  in  a  letter  to  the  chairman  of  the 
Committee  on  Finance,  the  distinguished 
Senator  from  Virginia  [Mr.  Byrd],  dif- 
fered with  Secretary  Flemming  on  the 
provisions  of  the  House  bill  for  medical 
services  for  the  medically  indigent.  Mr. 
Stans  feared  that  the  cost  would  be  ex- 
travagant. Yet  the  Javits  proposal,  in 
the  main,  is  at  least  in  a  form  similar  to 
the  bill  to  which  I  referred,  which  had 
been  introduced  in  the  House. 

So  far  as  I  know,  this  particular  pro- 
posal, the  Javits  proposal,  up  until  to- 
day, has  not  had  the  support  of  a  single 
one  of  the  many  organizations  which 
are  concerned  about  medical  care  for 
the  elderly. 

It  is  a  fact,  of  course,  that  the  Ander- 
son amendment  has  the  support  of  the 
AFL-CIO— of  organized  labor;  it  has  the 
support  of  the  American  Nurses  Associa- 
tion and  of  the  American  Public  Welfare 
Association. 

However,  the  proposal  before  the  Sen- 
ate, with  all  due  respect  for  it,  does  not 
command  the  support  of  the  American 
Medical  Association,  the  American 
Nurses  Association,  and  the  American 
Public  Health  Association.  So  far  as  I 
know,  it  does  not  command  the  support 
of  a  single  organized  group,  including 
the  Blue  Cross  Association. 

This  body  has  been  lectured  repeat- 
edly, and  Congress  has  been  scolded 
often,  by  the  administration  for  fiscal 
irresponsibility.  The  committee  bill  will 
cost  somewhere  in  the  neighborhood  of 
$300  million;  the  Javits  amendment, 
about  $450  million.  I  say.  most  respect- 
fully, that  not  one  bit  of  financing  has 
been  provided  for  the  proposal  before  us. 

Fiscal  irresponsibility  means  appro- 
priating money  which  we  do  not  have. 
Fiscal  irresponsibility  means  suggesting 
to  the  public  that  we  will  do  things  for 
which  we  cannot  pay. 

Mr.  President,  the  only  fiscally  respon- 
sible proposal  is  the  one  which  has  been 
offered  by  the  distinguished  Senator 
from  New  Mexico  [Mr.  Anderson]  and 
his  cosponsors.  The  proposal  of  the  Sen- 
ator from  New  York  [Mr.  JavttsI  lacks 
not  only  fiscal  responsibility;  it  lacks 
organized  support,  as  well. 

Mr.  JAVTTS.  Mr.  President,  I  yield 
myself  the  remaining  3  minutes.  The 
Senator  from  Minnesota  is  entitled  to 
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an  answer  to  the  question  he  has  raised, 
and  I  think  it  is  a  fitting  point  upon 
which  to  end  the  debate. 

The  administration  came  to  my  plan 
very  slowly.  I  cannot  say  right  now  that 
I  have  the  support  of  the  administration. 
From  what  I  know  from  the  Secretary 
of  Health.  Education,  and  Welfare  and 
from  the  Vice  President,  whose  support  I 
have,  I  assume  that  the  President  would 
very  likely  sign  such  a  bill  if  it  were 
passed. 

Let  us  remember  that  the  administra- 
tion developed  to  this  position  by  the 
fact  that  it  presented  its  own  program, 
in  which  I  myself  punched  holes  on  ac- 
count of  its  deductibility  feature,  grants, 
and  the  lack  of  preventive  care. 

If  I  have  won  something  of  a  fight  for 
my  own  party  and  within  the  adminis- 
tration, I  think  that  is  great.  I  have 
won  something  of  which  I  would  not 
want  to  deprive  or  shortchange  myself. 

Second,  as  to  the  element  of  support, 
certainly  the  American  Medical  Associa- 
tion does  not  support  my  program.  It 
does  not  support  any  program,  other 
than  that  for  the  needy,  in  which  the 
Federal  Government  participates.  Most 
of  the  welfare  organizations  have  been 
supporting  the  social  security  approach. 

But,  Mr.  President,  the  virtue  of  my 
program  is  that  it  follows  the  fundamen- 
tal principle  in  which  we  have  admin- 
istered medical  care,  and  will  be  admin- 
istering it,  even  under  the  bill.  Under 
the  Frear-Kerr  proposal  in  this  bill,  the 
States  will  simply  have  to  extend  what 
they  are  going  to  do  anyhow  in  order  to 
encompass  my  program,  whereas  under 
the  social  security  scheme  we  have  a 
brandnew  sociological  design.  The  bill 
which  I  have  proposed  provides  better 
benefits,  benefits  which  are  more  closely 
apportioned  to  what  the  American  people 
need,  than  does  the  Anderson  program, 
both  in  terms  of  eligibility  at  age  65  and 
in  terms  of  a  fine  package  of  preventive 
care,  with  no  deductibility  of  $75.  or 
anything  else,  as  would  have  to  be  paid 
under  the  Anderson  proposal.  My  pro- 
gram will  meet  the  first-cost  medical 
care  to  provide  for  the  individual  who 
must  have  it  when  he  needs  it. 

Mr.  President,  it  is  a  plan  entirely  in 
the  main  stream  of  what  we  have  been 
doing;  and  it  is  unnecessary  to  make  the 
sharp  break  into  a  totally  new  and  un- 
tried area  of  social  security,  because  we 
can  do  all  the  things  we  want  to  do 
under  this  program. 

I  hope  my  amendment  will  be  success- 
ful. 

The  PRESIDING  OFFICER.  The 
time  available  to  the  Senator  from  New 
York  has  expired. 

Mr.  DIRKS  EN.  Mr.  President,  I  sug- 
gest the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  Chief  Clerk  called  the  roll,  and  the 
following  Senators  answered  to  their 
names. 

(No.  304] 
Bush 
Butler 
ByitJ,  Va 
Byrd.  W.  Va. 
Cannon 

Carroll 
Case.  N  J. 


Aiken 

Allots 

Anderson 

Bortlett 

BeaU 

Bennett 

Bible 

Bridges 

Buidick 


Case.  S.  Dak. 

Church 

Clark 

Cooper 

Cotton 

Curtla 

Dirkaen 

Dodd 

POUglM 


Dworshak 

Keating 

Pastor* 

Eastland 

Kefauver 

Prouty 

El  lender 

Kennedy 

Proxmlra 

Engle 

Kerr 

Randolph 

Ervln 

Kuchel 

Robertson 

Pong 

Lausche 

Russell 

Frear 

Long.  Hawaii 

Saltonstall 

Goldwater 

Long,  La. 

Schoeppel 

Core 

Lusk 

Scott 

Green 

McCarthy 

S  ma  titers 

Gruenlng 

McClellan 

Smith 

Hart 

McGee 

Sparkman 

Hart  Ice 

McNamara 

Stennls 

Hayden 

Magnuson 

Symington 

Hlckenlooper 

Mansfield 

Talmadge 

Hill 

Monroney 

Thurmond 

Holland 

Morse 

WUey 

Hruska 

Morton 

Williams.  Del. 

Humphrey 

Moss 

WUltaJis.  N.J. 

Jackson 

Mundt 

Yarborough 

Javlts 

Murray 

Young.  Ohio 

Johnson,  Tex. 

Musklc 

Jordan 

O'Mahocey 

NAYS— 87 


Mr.  MANSFIELD.  I  announce  that 
the  Senator  from  New  Mexico  [Mr. 
Chavez],  the  Senator  from  Arkansas 
[Mr.  Fulbright],  and  the  Senator  from 
South  Carolina  [Mr.  Johnston!,  are 
absent  on  official  business. 

I  also  announce  that  the  Senator 
from  Missouri  [Mr.  HennincsI  is  absent 
because  of  illness. 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Iowa  [Mr.  Martin  1  is  ab- 
sent, by  leave  of  the  Senate,  on  official 
business. 

The  PRESIDING  OFFICER  (Mr.  Can- 
non in  the  chair) .   A  quorum  is  present. 

The  yeas  and  nays  have  been  ordered. 

Mr.  DIRKS  EN.  Mr.  President,  a  par- 
liamentary inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  from  Illinois  will  state  it. 

Mr.  DIRKSEN.  What  is  the  pending 
question  on  which  the  Senate  is  about  to 
vote? 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amendment 
proposed  by  the  Senator  from  New  York 
[Mr.  JavitsI.  on  behalf  of  himself  and 
certain  other  Senators. 

On  this  question,  the  yeas  and  nays 
have  been  ordered;  and  the  clerk  will 
call  the  roll. 

The  legislative  clerk  called  the  roll. 

Mr.  MANSFIELD.  I  announce  that 
the  Senator  from  New  Mexico  [Mr. 
Chavez],  the  Senator  from  Arkansas 
[Mr.  Fulbright],  and  the  Senator  from 
South  Carolina  [Mr.  Johnston]  are  ab- 
sent on  official  business. 

The  Senator  from  Missouri  (Mr. 
Henntncs]  is  absent  because  of  illness. 

I  further  announce  that  if  present  and 
voting,  the  Senator  from  New  Mexico 
[Mr.  Chavez],  the  Senator  from  Arkan- 
sas (Mr.  Fulbright]  .  and  the  Senator 
from  Missouri  [Mr.  Henntncs],  would 
each  vote  "nay." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Iowa  [Mr.  Martin]  is  ab- 
sent by  leave  of  the  Senate  on  official 
business. 

The  result  was  announced— yeas  28, 
nays  67.  as  follows: 

[No.  305] 
YEAS— 28 


Aiken 

AUott 

BeaU 

Bridges 

Bush 

Capehart 

Carlson 

Case.  NJ. 

Cooper 

Cotton 


Dlrk&en 

Dworshak 

Pong 

Goldwater 

Hlckenlooper 

Hruaka. 

Javlts 

Keating 

Kuchel 

Morton 


Uundt 

Prouty 

Saltonstall 

Schoeppel 

Scott 

Smith 

WUey 

Young,  M.  E 


AUQClSOu 

flmanlvtv 
U  ■  UC  U1U( 

Monroney 

Ha.  Ft, 

Morse 

Bennett 

Moss 

Bible 

Hftyden 

BuxdlcK 

Hill 

Muskle 

nuiiftDu 

O  Mahoney 

Bjnra^  VA 

Bum  p  nre  y 

Pastore 

oyra,  w.  vs. 

*7&ckson 

fTOxmire 

Curl  Don. 

Johnson,  Tex. 

Randolph 

Parrnll 

aTofd&u 

Robertson 

Case.  S.  Dak. 

Kefauver 

Russell 

Church 

Kennedy 

Smathers 

Clark 

Kerr 

Sparkman 

Curtis 

uaudciic 

Dodd 

Long.  Hawaii 

Symington 

Douglas 

Long.  La. 

Talmadge 

Eastland 

Lusk 

Thurmond 

El  lender 

McCarthy 

Williams.  Del 

Engle 

McClellan 

WlUlams.  N.J 

Ervln 

McGee 

Yarborough 

Frear 

McNamara 

Young.  Ohio 

Gore 

Magnuson 

Green 

Mansfield 

NOT  VOTTNG- 

-5 

Chavez 

Hennlngs 

Martlu 

Fulbright 

Johnston.  SC. 

So  the  amendment  offered  by  Mr. 
Javits  for  himself  and  other  Senators 
was  rejected. 

Mr.  JOHNSON  of  Texas.  Mr.  Pres- 
ident. I  move  to  reconsider  the  vote  by 
which  the  amendment  was  rejected. 

Mr.  KERR.  Mr.  President.  I  move  to 
lay  that  motion  on  the  table. 

The  PRESIDING  OFFICER  (Mr.  Can- 
non in  the  chair).  The  question  is  on 
agreeing  to  the  motion  to  lay  on  the 
table  the  motion  to  reconsider. 

The  motion  to  lay  on  the  table  was 
agreed  to. 

The  PRESIDING  OFFICER  The 
pending  question  now  is  on  agreeing  to 
the  so-called  Anderson  amendment. 
The  agreement  is  that  the  vote  will  come 
at  6  o'clock.  The  time  is  to  be  equally 
divided.  The  Senator  from  New  Mex- 
ico [Mr.  Anderson]  controls  the  time  in 
favor  of  the  amendment,  and  the  minor- 
ity leader  [Mr.  Dirksen]  controls  the 
time  in  opposition. 

Mr.  KERR  Mr.  President,  a  parlia- 
mentary inquiry. 

The  PRESIDING  OFFICER.  The 
Senator  will  state  it. 

Mr.  KERR  Is  it  the  unanimous -con- 
sent agreement  that  we  shall  vote  at 
6  o'clock,  or  is  it  that  we  shall  vote  not 
later  than  6  o'clock? 

The  PRESIDING  OFFICER.  Not 
later  than  6  o'clock. 

Mr.  KERR.  In  other  words,  if  all 
Senators  who  desire  time  have  used  the 
time  they  wish  to  use,  the  vote  could  oc- 
cur prior  to  6  o'clock? 

The  PRESIDING  OFFICER.  The 
Senator  is  correct.  The  vote  could  oc- 
cur before  6  o'clock. 

Mr.  ANDERSON.  Mr.  President.  I 
yield  2  minutes  to  the  Senator  from  Mon- 
tana [Mr.  Mansfield]. 

The  PRESIDING  OFFICER.  The 
Senator  from  Montana  is  recognized  for 
2  minutes. 

Mr.  MANSFIELD.  Mr.  President,  in 
the  past  several  years,  my  distinguished 
senior  colleague  I  Mr.  Murray]  and  I 
have  cosponsored  legislation  which 
would  provide  a  more  equitable  method 
for  computing  the  self -employment  in- 
come of  farmers  under  the  Social  Se- 
curity Act  Since  the  time  that  the 
farmers  were  brought  in  under  the  self- 
employed  category  of  the  Social  Security 
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Act  we  have  received  a  number  of  com- 
plaints from  farmers  who  feel  t':ey  are 
not  receiving  equitable  treatment. 

Only  the  other  day  a  constituent 
wrote  to  me  advising  that  he  had  re- 
cently, become  completely  disabled  at 
the  age  of  60  but  he  is  being  denied  dis- 
ability payments  because  he  did  not 
make  a  profit  on  his  farming  operation 
during  1956,  which  gave  him  only  16 
units  in  the  past  5  years  as  a  self-em- 
ployed farmer,  and  his  previous  credits 
under  the  Social  Security  Act  as  an  em- 
ployee are  not  being  considered. 

I  think  that  there  is  some  justification 
In  my  constituent's  complaint  about  the 
disability  provision  of  the  act.  since  he 
Is  totally  disabled  with  44  units  of  credit. 
He  should  be  able  to  draw  retirement 
with  this  record  of  contribution  to  the 
social  security  fund.  He  points  out  that 
others  with  as  low  as  six  units  to  their 
credit  are  receiving  benefits. 

I  would  like  to  ask  the  distinguished 
chairman  of  the  Senate  Finance  Com- 
mittee, the  Senator  from  Virginia  [Mr. 
Btrd]  ,  if  there  are  any  proposed  changes 
in  the  status  of  farmers  under  the  Social 
Security  Act  contained  in  the  general 
provisions  of  H.R.  12580? 

Mr.  BYRD  of  Virginia.  There  are  no 
changes  with  respect  to  the  farmers 
which  are  not  applicable  to  all  other 
social  security  coverage.  As  the  Senator 
from  Montana  no  doubt  knows,  the  dis- 
ability provisions  have  been  changed  so 
as  to  make  people  eligible  whenever  they 
become  disabled,  instead  of  at  the  age 
of  SO.  There  have  been  no  basic  changes 
relating  to  farmers. 

Mr.  MANSFIELD.  I  thank  the  chair- 
man of  the  committee. 

Mr.  CURTIS.  Mr.  President,  will  the 
Senator  yield? 

Mr.  MANSFIELD.  I  yield  to  the  Sena- 
tor from  Nebraska. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Montana  has 
expired. 

Mr.  ANDERSON.  Mr.  President.  I 
yield  2  additional  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  Montana  is  recognized  for 
2  additional  minutes. 

Mr.  CURTIS.  Mr.  President.  I  be- 
lieve the  record  will  show  that  when 
the  disability  benefits  were  originally 
put  Into  the  act  It  was  pointed  out  by 
the  Senator  from  Nebraska  that  farm- 
ers were  discriminated  against  because 
they  did  not  have  previous  service  upon 
which  to  rely.  The  Senator  has  pointed 
up  a  problem  which  exists.  I  hope  at 
the  earliest  practical  time  the  farmers 
can  be  given  parity  with  other  people. 

Mr.  MANSFIELD.  Mr.  President.  I 
express  my  thanks  to  the  Senator  from 
Nebraska  for  his  interest  in  this  matter. 
I  know,  since  the  Senator  comes  from 
the  State  of  Nebraska,  he  is  aware  of  the 
problem  Involved. 

I  should  like  now  to  direct  a  question 
to  the  able  junior  Senator  from  New 
Mexico  (Mr.  Anderson!.  Will  farmers 
who  qualify  under  the  self-employed 
category  be  included  among  those  eligi- 
ble for  benefits  under  the  medical  care 
program  as  proposed  in  the  Anderson 
amendment  to  H.R.  12580? 

Mr.  ANDERSON.  The  answer  la 
"Yea." 


Mr.  MANSFIELD.  I  thank  the  Sen- 
ator. 

Mr.  ANDERSON.  Mr.  President,  be- 
cause he  desires  to  speak  upon  a  differ- 
ent subject.  I  yield  3  minutes  to  the 
able  Senator  from  Ohio  (Mr.  LauscheI. 
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viduals  under  the  social  security  ap- 
proach in  order  to  help  solve  the  prob- 
lems of  medical  care  for  the  aged. 

Strangely,  those  who  would  pay  the 
cost  are  strongest  for  the  social  security 
approach  to  the  problem  before  the 
Senate.  If  we  analyze  the  subject,  it  is 
not  hard  to  understand  why.  The  par- 
ticipant would  pay  one  quarter  of  1  per- 
cent of  $4,800  per  year,  which  I  under- 
stand is  about  $12.  Twelve  dollars  a 
year  would  represent  less  than  the  cost 
of  a  pack  of  cigarettes  a  week. 

The  working  people  of  this  country, 
who  are  now  covered  by  social  security, 
believe  that  the  program  that  has  been 
offered  in  the  bill,  supplemented  by  the 
program  embraced  in  the  Anderson 
amendment,  is  well  worth  the  cost  to  the 
individual. 

The  bill  and  the  Anderson  amendment 
would  not  only  take  care  of  those  who 
are  not  covered  by  social  security  when 
their  time  to  retire  comes,  but  it  would 
also  help  to  take  care  of  those  who  have 
been  covered  by  social  security  and  are 
now  retired. 

Certainly  the  plan  is  a  bargain. 

The  charge  of  opponents  of  the  Ander- 
son amendment  that  the  cost  of  one- 
quarter  of  1  percent  under  the  social 
security  system  approach  is  of  alarming 
concern  to  the  working  people  of  this 
country  is  a  gross  exaggeration.  I  am 
sure. 

I  repeat  that  it  would  cost  the  indi- 
vidual less  than  the  cost  of  a  pack  of 
cigarettes  a  week  to  provide  the  pro- 
posed insurance,  not  only  for  himself, 
but  for  those  who  are  now  retired  and 
were  formerly  covered  under  the  social 
security  system. 

The  subcommittee  of  the  Committee 
on  Labor  and  Public  Welfare  which  is 
charged  with  carrying  on  studies  of  the 
health  problems  of  the  aged,  as  well  as 
many  other  problems  of  the  aged,  in  the 
past  18  months  has  traveled  throughout 
the  country  and  has  held  a  series  of 
hearings  in  Washington.  The  members 
of  the  committee  then  took  to  the  road 
and  heard  the  testimony  of  hundreds 
of  older  people  themselves. 

Everywhere  we  went  outside  Wash- 
ington we  devoted  part  of  our  hearings 
to  direct  testimony  from  older  folks 
themselves.  They  had  an  opportunity 
to  be  heard;  consequently  we  know  their 
problems  firsthand. 

We  found  that  the  greatest  mental 
anguish  of  older  folks  is  caused  by  worry 
over  health  and  the  high  cost  of  health 
care  in  declining  years.    This  is  their 

(.An,.,  cFrnRTTY  AMFNnMFNT5?  Na  1  P™bIem  There  are  many  other 
SOCIAL  SECURITY^ AMENDMENTS      problems>  but  this  is  the  one  with  which 

OP  1960  we  in  the  Senate  are  concerned  at  this 

The  Senate  resumed  the  consideration  time.    Everywhere  we  went  that  point 

of  the  bill  <H.R.  12580) .  the  Social  Secu-  was  emphasized.  The  aged  want  medi- 

rity  Amendemnts  of  1960.  cat  costs  paid  for.  or  to  have  the  assur- 

Mr.  ANDERSON.    Mr.  President,  I  ance  that  they  will  be  paid  for  if  they 

yield  10  minutes  to  the  able  senior  Sena-  run  into  a  serious  illness  that  requires 

tor  from  Michigan  [Mr.  McNamaba).  hospitalization. 

who  is  a  leader  in  the  field  of  care  for  Mr.  RANDOLPH.    Will  the  Senator 

the  aged,  and  who  has  the  respect  of  all  yield? 

of  us.  Mr.  McNAMARA.  I  am  happy  to  yield 

Mr.  McNAMARA.    Mr.  President.  I  to  the  distinguished  Senator  from  West 

thank  the  distinguished  Senator  from  Virginia,  who  traveled  with  the  subcom- 

New  Mexico.  mittee  around  the  country,  and  who  was 

Much  has  been  said  in  the  past  few  probably   our   most   active  member. 

days  about  the  estimated  cost  to  indi-  It  was  certainly  good  to  have  him  on 
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these  assignments.  His  great  interest  in 
the  subject  has  been  most  helpful  to  the 
entire  committee  and  the  staff. 

Mr.  RANDOLPH.  I  thank  my  col- 
league from  Michigan.  I  will  not  labor 
the  Rscoio  on  the  particular  point 
which  is  being  discussed  by  the  Senator 
from  Michigan,  who  is  not  only  a  stu- 
dent, but  an  expert  in  this  field.  I  use 
the  word  "expert"  advisedly. 

I  believe  It  Is  important  that  the 
Record  show  that  prior  to  the  vote  on 
the  Javits  amendment,  it  was  pointed 
out  in  the  hearings  which  were  held 
throughout  the  country  that  there  was 
practically  unanimous  approval  of  the 
program  which  would  place  the  respon- 
sibility for  medical  care  within  the 
framework  of  our  social  security  system. 
That  information  was  brought  to  us  by 
persons  who  are  themselves  authorities 
In  this  field,  and  who  came  before  the 
subcommittee  to  testify  on  the  problems 
of  the  aged  and  aging. 

Also  I  wish  to  reinforce  the  statement 
of  the  Senator  from  Michigan,  chairman 
of  the  subcommittee,  with  respect  to  the 
anguish  and  the  concern,  regarding  med- 
ical costs  ©f  the  aged  of  our  country, 
which  was  the  paramount  problem  pre- 
sented in  all  the  hearings. 

I  again  commend  our  subcommittee 
chairman  for  his  intense  interest  in  this 
subject  and  his  enlightened  thinking. 
We  oppose  the  medieval  concept  of  char- 
ity, but  would  make  workable  a  plan 
where  the  employer  and  the  employee 
would  assume  the  necessary  costs.  In 
the  twilight  years  of  their  lives  I  want 
our  aged,  though  they  walk  the  earth 
with  alow  and  measured  steps — to  take 
them  with  dignity. 

I  believe  the  editorial  approval  of  the 
social  security  framework  within  which 
to  begin  a  medical  care  program,  as 
advocated  in  the  Charleston,  W.  Va. 
Gazette  of  yesterday,  is  valid.  Our 
State's  largest  newspaper  in  circulation 
and  geographical  coverage  said : 

Aa  many  Republican  editorialists  are  glee- 
fully noting  these  days  there  Is  a  spilt  In 
the  Democratic  Party  on  certain  issues.  The 
social  security  bill  with  respect  to  a  decent, 
adequate  medical  care  and  hospitalization 
program  for  the  aged  is  a  perfect  example. 

At  their  convention  In  Los  Angeles  the 
Democratic  delegates  adopted  a  program  to 
be  Implemented  through  the  regular  social 
security  processes  which  have  over  the  years 
proved  feasible  and  fiscally  sound  In  the 
handling  and  distribution  of  other  welfare 
programs.  The  Democratic  nominees  for 
President  and  Vice  President — Senator  Jack 
P.  Ksancsor  and  Senator  Lyndon  B.  John- 
sou — are  supporting  the  action  taken  at  the 
convention. 

The  Elsenhower  administration  also  has  a 
program  to  help  our  senior  citizens.  Cover- 
ass  Is  limited,  and  payment  will  be  depend- 
ant upon  State  participation,  because  the 
Pederal  and  State  Governments  are  to  share 
costs.  Incidentally,  speaking  of  splits.  Gov. 
Helson  A.  Rockefeller,  the  GOP  Governor  of 
Hew  York,  has  denounced  the  subsidy  pro- 
posals of  the  administration  plan  as  "fiscal 
Irresponsibility." 

On  return  to  Washington  after  the  conven- 
tions, the  Senate  Finance  Committee,  con- 
trolled by  southern  Democrats  and  conserva- 
tive Republicans,  scrapped  the  program  over- 
vheunlngty  endorsed  at  Los  Angeles  and 
KKad  out  the  administration  measure.  Ksm- 
BAST  and  Jovmsom  through  use  of  amend- 


ments are  vowing  an  all-out  fight  to  rescue 
their  bill,  but  odds  admittedly  are  against 
them. 

This,  then,  is  what  is  causing  Joy  In  Re- 
publican circles — the  prospects  of  a  bitter 
struggle  between  conservative  and  liberal 
Democrats  and  eventual  defeat  to  the  party's 
leaders  Immediately  before  they  take  their 
presidential  campaign  to  the  American 
people. 

As  we  see  It,  there  Is  only  one  fly  In  the 
GOP  ointment — the  voters  and  their  right 
to  speak  out  on  November  8.  Should  Ken- 
nedy lose  his  fight,  he  must  appeal  to  the 
electorate  on  this  issue,  for  there  is  no  com- 
parison between  the  two  measures.  The 
Democratic  bill  will  provide  the  medical  care 
that  is  needed.  The  administration  plan  is 
a  sham  and  plays  directly  Into  the  hands  of 
the  American  Medical  Association,  which  has 
fought  the  whole  idea  of  medical  care  for 
the  aged  from  its  inception. 

"Our  older  people,"  Kennedy  has  said,  "do 
not  want  charity.  They  do  not  deserve  to 
be  treated  like  charity  cases.  They  should 
be  eligible  for  health  benefits  the  way  they 
are  eligible  for  retirement  benefits — as  a 
right  they  have  earned." 

Defeat  of  the  liberal  Democratic  bill  to  pro- 
tect our  senior  citizens  in  times  of  sickness 
will  provide  Kennedy  with  dramatic  and 
forceful  ammunition  in  the  campaign 
ahead — Just  the  sort  of  human  issue  that 
could  snatch  victory  from  defeat. 

I  ask  unanimous  consent  to  place,  at 
this  point  in  my  remarks,  the  following 
telegram. 

There  being  no  objection,  the  telegram 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Hon.  Jennings  Randolph, 
U.S.  Senator, 

Senate  Office  Building,  Washington,  D.C.: 

On  behalf  of  over  3,400  registered  pro- 
fessional nurse  members  of  the  West  Virginia 
Nurses  Association,  Inc.,  I  urge  your  support 
of  the  extension  and  Improvement  of  the 
contributory  social  Insurance  to  Include 
health  Insurance  for  beneficiaries  of  old  age, 
survivors  and  disability  Insurance  and  nurs- 
ing service,  including  nursing  care  In  the 
home,  as  a  benefit  of  any  prepaid  health 
Insurance  program. 

Mabcabet  A.  Paw  y. 

Associate  Executive  Director,  West  Vir- 
ginia Nurses  Association,  Charleston, 
W.  Va. 

Mr.  McNAMARA.  I  thank  the  Sen- 
ator from  West  Virginia.  His  remarks 
indicate  his  enthusiasm  for  the  program. 

I  should  like  to  point  out  some  of  the 
conclusions  we  reached  after  the  study 
that  took  place  throughout  the  country. 

The  first  conclusion  was  that  the  aged 
have  high  potential  and  actual  disability 
and  heavy  costs  of  medical  care. 

Second,  the  aged,  especially  the  re- 
tired, have  markedly  reduced  incomes 
and  limited  liquid  assets  which  are  not 
replenishable. 

Third,  private  insurance  policies  can- 
not meet  their  needs,  either  in  terms  of 
costs  or  benefits. 

Fourth,  the  aged  should  not  be  re- 
quired to  undergo  the  humiliation  of 
meeting  medical  costs  through  the  char- 
ity approach. 

Fifth,  the  aged  and  the  aging  prefer 
to  obtain  medical  benefits  through  an 
insurance  system  to  which  they  them- 
selves contribute  and  receive  benefits  as. 
a  matter  of  right. 

The  system  of  OASDI  now  covers  9  out 
of  10  working  Americana.  It  has  been 


tested  by  experience.  It  is  the  efficient, 
effective  method,  and  should  be  extended 
to  Include  the  financing  of  the  basic 
medical  needs  of  the  aged. 

Mr.  CLARK.  Mr.  President,  will  the 
Senator  yield? 

Mr.  McNAMARA.  I  am  happy  to  yield 
to  my  colleague. 

Mr.  CLARK.  I  should  like  to  buttress 
what  my  friend  from  Michigan  Just  told 
the  Senate  about  the  conclusions  of  the 
Special  Committee  on  the  Aged  and  Ag- 
ing of  which  he  has  been  the  very  able 
chairman. 

I  had  the  honor  of  serving  on  that 
committee  and  to  participate  in  some  of 
the  hearings  and  deliberations  of  the 
committee.  I  had  occasion  to  hold  a 
hearing  in  Pittsburgh,  in  my  State, 
slightly  over  a  year  ago,  which  was  abso- 
lutely swarming  with  elderly  citizens,  de- 
manding the  social  security  approach  to 
the  health  and  elderly  problem.  I  do 
not  have  much  doubt  that  the  findings  of 
our  committee,  which  have  been  stated 
by  the  Senator  from  Michigan,  are 
amply  and  overwhelmingly  supported  by 
the  testimony  which  I  heard. 

In  my  judgment,  the  so-called  survey 
made  by  a  couple  of  people  from  Emory 
University.  In  Atlanta,  Ga.,  purporting  to 
show  that  the  elderly  people  do  not  want 
aid  for  their  health  problems,  and  do  not 
want  aid  through  social  security,  is  com- 
pletely unscientific  and  absolutely 
wrong,  and  should  be  given  no  credence 
by  Senators  as  they  make  up  their  minds 
on  how  to  vote  on  the  pending  amend- 
ment. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Michigan  has 
expired. 

Mr.  ANDERSON.  I  yield  5  additional 
minutes  to  the  Senator  from  Michigan. 

Mr.  McNAMARA.  The  Senator  from 
Pennsylvania  has  made  a  fine  contribu- 
tion to  the  debate.  I  thank  him  for  it 
and  for  his  contribution  in  the  hearings 
and  in  the  preparation  of  the  report. 

I  was  discussing  the  conclusions  we 
had  reached  following  the  hearings. 
Certainly,  the  senior  citizens  with  whom 
we  talked  throughout  the  country,  as 
well  as  the  children  of  those  senior  citi- 
zens, indicated  over  and  over  again  that 
they  do  not  want  charity,  but  want  to 
live  their  declining  years  in  dignity,  as 
Americans  are  entitled  to  live. 

The  proposal  to  make  paupers  out  of 
people  because  they  are  what  is  called 
medically  indigent  is  a  step  backward. 
It  is  really  a  step  back  toward  the  poor- 
house.  We  got  rid  of  poorhouses  gen- 
erally in  this  country,  starting  in  the 
1900's.  That  is  what  the  old  folks  had 
to  look  forward  to — "over  the  hill  to  the 
poorhouse."  That  was  a  threat  to  so- 
ciety and  a  weakness  of  our  social  system 
in  those  days.  We  have  gone  a  long  way 
since  then  under  our  present  social  se- 
curity law. 

Now  it  Is  proposed  to  make  paupers 
out  of  people  before  they  will  get  any 
medical  assistance  in  their  declining 
years.  That  Is  a  step  backward  from  the 
advances  we  have  made  since  the  days 
of  "over  the  hfll  to  the  poorhouse." 

I  certainly  hope  that  this  country,  in 
1060.  will  be  more  concerned  with  the 
human  dignity  of  elderly  Americans,  who 
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have  made  a  great  contribution  to  our 
economic  structure  as  well  as  to  our  so- 
cial heritage,  and  will  treat  them  better 
than  has  been  proposed  by  the  opponents 
of  the  Anderson  amendment. 

I  support  the  Anderson  amendment, 
and  I  support  the  social  security  ap- 
proach. In  so  doing  I  am  convinced  that 
I  am  following  the  dictates  of  the  peo- 
ple we  came  in  contact  with  throughout 
the  country,  not  only  the  older  people 
and  the  retired  people,  but  also  the  chil- 
dren and  grandchildren  of  these  people, 
who  at  last  are  conscious  of  the  fact  that 
it  can  happen  to  them  too. 

I  yield  back  the  remainder  of  my 
time. 

Mr.  DIRKSEN.  Mr.  President.  I 
yield  15  minutes  to  the  distinguished 
Senator  from  Utah. 

Mr.  BENNETT.  Mr.  President,  I  have 
listened  with  interest  to  my  colleagues 
discussing  the  merits  of  the  various  ap- 
proaches to  solve  the  medical  care  prob- 
lems of  our  aged.  It  is  my  intention  to 
confine  my  remarks  to  the  bill  which 
has  been  favorably  reported  to  the  floor 
by  the  Senate  Finance  Committee  and 
the  substitute  proposal  offered  by  the 
Senator  from  New  Mexico  [Mr.  Ander- 
son]. However,  before  taking  up  the 
comparison  of  these  two  bills,  I  would 
like  to  discuss  the  implications  of  a 
word  which  has  been  thrown  around 
freely  by  those  who  oppose  the  Senate 
Finance  Committee  bill.  That  word  is 
"need." 

Essentially,  we  should  approach  this 
problem  from  two  points  of  view — na- 
tional need — and  individual  need.  Na- 
tional need  Is,  of  course,  the  sum  total 
of  individual  needs,  as  further  modified 
by  measurement  of  the  extent  to  which 
they  are  not  now  being  met  by  existing 
programs  to  care  for  medical  problems 
of  the  aged. 

There  has  been  no  real  showing  of  the 
existence  of  a  pressing  national  unmet 
need  that  demands  immediate  action. 

There  are  16  million  persons  in  the 
United  States  65  or  over,  only  one-half 
million  of  whom  can  be  classified  as  suf- 
fering from  chronic  illness.  According 
to  the  Health  Insurance  Association  of 
America.  49  percent  of  persons  65  or  over 
are  now  covered  by  health  and  medical 
insurance. 

Unquestionably  there  is  a  small  seg- 
ment of  the  aged  who  are  chronically 
ill  who  do  not  have  the  financial  means 
to  meet  high  medical  expenses.  This 
group  can  and  should  be  provided  for 
and  their  needs  will  be  met  under  the 
bill  reported  by  the  Senate  Finance 
Committee. 

w>  rorvUkX  geounb  swell 

During  the  months  in  which  this  legis- 
lation has  been  pending  before  Congress, 
I  have  received  from  constituents  in 
Utah  only  a  handful  of  what  I  would 
consider  personally  written  letters  urg- 
ing the  adoption  of  a  medical  care  pro- 
gram tied  to  social  security.  It  is  true 
that  I  have  received  several  hundred 
Identical  form  letters  inspired  by  labor 
unions  and  other  pressure  groups  urging 
approval  of  the  Forand  approach  to  this 
problem.  I  have  also  received  a  great 
many  postal  cards,  an  from  the  State  of 
Michigan,  with  a  caption  "Cast  Me  Not 
cvi — loai 


Off."  I  suspect  these  have  been  inspired 
by  some  pressure  group,  and  while  not 
explicit  they  infer  preference  for  a  medi- 
cal care  bill  tied  to  the  social  security 
program.  Generally,  however,  I  have 
not  received  mail  in  sufficient  volume  to 
indicate  there  is  any  great  ground  swell 
demanding  the  enactment  of  a  partic- 
ular medical  care  program.  In  fact, 
most  of  the  mail  received  from  my  State 
has  indicated  just  the  opposite — that 
there  is  no  emergency  which  would  re- 
quire a  crash  program  in  this  area. 

Perhaps  my  own  State  of  Utah,  be- 
cause of  its  historical  development,  has 
largely  taken  care  of  the  needs  of  its 
aged  population  in  an  exemplary  man- 
ner. This  has  been  accomplished  not 
only  through  the  State  health  and  wel- 
fare department,  but  through  our  in- 
dividual families,  and  through  the  very 
effective  and  extensive  welfare  program 
of  the  Mormon  Church. 

One  of  the  most  recent  and  compre- 
hensive studies  to  be  made  on  the  medi- 
cal needs  of  the  Nation  was  recently 
completed  by  Drs.  James  W.  Wiggins  and 
Helmut  Schoeck.  Dr.  Wiggins  presented 
a  paper  entitled  "A  Profile  of  the  Aging" 
to  the  Fifth  Congress  of  the  Interna- 
tional Association  of  Gerontology,  at 
San  Francisco,  Calif.,  on  August  11. 
The  following  pertinent  facts  have  been 
extracted  from  the  Wiggins  report: 

Nine  of  every  ten  older  persons  report  they 
have  no  unfilled  medical  needs. 

Ninety  percent  of  those  65  or  over  reported 
they  enjoy  good  or  fair  health. 

Sixty-eight  percent  said  they  could  pay  for 
a  medical  emergency  out  of  their  own  means. 

Half  of  the  persons  queried  reported  In- 
come in  excess  of  92.000  per  year;  one  out  of 
20  had  Income  In  excess  of  $10,000. 

Most  of  the  aged  reported  net  worth  la 
excess  of  910.000. 

Sixty  percent  did  not  think  a  new  Federal 
program  could  do  anything  for  them  per- 
sonally. 

Majority  Indicated  Ufe  was  much  easier  for 
them  than  for  their  aged  parents. 

Ninety  percent  could  thins,  of  no  medical 
need?  that  were  not  being  taken  care  of. 

Eighty  percent  are  members  of  a  church. 
If  special  car*  was  needed  from  outside  the 
family,  twice  as  many  elderly  Americans 
would  prefer  to  get  such  assistance  from 
their  church  rather  than  from  the  Govern- 
ment. 

Much  of  what  has  been  reported  In  the 
past  about  the  health  and  welfare  of  older 
persons  Is  based  upon  Inaccurate  data  de- 
rived from  the  experiences  of  a  generation 
ago  or  from  the  studies  of  the  hospitalized 
or  chronically  dependent. 

We  can  therefore  conclude  from  the 
Wiggins  report  that  the  great  majority 
of  Americans  over  65  are  capably  fi- 
nancing their  own  health  care  and  pre- 
fer to  do  it  without  Federal  Government 
intervention. 

NATIONAL  NEEDS 

What  then  is  the  extent  of  the  nation- 
al need  for  medical  care?  What  are  the 
existing  programs  to  meet  this  need? 
And  how  much  unmet  need  is  there? 

The  most  practical  way  to  answer 
these  questions  is  by  using  the  approach 
suggested  In  the  Finance  Committee  bill 
and  actually  measure  needs  of  individ- 
uals for  medical  care.  This  can  only  be 
determined  by  a  program  which  within 
itself  measures  individual  needs  in  in- 
dividual cases.  But  this  is  decried  as  de- 


grading and  as  charity  by  opponents  of 
the  committee's  bill.  So  we  are  told  we 
must  impose  this  program  on  all  of  our 
workers  under  the  Social  Security  Act 
to  give  people  a  right  to  medical  care 
whether  they  have  a  need  or  not. 

EUROPEAN   EXPERIMENTS   WTTH  SOCIALIZED 
MEDICINE 

If  we  adopt  the  social  security  ap- 
proach, we  lose  sight  of  needs  and  sub- 
stitute rights  which  could  produce  a 
program  far  more  extensive  and  costly 
than  necessary  and  lead  us  rapidly  down 
the  road  to  national  medical  socialism. 
In  this  regard,  we  should  look  at  what 
has  happened  in  a  number  of  European 
countries  where  medical  care  programs 
have  been  instituted.  In  England  and 
in  the  Scandinavian  countries,  experi- 
ences with  socialized  medicine  have  been 
both  costly  and  disappointing.  Only  re- 
cently Sweden  has  had  to  impose  an 
additional  4  percent  sales  tax  on  top 
of  other  taxes  to  help  finance  their 
lagging  medical  care  program.  Dis- 
illusionment with  these  experiments  in 
socialized  medicine  has  been  expressed 
not  only  by  the  recipients,  but  also  by 
Government  leaders  who  first  sponsored 
these  plans.  The  rosy  glow  is  now  turn- 
ing to  gray  disappointment,  and  Euro- 
peans are  realizing  that  governmental 
control  of  medicine  is  for  the  most  part 
a  complete  flop. 

MAJOR  REASONS  FOR  SUPPORTING  FINANCE 
COMMITTEE  BILL 

There  are  four  major  reasons  why  I 
prefer  the  approach  contained  in  the 
bill  reported  by  the  Senate  Finance 
Committee: 

First.  It  takes  care  of  everyone  over 
65  on  the  same  basis.  This  is  the  fair- 
est way  and  is  in  the  best  American 
tradition. 

Second.  It  provides  the  most  benefits 
for  all  of  the  aged  at  the  least  cost  and 
is  spread  over  the  broadest  tax  base  both 
Federal  and  State. 

Third.  It  uses  existing  State  systems 
for  handling  public  health  and  welfare 
problems  and  preserves  the  greatest 
freedom  of  choice  for  the  aged  them- 
selves. 

Fourth.  It  will  provide  a  permanent 
solution  to  the  problem  so  that  Con- 
gress will  not  have  to  be  faced  with 
enacting  new  legislation  each  session. 

Let  us  look  at  each  of  these  four  areas 
in  detail. 

X.  THJt  FINANCE  COMMITTEE   BILL   WILL  TAKE 
CARS  OF  EVERYONE  ON  THE  SAMS  BASIS 

First.  Everyone  uses  same  local 
agency. 

Second.  Same  system  works  for  every- 
one over  65. 

Third.  Will  actually  develop  figures  to 
determine  need. 

Under  the  Anderson  bill  there  will  be: 

First.  Two  parallel  agencies  in  each 
community— one  State-operated  and 
one  Federal. 

Second.  Some  people  will  always  use 
a  State  agency. 

Third.  Others  will  use  State  agencies 
at  ages  65  to  68,  social  security  there- 
after. 

Fourth.  Others  will  use  social  security 
until  limited  benefits  are  exhausted, 
then  return  to  State  agency. 
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Fifth.  The  actual  needs  of  our  aged 
may  never  he  known  for  certain  under 
the  Anderson  plan. 

n.  UNDER  THE  FINANCE  COMMITTEE  PILL.  THE 
SKEATEST  BENEFITS  ARE  PROVIDED  FOR  THE 
MOST  PEOPLE  AT  THE  LEAST  COST,  SPREAD 
OVER  THE  BROADEST  TAX  BASE 

First.  Provides  almost  complete  bene- 
fits: Inpatient  hospital  services,  skilled 
nursing  home  services,  physician  serv- 
ices, outpatient  hospital  services,  organ- 
ized home  care  services,  private  duty 
nursing  services,  therapeutic  services, 
major  dental  treatment,  laboratory  and 
X-ray  services,  and  prescribed  drugs. 

Second.  Costs  are  related  directly  to 
need — no  excess  "entitlement"  to  encour- 
age overuse. 

Third.  Spreads  cost  over  broadest  tax 
base — full  range  of  shared  Federal  and 
State  taxes. 

Fourth.  It  is  a  real  pay-as-you-go 
system. 

On  the  other  hand,  the  Anderson  pro- 
posal: 

First.  Has  serious  limits  in  that  it 
only  covers  those  persons  over  68  and 
leaves  a  gap  of  those  in  the  age  bracket 
from  65  to  68.  This  plan  also  entails  a 
$75  deductible  feature  which  would  place 
an  undue  burden  on  those  most  urgently 
in  need  of  medical  care.  In  addition, 
coverage  is  limited  to  180  units  each  com- 
pared to  unlimited  coverage  under  the 
Finance  Committee  bill.  Outpatient 
service  and  diagnostic  treatment  are  also 
limited. 

Second.  This  plan  would  substitute  en- 
titlement by  "right"  in  place  of  actual 
need  and  would  thus  encourage  overuse 
and  abuse  of  the  system. 

I  hare  always  remembered  a  per- 
sonal experience  I  had  25  or  30  years 
ago.  A  little  company  with  which  I  was 
connected  instituted  a  system  to  provide 
sick  benefits  for  employees.  One  em- 
ployee suddenly  became  sick  almost 
every  other  day.  When  the  visiting  com- 
mittee went  to  call  on  him  one  day,  they 
found  him  in  bed  with  his  clothes  on. 
They  chided  him  for  it  and  asked  him 
why.  His  answer  has  been  ringing 
through  my  mind  ever  since. 

He  said,  "I  means  to  have  my  share." 

I  am  certain  there  are  many  persons 
vrto©  >t5!  attempt  to  have  their  share  on 
the  basis  of  entitlement  rather  than 
need. 

Tfe&r€  Tine  Anderson  plan  would  con- 
centrate the  entire  cost  on  a  narrow  Fed- 
eral tax  basis  of  the  first  $4,800  of 
worker's  Income.  Inasmuch  as  social 
security  taxes  are  already  due  to  rise  to 
9  percent  of  the  payroll  by  1969.  this 
would  place  a  tremendous  burden  on  the 
low-income  workers  of  the  Nation.  Sec- 
retary of  Health,  Education,  and  Wel- 
fare Arthur  Flernming  testified  before 
the  Senate  Finance  Committee  that  if 
medical  care  is  tied  to  the  social  secu- 
rity program,  it  will  not  be  long  before 
payroll  taxes  will  rise  to  20  percent. 

Fourth.  In  reality,  contrary  to  state- 
ments of  advocates  of  the  Anderson 
plan,  this  system  would  not  be  a  pay-as- 
you-go  plan,  but  in  fact,  is  a  real  hand- 
out to  those  over  65  and  will  be  paid  for 
by  approximately  58  million  workers 
covered  by  social  security  who  are  now 
under  05.  The  9  million  persons  over  65 


who  are  now  receiving  social  security  will 
receive  a  gratuity  for  which  they  have 
contributed  absolutely  nothing  to  the 
social  security  fund  for  the  benefits  which 
they  receive.  To  make  up  this  deficiency, 
those  who  are  now  employed  will  have  to 
contribute  a  larger  share  to  the  fund. 
This  would  mean  every  six  workers  would 
have  to,  in  addition  to  their  own  share, 
pay  the  cost  or  give  a  free  ride  to  one 
person  who  is  already  retired. 

III.  THE  SENATE  FINANCE  COMMITTEE  BILL  PRO- 
VIDES TOR  USE  OF  EXISTING  SYSTEMS  AND  CAN 
t£   PUT   INTO   EFFECT  IMMEDIATELY 

First.  Except  for  Veterans'  Adminis- 
tration, all  personal  health  problems  are 
now  handled  by  State  and  local  authori- 
ties. 

Second.  Local  agencies  already  exist — 
manned  by  experienced  people — which 
can  absorb  this  new  burden  with  least 
difficulty. 

Third.  The  needs  test  is  an  accepted 
part  of  many  Federal  programs — Veter- 
ans' Administration,  farmers  disaster 
loans,  small  business  loans,  assistance  to 
blind,  aid  to  permanently  disabled,  old- 
age  assistance. 

Fourth.  The  system  can  be  put  into 
effect  immediately — October  1 — without 
any  delay  for  State  enabling  legislation. 
The  Anderson  plan  would  not  go  into 
effect  before  July  1,  1961,  for  hospital 
services  and  January  1, 1962,  for  all  other 
services. 

On  the  other  hand,  the  Anderson  pro- 
posal would: 

First.  Put  a  new  Federal  agency  in 
the  local  health  field. 

Second.  Require  parallel  organiza- 
tions. 

Third.  Destroy  present  social  security 
relationship  with  beneficiaries.  Bene- 
fits are  now  paid  directly  to  the  bene- 
ficiaries, but  under  medical  care  will  be 
paid  to  hospitals,  doctors,  and  so  forth. 
Benefits  are  now  based  on  contributions 
beneficiary  has  paid  into  fund,  but  under 
Anderson  plan,  persons  will  receive  bene- 
fits without  regard  to  contributions. 

Fourth.  Destroy  traditional  doctor- 
patient  relationship  by  interjecting  Gov- 
ernment as  third  party,  thus  leading  to 
poorer  medical  service. 

Fifth.  Require  compulsory  contribu- 
tions for  a  service  that  may  never  be 
needed — or  for  which  other  private  in- 
surance arrangements  have  been  made 

IV.  IT  WILL  PROVIDE  A  PERMANENT  SOLUTION  TO 
THE  PROBLEM,  BECAUSE  IT  IS  BASED  ON  EX- 
ISTING PROGRAM 

The  Senate  Finance  Committee  pro- 
posal can  operate  indefinitely  with  only 
minor  changes  to  existing  medical  care 
programs  now  in  operation  in  the  various 
States.  Such  is  not  the  case  with  the 
Anderson  proposal,  since  this  is  only 
the  first  step  down  the  road  to  complete 
socialization  of  all  medicine.  It  is  a 
"foot  in  the  door,"  the  opening  wedge 
driven  by  those  who  want  and  seek  to 
socialize  not  only  medical  care,  but  many 
other  traditional  American  institutions. 

Based  on  present  experience  with  the 
social  security  program,  we  can  expect 
the  liberals  to  exert  political  pressure: 

First.  To  reduce  the  age  from  68  to  62. 

Second.  To  increase  the  range  of  bene- 
fits. 


Third.  To  increase  the  rate  of  tax. 
For  instance,  the  Health  Insurance  As- 
sociation of  America  says  the  Anderson 
bill  level  premium  cost  of  0.50  percent  of 
payroll  is  completely  unrealistic  and 
should  be  at  least  1.40  percent  to  meet 
the  medical  costs  Which  will  be  encoun- 
tered under  the  plan. 

Fourth.  Although  the  Anderson  plan 
does  not  now  include  doctors,  it  could  be 
expanded  to  doctors  as  proposed  in  the 
Gore  bill  and  then  the  door  would  be 
wide  open  for  socialized  medicine.  The 
Gore  bill  was  before  the  Finance  Com- 
mittee and  was  rejected  at  that  time. 

Fifth.  When  private  local  hospitals 
and  other  services  fail  to  meet  priorities, 
pressure  for  separate  social  security 
hospitals  will  build  up.  We  already  have 
separate  VA  hospitals  for  the  same 
reason. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  following  my  re- 
marks a  letter  I  have  received  from  the 
Health  Insurance  Association  of  Amer- 
ica. This  letter  indicates  that  the  0.50 
percent  of  payroll  cost  estimated  for  the 
Anderson  plan  is  far  too  low  and  unreal- 
istic. Based  on  historical  records  of  the 
health  insurance  companies  of  America, 
which  have  had  broad  experience  in 
dealing  with  the  medical  problems  of  the 
aged,  the  cost  of  the  amended  Anderson 
proposal  should  be  set  at  1.40  percent  of 
payroll.  This  would  indicate  what  I 
have  already  stated,  that  we  can  expect 
the  cost  of  this  new  medical  care  pro- 
gram to  rise  tremendously  in  the  years 
ahead  if  the  Anderson  plan  is  adopted. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Health  Insurance 
Association  or  America. 
Washington,  D.C..  August  19,  I960. 
Senator  Wallace  P.  Bennett, 
Senate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Bennett:  Tou  have  invited 
our  attention  to  the  amendment  to  HJR. 
12580  submitted  by  Senator  Douglas  at  page 
16231  In  the  Congressional  Recorb  for  Au- 
gust 11,  1960,  and  have  requested  our  com- 
ment on  the  cost  figures  submitted  by  Mr. 
Robert  J.  Myers.  Chief  Actuary  of  the  Social 
Security  Administration  in  connection  with 
this  proposal.  In  addition,  you  have  re- 
quested that  we  give  you  a  cost  estimate  on 
the  proposed  amendment  to  H  R  12580.  as 
presented  by  Senator  Anderson  at  page  16545 
of  the  Congressional  Record  for  August  17. 
1960. 

Our  staff  has  carefully  reviewed  the  esti- 
mates given  by  Mr.  Myers  In  connection 
with  the  Douglas  proposal.  In  presenting 
his  cost  estimates.  Mr.  Myers  gives  no  indi- 
cation of  the  bases  upon  which  such  esti- 
mates have  been  developed.  We  assume, 
therefore,  in  view  of  the  order  of  magnitude 
of  his  estimates,  that  similar  methodology 
was  employed  as  is  contained  in  prior  cost 
estimates  developed  by  the  Department  of 
Health,  Education,  and  Welfare  la  connec- 
tion with  other  proposed  legislation  In  the 
same  field,  e.g.,  H.R.  4700.  The  insurance 
business  is  already  on  record  with  respect 
to  its  critique  of  such  methodology.  May  I 
direct  your  attention  to  the  testimony  of 
Mr.  E.  J.  Faulkner,  representing  the  three 
Insurance  association*,  glren  before  the 
House  Ways  and  Means  Committee  on  July 
16,  1959.  In  particular.  I  call  your  atten- 
tion to  the  appendix  of  this  statement  be- 
ginning on  page  20  of  the  enclosed  repro- 
duction. 
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Employing  similar  methodology  for  the 
amendment  proposed  by  Senator  Douglas. 
with  appropriate  adjustment  for  the  effect 
on  hospitalization  costs  of  a  175  deductible, 
we  would  estimate  the  cost  of  the  program 
as  follows: 

(a)  For  the  first  year,  a  cost  of  $1,331 
million  which  Is  equivalent  to  0.61  percent 
of  taxable  payroll. 

(b)  A  level  premium  cost  of  1.60  percent 
distributed  as  follows:  hospitalization  1.30, 
nursing  home  .10,  home  care  .06.  and  diag- 
nostic outpatient  hospital  service  .14. 

It  will  be  noted  that  our  level  premium 
cost  estimate  Is  about  3  times  that  of  Mr. 
Myers  and  that  our  first  year  cost  estimate 
is  almost  double  his. 

Turning  to  the  proposed  amendment  of 
Senator  Anderson,  we  would  estimate  the 
cost  of  that  program  as  follows: 

(a)  For  the  first  year  a  cost  of  $1,242 
million  which  Is  equivalent  to  0.57  percent 
of  taxable  payroll. 

(b)  A  level  premium .  of  1.4  percent  of 
payroll. 

I  trust  we  have  answered  your  questions 
specifically  and  we  will  be  happy  to  provide 
any  additional  factual  material  should  you 
desire. 

Very  truly  yours, 

RoacaT  R.  Neal. 

Mr.  BENNETT.  Mr.  President,  I  ask 
unanimous  consent  to  have  printed  at 
this  point  In  the  Record  a  letter  from  a 
widow  In  Utah  which,  to  me,  is  a  most 
powerful  appeal  for  the  defeat  of  the 
social  security  approach  to  this  problem. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Muuut,  Utah, 
August  17,  1960. 
Senator  Wallace  F.  Bennett. 
Washington,  D.C. 

Dlu  Mm.  Bennett  ;  I  am  not  writing  this 
latter  aa  a  Republican  or  as  a  Democrat,  but 
as  an  American  citizen  who  loves  her  country 
very  much.  I  hope  and  pray  that  for  the 
benefit  of  hundreds  of  thousands  of  citizens 
all  over  America  that  this  letter  can  be  read 
in  Congress. 

X  listened  to  every  word  and  every  action 
that  took  place  at  both  the  Democratic  and 
Republican  conventions.  I  stood  up  In  my 
own  living  room  when  the  "Star  Spangled 
Banner**  was  played  at  the  opening  in  Los 
Angeles,  and  pledged  allegiance  to  our  flag. 
Tears  ran  down  my  cheeks.  No  matter  how 
important  or  unimportant  we  are,  no  matter 
how  rich  or  how  poor  we  are,  we  are  all  citi- 
zens of  this  great  land  of  ours,  and  what 
affect*  any  person  who  carries  a  social  secu- 
rity card  will  affect  every  worker  in  America 
that  carries  one. 

I  hare  lain  awake  nights  worrying  about 
the  proposed  bill  for  medical  aid  to  the  aged, 
that  la  proposed  by  Mr.  Kennedy  and  the 
Democrats.  I  have  studied  It  from  every 
angle,  and  I  sincerely  feel  that  to  allow  this 
bill  to  be  passed,  and  by  doing  so.  without 
the  consent  of  the  people,  would  be  the  most 
disastrous  thing  that  has  ever  been  imposed 
on  the  American  public. 

Countless  thousands  of  people  who  are 
already  financially  prepared  to  take  care  of 
themselves  when  they  retire  would  be 
required  to  pay  and  pay. 

And  what  about  the  poor  man  who  is  taxed 
to  death?  Can  he  afford  to  pay  out  large 
sums  of  money  .for  the  rest  of  his  working 
years?  What  If  he  died  before  he  was  re- 
tired? Would  all  the  thousands  of  dollars 
he  has  been  forced  to  pay  out  do  him  any 
good?  Would  this  money  go  back  to  his  wife 
and  children,  or  Into  a  general  fund? 

I  am  In  favor  of  some  form  of  medical  aid 
to  the  aged,  but  on  an  individual  basis. 
Bach  person  should  be  allowed  to  decide 
whether  ha  wants  it  or  sot  and  to  pay 
accordingly. 


If  this  bill  Is  allowed  to  go  through,  not 
only  will  the  people  who  are  covered  now 
under  this  new  plan  suffer,  but  our  children 
and  grandchildren  for  the  rest  of  their  lives. 

It  is  undemocratic  to  impose  such  a  thing 
on  the  people  (for  their  own  good). 

We  do  not  want  communism  in  America, 
but  this  bill  Is  as  near  to  communism  as  we 
will  ever  get  and  not  be  under  the  direct 
rule  of  a  Russian  leader. 

Who  Is  to  say  who  needs  this  help  and  who 
doesn't? 

I  am  a  widow  without  financial  help  from 
anyone.  I  did  not  even  receive  social  secu- 
rity when  my  husband  died.  I  have  taught 
school  and  reared  two  sons.  Everyone  knows 
what  kind  of  a  living  every  teacher  has  been 
able  to  make  up  until  now — and  even  now. 

I  hare  no  way  of  knowing  how  I  will  live 
when  I  retire,  and  I  still  owe  thousands  of 
dollars  on  my  small  home,  but  I  will  fight 
this  proposed  bill  with  every  ounce  of  blood 
In  my  body. 

Now.  let's  look  at  another  side  of  this 
situation: 

Can  anyone  deny  the  fact  that  the  minute 
a  person  knows  he  Is  going  to  be  able  to  go 
to  the  doctor  or  hospital  any  time  he  needs 
to  or  decides  to,  that  he  will  stop  striving  to 
take  care  of  himself? 

I  know  of  many  people  that  save  all  then- 
lives  to  be  able  to  take  care  of  themselves 
when  they  are  old. 

They  pay  for  life  insurance  policies,  buy 
war  bonds,  patch  clothes,  go  without,  and 
work  like  slaves  to  achieve  security. 

Anyone  who  would  stop  to  think  seriously 
about  this  matter  would  know  that  people 
would  stop  saving  for  this  particular  situ- 
ation. 

This  will  destroy  their  morals,  and  create 
a  "dont  care — easy  come  attitude." 

Does  this  not  do  away  with  the  very  thing 
that  has  made  America  great — the  desire 
to  stand  on  one's  own  feet  and  go  ahead? 

No  one  knows  when  sickness  or  an  acci- 
dent will  strike.  But  what  about  the  bums, 
the  drunkards,  the  leeches,  the  spendthrifts, 
and  the  lying  hypocrites?  Are  the  persever- 
ing, saving,  and  hard-working  people  of 
America  going  to  be  made  to  sacrifice  their 
lives  and  money  for  these  people? 

I  may  be  wrong,  but  every  bit  of  Intelli- 
gence I  possess,  and  every  beat  of  my  heart 
tells  me  I  am  right. 

I  pray  to  God  that  this  undemocratic,  de- 
moralizing bill  will  never  be  Imposed  on  any 
intelligent,  hard-working  citizen. 

I  appeal  to  you— men  of  foresight — leaders 
of  our  beautiful  United  States — fight  this 
bill  with  all  the  determination  that  the  men 
that  made  our  great  Constitution  had — when 
we  became  a  free  and  Independent  country. 

I  am  sure  that  If  the  public  will  Investigate 
this  bill  and  find  out  what  it  will  do  to 
their  lives,  their  self-respect,  and  their  In- 
tegrity, that  they  would  also  feel  as  I  do. 

Let  us  pray  that  they  can  become  properly 
Informed.  I  appreciate  the  privilege  of  being 
able  to  write  to  such  a  fine  and  Intelligent 
leader,  and  I  hope  that  this  letter  will  not 
be  in  vain. 

I  pray  that  many  people  who  have  the 
right  to  help  to  keep  America  free  will  hear 
this  sincere  and  heartfelt  plea  from  Just  one 
citizen  In  hopes  that  It  will  help  to  keep  our 
"Government  of  the  people — for  the  people — 
by  the  people"  the  way  It  was  meant  to  be — 
for  free  citizens  who  do  not  wish  to  have 
their  privileges  and  liberties  taken  away  from 
them. 

Respectfully  yours. 

Bona  H.  Thus  man. 

Mr.  BENNETT.  Mr.  President,  for  the 
reasons  I  have  stated,  I  urge  the  Senate 
to  reject  the  Anderson  amendment  and 
approve  the  bill  as  reported  by  the  Pi- 
nance  Committee. 

I  yield  back  the  remainder  of  my  time. 


Mr.  CARLSON.  Mr.  President,  how 
much  time  did  the  Senator  from  Utah 
yield  back? 

The  PRESIDING  OFFICER  The 
Senator  from  Utah  yielded  back  3  min- 
utes. 

Mr.  CARLSON.  I  thank  the  Chair.  I 
now  yield  15  minutes  to  the  distinguished 
Senator  from  South  Carolina. 

Mr.  THURMOND.  Mr.  President.  Al- 
exander Dumas  once  said,  "There  are 
virtues  which  become  crimes  by  exag- 
geration." Current  political  concern  for 
the  medical  care  available  to  the  Na- 
tion's aged,  it  seems  to  me,  is  now  in 
danger  of  falling  into  this  category. 

An  unequivocal  recognition  of  respon- 
sibility for  the  welfare  of  the  incapaci- 
tated, whether  from  causes  of  age,  youth, 
disease,  or  misfortune,  has  long  been 
deemed  a  distinguishing  mark  of  a  truly 
civilized  society.  The  fulfillment  of  this 
responsibility  by  individuals  ic  a  virtue. 
When  exaggerated  and  distorted  by  the 
extreme  heat  of  the  political  arena,  the 
resultant  excesses  are  not  only  crimes 
against  society,  but  are  barbaric. 

The  Senate's  consideration  of  pro- 
posals for  medical  benefits  for  the  aged  is 
both  ill-timed  and  premature.  It  is  ill- 
timed  because  of  the  proximity  to  the 
presidential  election,  when  the  course 
that  best  lends  itself  to  a  slogan  with 
emotional  appeal  might  well  constitute 
an  irresistible  temptation  to  forsake  the 
action  dictated  by  the  facts  and  sound 
judgment.  It  is  premature  because  the 
many  facts  which  will  contribute  to  a 
knowledgeable  decision  on  this  issue  will 
be  forthcoming  in  the  White  House  Con- 
ference on  the  Problems  of  the  Aged,  to 
be  held  next  January. 

Judging  from  the  discussion  of  this 
matter  in  the  press  and  the  debate  here 
on  the  Senate  floor,  some  obvious  mis- 
conceptions as  to  the  problems  of  the 
aged  prevail.  The  advances  in  medical 
science  in  the  past  few  decades  have 
caused  a  marked  increase  in  the  num- 
ber of  citizens  of  advanced  age  in  our 
society.  At  the  same  time,  the  useful 
and  productive  portion  of  life  has  in- 
creased proportionately  to  the  increase 
of  the  life  span  itself.  As  the  average 
age  of  the  population  rises,  we  must 
bring  ourselves  to  the  realization  that 
the  time  has  come  to  reappraise  up- 
ward our  conception  of  the  age  at  which 
incapacitation  for  work  and  Income 
production  becomes  prevalent  It  would 
be  a  serious  mistake  to  assume  that  the 
group  incapacitated  by  advanced  age 
has  increased  disproportionately  to  the 
general  population. 

It  would  be  equally  fallacious  to  as- 
sume that  all,  or  even  a  large  propor- 
tion, of  those  who  are  retired  or  are 
within  the  brackets  of  what  we  con- 
ceive as  the  retirement  age  are  financial- 
ly unable  to  provide  medical  care  for 
themselves.  Neither  would  it  be  cor- 
rect to  assume  that  advanced  age  is  al- 
ways accompanied  by  an  upsurge  of  ill- 
nesses requiring  medical  care  and  treat- 
ment 

In  their  proper  perspective,  the  costs 
of  medical  care  for  other  than  the  in- 
stitutionalized patient  are  but  one  ele- 
ment of  the  cost  of  living.  Undeniably, 


n  188 


CONGRESSIONAL  RECORD  —  SENATE 


August  23 


medical  care  for  the  aged,  on  the  av- 
erage, accounts  for  a  larger  percentage 
of  the  family  or  individual  budget  than 
it  does  in  the  budget  of  younger  per- 
sons. This  is  not  due  solely  to  in- 
creased illnesses,  however,  but  is  also 
due  to  other  shifts  in  need,  due  to 
changed  circumstances.  The  elderly 
citizen  has  usually  completed  the  finan- 
cial effort  that  accompanies  the  raising 
of  a  family,  and  finds  interests  in  activi- 
ties less  expensive  than  those  which  ap- 
peal to  the  younger. 

The  cost  of  medical  care  is  increasing, 
as  are  the  costs  of  all  services  and  com- 
modities. Medical  costs  have  risen 
either  more  or  less  than  costs  of  other 
services  and  commodities,  depending  on 
the  base  period  for  which  the  increase  in 
costs  is  computed.  In  the  period  1936- 
56,  the  per  diem  cost  of  hospital  care 
increased  265  percent;  and  from  1956 
to  September  1959,  another  22  percent. 
Yet  there  is  every  indication  that  the 
actual  service  through  hospital  care  has 
also  increased,  as  is  illustrated  by  the 
decline  in  the  number  of  hospital  days 
per  patient  illness  from  12.6  days  in  the 
1928-43  period  to  8.6  days  in  the  1957-53 
period. 

Since  medical  care  is  one  element  of 
the  cost  of  living,  it  is  prudent  to  exam- 
ine, in  the  initial  stages  of  the  approach 
to  this  problem,  the  income  of  the  aged 
as  a  group.  In  doing  so.  we  should  be 
cautious  to  avoid  a  common  error  of 
accepting  statistics  for  more  than  they 
are  worth.  Repeatedly  it  has  been  as- 
serted— and  correctly,  to  the  best  of  my 
knowledge — that  three-fifths  of  all  per- 
sons aged  65  and  over  have  money 
incomes  less  than  $1,000.  True  as  this 
is.  it  proves  nothing.  The  wife  of  an 
elderly  $50,000  per  year  executive,  who 
has  no  income  of  her  own,  falls  into  the 
class  of  persons  over  65  who  have  income 
less  than  $1,000.  One  would  hardly 
class  her.  however,  as  in  dire  need  of 
funds  for  medical  care  or  other  neces- 
sities. 

It  must  also  be  taken  into  considera- 
tion that  a  person  over  65  has  an  advan- 
tage in  disposable  income  over  a  younger 
person  with  equal  income.  A  young 
couple  with  two  children  and  earnings 
of  $4,000  pays  approximately  $365  in 
Federal  income  and  PICA  taxes,  while  a 
couple  over  65  with  $2,000  from  social 
security  and  $2,000  income  from  other 
sources  would  pay  no  Federal  taxes  on 
the  $4,000  Income. 

Another  factor  which  bears  on  any 
appraisal  of  income  of  the  aged  as"  a 
group  is  their  assets.  A  mortgage-free 
home  releases  income  for  purposes  other 
than  housing.  Currently,  over  70  per- 
cent of  old-age  and  survivors  disability 
insurance  beneficiaries  own  their  own 
homes,  and  87  percent  of  these  are  mort- 
gage free.  In  the  6  years  from  1951  to 
1957,  the  median  net  worth  of  a  retired 
worker  and  his  wife  increased  from 
$5,610  to  $9,616.  or  71  percent.  In  addi- 
tion, no  other  age  bracket  shows  as  fa- 
vorable a  liquid  asset  position  as  does 
the  group  aged  65  and  over.  According 
to  the  census  figures,  the  average  income 
for  an  persons  over  65,  including  those 
on  public  assistance,  was  $2,100  for  males 
and  $800  for  women. 


When  considered  in  the  light  of  a  gen- 
eral decrease  in  several  areas  of  financial 
responsibility  that  accompanies  retire- 
ment, the  decreased  tax  bite  of  the  Na- 
tional Government,  and  the  cushion  pro- 
vided by  the  increasing  existence  of  sub- 
stantial assets,  these  income  figures  do 
not  justify  the  picture  of  gloom  and 
doom  that  is  being  presented  to  the  pub- 
lice,  both  at  home  and  abroad,  in  regard 
to  the  status  of  our  elder  citizens'  finan- 
cial ability  to  meet  their  physical  needs, 
including  medical  care.  When  consid- 
ered objectively,  the  situation  is  not 
really  so  calamitous:  and,  even  more  en- 
couraging, it  is  improving. 

Today,  over  19  million  workers  are 
covered  by  private  pension  plans  which 
have  total  assets  of  nearly  $40  billion. 
By  1965.  these  are  expected  to  have  assets 
of  $77  billion.  According  to  Health  In- 
surance of  America,  about  43  percent  of 
Americans  over  65  are  now  covered  by 
some  form  of  health  insurance.  Further- 
more, it  is  estimated  that  the  proportion 
of  coverage  of  those  who  want  and  need 
it  will  reach  75  percent  by  1965.  and  90 
percent  by  1970. 

This,  then,  is  the  other  side  of  the  coin 
picturing  the  existence  of  a  catastrophic 
emergency  in  the  form  of  inability  of  all 
persons  over  65  to  afford  medical  care. 
The  need  for  medical-care  programs  at 
the  hand  of  the  Government  cannot  be 
tied  to  the  nonhomogeneous  group  of 
persons  over  65  referred  to  as  the  ""aged." 

Of  the  15.4  million  persons  in  the 
United  States  over  65  years  of  age.  about 
16  percent,  or  2.5  million,  receive  some 
form  of  public  assistance.  Since  public 
assistance  programs,  in  widely  varying 
degrees,  are  conditioned  on  need,  it  is 
safe  to  assume  that  this  group  of  elder 
citizens  is  financially  incapable  of  meet- 
ing the  general  cost  of  living,  including 
costs  of  medical  care,  without  public  as- 
sistance. It  may  also  be  assumed  that 
there  is  an  additional  group  with  suffi- 
cient income  to  meet  normal  costs  of  liv- 
ing, including  medical  care,  that  would 
be  financially  incapable  of  meeting  a 
prolonged  or  catastrophic  illness. 

Even  with  the  group  so  defined,  the 
situation  is  not  as  desperate  as  one 
might  be  led  to  believe.  Forty  States 
have  some  form  of  medical-care  provi- 
sions in  their  old-age  assistance  plans, 
and  16  States  have  direct  or  money  pay- 
ments for  all  essential  items  of  medical 
care.  South  Carolina's  program  pro- 
vides for  direct  payments  for  hospital 
care  and  nursing-home  care.  These 
statistics  illustrate  conclusively  that  an 
all-inclusive,  compulsory  medical-care 
program  directed  by  the  Government  is 
not  needed.  They  also  illustrate  that 
considerable  additional  information  is 
essential  for  an  objective  appraisal  of 
the  scope,  seriousness,  and  complexity  of 
the  overall  problem.  It  would  be  much 
the  better  part  of  wisdom  for  the  Con- 
gress to  make  further  determinations  of 
fact,  before  proceeding  from  a  half- 
cocked  position  to  a  new  program. 

Although  there  is  too  little  informa- 
tion available  to  make  it  possible  to  de- 
termine the  actual  breadth  of  the  prob- 
lem of  lack  of  means  to  securing  medi- 
cal care  for  those  within  the  group  aged 
65  and  over,  there  is  an  overabundance 


of  information  and  facts  to  illustrate 
the  foolhardiness  of  any  approach  to  the 
problem  which  utilizes  the  framework  of 
the  old-age  and  disability  insurance 
program. 

Mr.  President,  I  cannot  escape  the 
conclusion  that  the  overwhelming  ma- 
jority of  Americans  today  suffer  from 
the  illusion  that  the  social  security  pro- 
gram is  financed  along  insurance  prin- 
ciples. We  know,  of  course,  that  nothing 
could  be  further  from  the  truth.  Insur- 
ance programs  set  aside  the  premiums 
that  are  paid  by  the  insured,  or  at  least 
a  substantial  portion  thereof,  in  a  trust 
fund  or  reserve  which  accumulates  in- 
terest to  provide  the  funds  which  even- 
tually will  be  utilized  to  pay  the  benefits 
guaranteed  by  the  insurance  policy. 
The  old-age  and  survivors  disability  in- 
surance program,  on  the  other  hand, 
does  not  hold  intact  the  contributions 
of  workers  and  their  employers,  but,  on 
the  contrary,  utilizes  these  payments  in 
the  first  priority  for  payments  of  bene- 
fits of  workers  already  retired  in  the 
year  in  which  the  contributions  are 
made.  In  some  years,  contributions  do 
not  even  balance  benefit  payments,  much 
less  administrative  expenses.  For  in- 
stance, in  1959.  total  contributions  were 
$8.52  billion,  while  benefit  payments  to 
retirees  were  $9.84  billion,  and  admin- 
istrative expenses  were  $184  million. 
Therefore,  for  the  year  1959,  there  was 
a  deficit  of  $275  million.  Since  current 
contributions  are  utilized  to  meet  cur- 
rent benefit  liabilities,  the  trust  fund 
remains  at  a  meager  level,  and  the  in- 
terest on  the  trust  fund  is  a  relatively 
minor  factor  in  the  accrual  of  financing 
benefits,  compared  to  interest  on  re- 
serves in  a  true  insurance  program. 

In  1939.  when  the  OASDI  program 
was  inaugurated,  the  basic  concept  on 
which  the  Congress  accepted  the  pro- 
gram was  hinged  to  the  principle  that 
benefits  would  be  payable  in  fixed  dol- 
lar amounts.  The  system  was  also  de- 
signed so  that  it  would  be  workable 
under  conditions  of  an  expanding 
economy.  In  other  words,  the  benefits 
schedule  is  so  arranged  and  calculated 
that  there  must  be  an  increasing  num- 
ber of  salaries  on  which  taxes  are 
levied,  in  order  to  meet  current  benefit 
liabilities.  When  originally  discussed 
in  the  Congress,  the  social  security  pro- 
gram was  conceived  as  one  in  which  the 
benefits  payable  through  the  program 
would  remain  constant,  as  would  the 
rates  of  contribution  as  originally 
established.  All  of  us  are  quite  aware 
that  repeatedly  Congress  has  increased 
the  benefits,  as  was  essential  if  the  In- 
flation which  we  have  experienced  was 
to  be  offset  and  total  impotency  of  the 
piccram  to  be  avoided.  These  increases 
in  benefits  required  a  compensating  in- 
crease in  contribution  rates  directly 
and/or  an  increase  in  the  salary  base 
on  which  they  were  levied. 

Contrary  to  many  of  the  statements 
made  on  the  25th  anniversary  of  the 
system,  the  OASDI  program  has  really 
not  yet  provided  its  financial  soundness. 
We  know  very  well  that  both  political 
and  inflationary  forces  will  repeatedly 
demand  further  increased  benefits.  In 
the  absence  of  complete  irresponsibility. 
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additional  contributions  must  be  re- 
quired to  meet  the  increases.  At  some 
point,  however,  we  shall  reach  the 
breaking  point,  for  total  contributions 
are  already  scheduled  to  reach  9  per- 
cent of  the  first  $4,800  of  wages.  Al- 
though it  is  impossible  to  foretell  at  just 
what  point  the  break  will  come,  it  is 
obvious  that  the  cycle  of  increased 
benefits  and  increased  contributions 
must  come  to  a  halt,  for  at  some  point 
the  wage  earners,  even  if  not  the  poli- 
ticians, will  rebel  at  further  tax  levies 
on  wages.  This  situation  could  easily 
become  even  more  crucial  should  our 
economy  suffer  a  serious  recession  or 
depression,  for  the  system  is  designed 
to  operate  successfully  only  in  an  ex- 
panding economy.  Even  so.  under  a 
high  cost  estimate,  the  old-age  and  sur- 
vivors insurance  trust  fund  will  decrease 
from  a  maximum  of  about  $55  billion 
in  20  to  25  years  from  now  until  it  is 
exhausted  in  1997. 

Mr.  President,  millions  of  Americans 
have  placed  their  complete  confidence  in 
the  old-age  and  survivors  insurance 
system  to  provide  them  with  funds  for 
retirement  in  their  latter  years.  In  re- 
liance on  this  system,  not  only  have 
they  neglected  to  establish  retirement 
plans  in  private  sources,  but,  indeed,  they 
have  had  no  choice  but  to  place  such 
funds  as  they  earn  for  this  purpose  in 
the  old-age  and  survivors  insurance  pro- 
gram. A  failure  in  the  program  would 
literally  mean  the  economic  destruction 
of  millions  of  Americans.  Although  the 
soundness  of  the  program,  in  my  opin- 
ion, yet  remains  to  be  proved,  we  should 
at  the  very  least  treat  the  program  in 
the  manner  best  calculated  to  insure  its 
continued  solvency. 

The  medical  care  proposals  which 
would  utilize  the  framework  of  social  se- 
curity are  not  only  unneeded,  but,  if  en- 
acted, would  materially  decrease  the 
probability  of  continued  solvency  of  the 
system.  The  proposal  for  medical-care 
benefits  within  the  OASDI  program— to 
which,  for  lack  of  a  better  name.  I  shall 
refer  to  as  the  Porand  proposal,  since 
apparently  it  was  first  introduced  by 
Representative  Fo»awd — would  com- 
pletely change  the  original  concept  of 
the  OASDI  program  from  one  guaran- 
teeing fixed  dollar  benefits  to  one  which 
guarantees  specified  services.  Theflxed- 
doOar-benefit  concept  has  the  advantage 
of  being  resistant  to  inflation,  although 
we  must  admit  that  in  times  of  inflation 
there  is  •  likelihood  that  it  will  not  pro- 
vide the  resources  in  purchasing  power 
for  which  it  was  originally  intended. 
The  guaranteeing  of  services,  as  con- 
trasted to  fixed  dollar  benefits,  would 
not  withstand  the  ravages  of  inflation, 
but  would  be  marked  by  increasing  costs 
of  benefits  as  the  cost  of  services  them- 
selves increase,  and  would  tremendously 
increase  the  pressures  for  additional  con- 
tributions to  keep  the  fund  solvent. 
Such  a  change  in  concept  would  materi- 
ally hasten  the  day  when  the  point  of 
rebellion  at  further  increased  contribu- 
tions would  be  reached.  Whereas  the 
present  system,  based  on  fixed  dollar 
benefits,  might  be  impaired  by  a  rela- 
tively serious  depression  in  the  economy, 
the  Porand  type  concept  would  subject 


the  fund  to  bankruptcy  from  possibly 
even  a  mild,  extended  recession  of  the 
economy. 

Mr.  President,  we  have  no  right  to 
jeopardize  the  OASDI  program  by 
grafting  on  this  new  concept  of  guar- 
anteeing services,  in  addition  to  dollar 
benefits.  Rather  than  weaken  this  pro- 
gram, we  should  concentrate  on  check- 
ing the  inflation  which  nullifies  the  pur- 
chasing power  of  fixed  dollar  benefits,  in 
order  that  the  confidence  of  the  millions 
of  contributors  to  the  system  will  not  be 
betrayed. 

I  cannot  comment  on  this  Forand 
proposal,  Mr.  President,  without  restat- 
ing that  it  is  socialized  medicine,  for  it 
does  not  seek  to  provide  the  funds  with 
which  to  obtain  medical  care;  but,  on 
the  contrary,  it  seeks  to  provide  medi- 
cal service  itself.  In  any  approach  of 
this  sort,  the  Federal  Government  must 
control  the  disbursement  of  funds.  It 
must  decide  the  benefits  to  be  provided. 
It  must  set  the  rates  of  compensation 
for  hospitals,  nursing  homes,  dentists, 
and  doctors.  It  must  audit  and  control 
Government  expenditures  to  hospitals, 
nursing  homes,  and  patients.  It  must 
establish  and  enforce  standards  of  hos- 
pital care  and  medical  care.  These  are 
but  the  basic  and  usual  safeguards  that 
accompany  the  spending  of  tax  funds. 
Is  anyone  so  naive  as  to  believe  that  the 
National  Government  could  exercise 
these  responsibilities  without  affecting 
the  quality  of  medical  care  received? 
The  Government,  not  the  patient  and 
physician,  will  determine  the  quality 
and  extent  of  medical  care  under  the 
Forand  proposal,  and  this  is  socialized 
medicine. 

The  disadvantages  of  socialized  med- 
icine are  not  merely  reprehensible  be- 
cause there  is  a  bad  connotation  placed 
on  the  word  "socialized."  The  evil  lies 
in  the  deterioration  of  the  quality  of 
service  which  inevitably  results,  to  the 
detriment  of  the  patient,  from  the  Gov- 
ernment's efforts  to  standardize  a  serv- 
ice which  is  by  its  very  nature  a  personal 
service,  and  must  so  remain  if  it  is  to 
be  of  a  high  quality. 

Mr.  President,  in  this  discussion  of 
the  proposals  before  us,  I  have  refrained 
from  utilizing  either  the  constitutional 
or  philosophical  approach,  and  have  at- 
tempted to  discuss  the  various  plans 
from  the  standpoint  of  sound  judgment, 
need,  and  practicality.  I  realize,  of 
course,  that  my  approach  to  the  prob- 
lem is  conservative — as  is  my  philos- 
ophy— and  consequently,  I  have  sought 
to  examine  the  problem  in  the  light  of 
the  facts,  removed  from  the  Utopian 
dreamworld  of  radical  thought  that  ap- 
pears to  be  prevalent  in  our  political  so- 
ciety. I  could  also  just  as  well  have 
adopted  a  constitutional  approach,  for 
I  am  convinced  that  the  Forand  pro- 
posal is  repugnant  to  the  intent  and 
spirit  of  the  Constitution. 

In  speaking  at  all,  I  am  fully  aware 
that  I  am  joining  in  what  we  all  know 
is  an  exercise  in  futility,  for  regardless 
of  the  outcome  of  the  Senate's  votes  on 
the  various  proposals,  there  is  very  little 
likelihood  that  we  will  create  more  than  a 
political  issue,  if  that  Perhaps  it  is  op- 
timism on  my  part  to  harbor  a  sincere 


hope  that  the  Senate  of  the  United  States 
will  at  least  reject  the  Forand  proposal, 
if  it  will  not  take  the  even  wiser  course 
of  postponing  any  action  on  this  subject 
until  a  more  objective  and  better  in- 
formed consideration  can  be  obtained. 
Our  actions  and  discussions  in  this  fish 
bowl  arena  are  more  than  ever  in  the 
eyes  of  the  entire  public,  both  American 
and  foreign,  and  I  cannot  conceive  that 
our  actions  and  debate  on  this  political, 
as  contrasted  to  legislative,  issue  are  well 
designed  to  promote  respect  and  high  re- 
gard for  this  parliamentary  body. 

The  PRESIDING  OFFICER.  The  Sen- 
ator's time  has  expired. 

Mr.  CARLSON.  Mr.  President,  may  I 
inquire  how  much  time  the  proponents 
have  and  how  much  time  the  opponents 
have  on  the  pending  amendment? 

The  PRESIDING  OFFICER.  The  pro- 
ponents have  86  minutes;  the  opponents 
have  82  minutes. 

Mr.  ANDERSON.  Mr.  President.  I 
yield  10  minutes  to  the  Senator  from 
Indiana  [Mr.  Hartki  1 . 

The  PRESIDING  OFFICER.  The  Sen- 
ator from  Indiana  is  recognized  for  10 
minutes. 

Mr.  HARTKE.  Mr.  President.  I  rise 
to  support  the  Anderson  amendment,  of 
which  I  am  a  cosponsor.  There  is  a 
present,  pressing,  and  timely  need  for 
this  proposal.  That  need  has  been  en- 
forced by  statements  made  by  the  ad- 
ministration. Secretary  Plemming,  and 
by  practically  every  person  who  has 
spoken  on  the  floor. 

I  think  there  is  a  minority  still  living 
in  the  country  who  feels  there  is  no 
problem,  but  I  think  we  can  dispense 
with  that  viewpoint  by  the  generally  ac- 
cepted knowledge  that  there  is  a  real 
problem  which  exists  now.  In  that  con- 
nection I  can  agree  with  the  distin- 
guished Secretary  of  Health,  Education, 
and  Welfare,  Mr.  Flemming,  that  we 
must  act,  and  should  act,  in  this  Con- 
gress; that  we  should  not  wait. 

I  asked  him  specifically,  at  the  hear- 
ings, whether  we  should  wait  until  after 
the  White  House  Conference.  He  said 
"No."  He  thought  we  had  sufficient  facts 
to  enable  us  to  come  to  an  intelligent 
decision. 

Basically,  the  question  comes  down  to 
the  fact  we  have  10  million  people 
who  are  in  need  of  medical  care.  No  one 
contends  that  all  these  10  million  are 
indigent,  or  that  all  these  10  million  are 
paupers.  The  problem  before  us  is 
whether  we  are  going  to  take  care  of 
most  of  these  people,  or  only  those  who 
are  indigent  or  who  are  paupers  and 
need  medical  care,  or  whether  we  are 
going  to  go  further. 

I  previously  stated  I  intended  to  sup- 
port and  am  in  agreement  with  the  com- 
mittee approach  as  sponsored  by  the 
Senator  from  Oklahoma  (Mr.  Kerr]  and 
the  Senator  from  Delaware  [Mr.  Freak], 
but  there  was  a  lady  in  my  office  the 
other  day.  I  asked  her,  "How  do  you 
feel  about  the  medical  care  bill?"  She 
said,  "Well,  I  think  we  will  have  to  wait 
and  see  how  it  comes  out.  I  know  these 
people  need  help.  I  know  these  aged 
people  cannot  meet  their  medical  bills." 

Mr.  President,  she  has  faith  that  this 
group  of  elected  representatives  are 
going  to  do  what  they  think  is  right; 
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they  are  going  to  do  something  in  the 
interest  of  the  people;  they  are  going  to 
do  what  is  best  for  giving  us  a  program 
of  medical  care  for  the  aged — not  what 
is  best  for  any  particular  group,  not 
what  is  best  for  the  doctors,  hospitals, 
or  nurses,  not  what  is  best  for  any  par- 
ticular selfish  group  which  is  interested 
in  keeping  these  people  at  their  mercy 
and  forcing  them  to  beg  for  help. 

If  we  do  not  provide  a  satisfactory 
answer  at  this  session,  or  very  shortly 
in  the  coming  session,  then  there  will 
be  a  very  serious  reproach  coming  from 
these  people,  which  none  of  us  wants  to 
happen. 

So  I  think  the  question  is:  Do  we  ac- 
cept the  principle  of  social  security,  or 
do  we  not  accept  it?  If  we  do  not  ac- 
cept the  principle  of  social  security,  then 
we  cannot  accept  the  principle  of  the 
Anderson  amendment.  But  if  we  do  ac- 
cept the  principle  of  social  security,  and 
agree  that  the  social  security  program 
has  worked  well,  then  this  approach  is 
the  answer  to  this  particular  problem. 

Some  persons  say  this  is  the  same  old 
story  year  after  year.  This  is  not  the 
same  old  story.  This  is  a  story  that  is 
going  to  become  increasingly  new. 
Every  child  born  today  has  a  right  to 
know  the  answer.  One  of  every  four 
of  them  can  expect  to  live  to  the  age  of 
83;  the  other  three  can  expect  to  attain 
at  least  the  age  of  63.  There  will  be 
children  of  the  age  of  60  who  will  have 
parents  living.  If  science  continues  its 
advances,  there  probably  will  be  more 
people  reaching  the  age  of  100.  So  the 
number  of  people  who  are  going  to  need 
medical  care  in  the  future  is  going  to 
Increase  constantly. 

The  question  is:  Are  we  going  to  put 
this  burden  on  the  general  tax  revenues? 
Are  we  going  to  raid  the  Treasury  for 
the  money  that  will  be  needed?  Or  are 
we  going  to  proceed  in  an  orderly  fash- 
ion, on  a  pay-as-you-go  method,  in 
which  younger  people  will  pay  into  the 
fund  while  they  are  earning  money,  so 
we  can  make  sure  that  a  person  does  not 
have  a  specter  hovering  over  him,  the 
question  of  "When  I  get  sick,  will  my 
children  be  able  or  be  willing  to  provide 
foi  me,  or  will  I  have  to  sell  my  home 
and,  hat  in  hand,  ask  the  Federal  Gov- 
ernment or  State  government  to  give  me 
help?"  That  is  really  what  the  problem 
is. 

So  far  as  the  old-age  and  survivors" 
SnsBjajraaee  program  is  concerned,  8  think 
it  is  a  good  program.  It  just  does  not 
go  far  enough.  If  medical  care  is  to 
be  extended  to  help  the  aged,  it  will  have 
to  be  paid  for  either  out  of  the  Treasury 
or  from  the  earnings  of  working  people. 
Some  persons  say  one  method  is  less 
expensive  than  another.  The  least  ex- 
pensive method  is  the  social  security 
approach,  because  the  machinery  is  al- 
ready established.  Another  establish- 
ment does  not  have  to  be  created.  In- 
vestigators do  not  have  to  be  sent  out 
to  learn  whether  a  man  has  the  means 
to  pay  for  Ms  medical  care  or  not. 
Those  items  will  be  added  expenses 
under  any  other  method  than  social 
securlcy. 

Under  this  approach,  every  one  of  the 
70  million  people  covered  by  social  se- 
curity can  be  provided  for.  in  orderly 


fashion,  and  we  can  prevent  the  prob- 
lem, rather  than  deal  with  it  after  it 

occurs. 

This  is  a  question  of  whether  we  want 
an  insurance  program  or  merely  a  relief 
progam. 

I  call  attention  to  the  resolution  which 
was  adopted  at  the  Governors'  confer- 
ence on  June  29,  1960.  Thirty  Gover- 
nors signed  the  resolution,  asking  that 
the  social  security  approach  be  adopted. 
These  people  know  that  their  States 
cannot  stand  an  additional  drain  on 
their  finances,  and  that  the  best  ap- 
proach is  the  orderly  procedure  of  con- 
tributions from  employees  during  their 
working  years.  I  read  from  the  resolu- 
tion: 

Whereas  the  Governors'  conference  for 
many  years  has  been  acutely  aware  of  the 
growing  number  and  complexity  of  prob- 
lems faced  by  our  Increasing  population  of 
senior  citizens.  Including  health  and  medi- 
cal care,  employment  and  Income  mainte- 
nance, provision  of  suitable  housing,  and  en- 
richment of  leisure  time  activities;  and 

Whereas  the  most  pressing  of  these  prob- 
lems Is  the  financing  of  adequate  health  and 
medical  care:  Now,  therefore,  be  It 

Resolved  by  the  52d  annual  meeting  of 
the  Governors'  conference.  That  Congress  be 
urged  to  enact  legislation  providing  for  a 
health  Insurance  plan  for  persons  65  years 
of  age  and  over  to  be  financed  principally 
through  the  contributory  plan  and  frame- 
work of  the  old-age  survivors  and  disability 
Insurance  system;  and  be  It  further 

Resolved,  That  the  States  support  and  par- 
ticipate actively  In  the  forthcoming  White 
House  Conference  on  Aging  to  the  end  that 
public  and  private  agencies  be  stimulated 
and  encouraged  to  develop  approaches  to  all 
the  problems  of  the  aging. 

I  think  we  can  summarize  the  points 
of  the  program  very  briefly.  These  prin- 
cipal points  can  be  made  as  to  why  this 
approach  is  the  best  approach. 

First,  contributions  would  be  collected 
from  nearly  all  persons  who  work  for  a 
living. 

Contributions  would  be  payable,  under 
this  amendment,  only  while  the  individ- 
ual is  employed. 

Contributions,  under  this  amendment, 
would  be  levied  in  some  measure  com- 
mensurate with  the  ability  to  pay. 

Contributions,  under  the  amendment, 
would  be  levied  in  the  individual's  work- 
ing lifetime,  not  during  the  period  he  is 
not  earning  or  is  in  retirement. 

Contributions,  under  the  amendment, 
would  not  be  related  to  the  number  of 
dependents  a  person  has. 

The  employer  would  be  required  by 
the  amendment  to  pay  one-half  of  the 
cost.  Under  some  other  plans  the  em- 
ployer would  pay  part  of  the  cost,  and 
under  some  plans  the  employer  would  be 
required  to  pay  all  of  the  cost. 

The  benefits  under  this  plan  would  not 
be  cancellable.  The  benefits  under  this 
amendment  would  not  be  limited  during 
a  person's  lifetime.  Under  the  amend- 
ment, the  benefits  would  be  more  ade- 
quate than  under  many  private  plans. 

Finally,  the  cost  of  administering  the 
plan  under  our  amendment  would  be 
less  than  the  cost  of  administering  exist- 
ing private  life  insurance  plans. 

I  sincerely  believe  that  if  Senators  will 
vote  upon  the  measure  based  upon 
whether  they  feel  it  will  provide  for  an 


orderly  method  of  insurance,  instead  of 
what  might  be  related  to  political  con- 
siderations, they  will  support  the  Ander- 
son amendment. 

Mr.  ANDERSON.  Mr.  President,  I 
yield  3  minutes  to  the  Senator  from 
Ohio  (Mr.  Lausche ] . 

Mr.  LAUSCHE.  Mr.  President,  I  wish 
to  make  a  few  comments  about  the 
amendment  now  pending  before  the 
Senate.  Before  I  do  so  I  should  like  to 
ask  the  sponsor  of  the  amendment,  the 
Senator  from  New  Mexico  [Mi-.  Ander- 
son], a  question. 

In  the  event  the  Anderson  amendment 
is  agreed  to.  what  will  be  the  situation 
with  respect  to  those  elderly  citizens 
who  are  not  now  within  the  purview 
of  the  social  security  law? 

Mr.  ANDERSON.  I  think  those  per- 
sons would  be  adequately  covered  under 
the  provisions  of  the  committee  bill  and 
under  the  so-called  Kerr  amendment. 

Mr.  LAUSCHE.  It  is  the  position  of 
the  Senator  from  New  Mexico  that  his 
amendment  would  provide  coverage  for 
all  elderly  persons  who  are  now  within 
the  operations  of  the  social  security 
law? 

Mr.  ANDERSON.  Who  are  past  the 
age  of  68  years. 

Mr.  LAUSCHE.  Who  are  past  the  age 
of  68? 

Mr.  ANDERSON.   That  is  correct. 

Mr.  LAUSCHE.  Those  who  are  not 
under  the  coverage  of  the  social  security 
law  who  are  past  the  age  of  65  will  be 
covered  by  the  committee  recommenda- 
tions? 

Mr.  ANDERSON.  Provided  the  State 
makes  its  appropriation. 

Mr.  LAUSCHE.  Yes. 

Mr.  President,  since  1945.  in  discuss- 
ing social  security  laws,  numerous  have 
been  the  times  when  I  have  declared 
my  concept  of  what  ought  to  be  done 
with  respect  to  the  Government  provid- 
ing social  security.  In  effect,  I  have 
repeatedly  stated  I  did  not  subscribe  to 
the  philosophy  of  giving  doles  and  sub- 
sidies, but  I  believed  in  a  system  which 
was  actuarially  sound,  operated  in  a 
businesslike  manner  under  which  pay- 
ments were  to  be  made  out  of  a  fund 
which  was  built  up  through  joint  con- 
tributions by  employers  and  employees. 

That  philosophy  has  been  with  me.  I 
would  say.  for  at  least  15  years.  I  be- 
lieve a  fund  created  in  that  manner  in 
all  probability  will  be  prudently  man- 
aged, since  it  places  a  joint  responsi- 
bility on  the  employer  and  the  employee, 
and  in  all  probability  it  will  be  based 
upon  a  sound  actuarial  foundation  and 
will  be  conducted  with  businesslike  op- 
erations. 

My  belief  is  that  the  elderly  people 
of  our  Nation  are  in  need  of  this  type 
of  service.  I  think  not  only  of  the  in- 
digent but  also  of  those  who  through 
prudence  and  thrift  have  accumulated 
a  modest  estate. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Ohio  has  ex- 
pired. 

Mr.  ANDERSON.  I  yield  the  Sen- 
ator 3  more  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  Ohio  is  recognized  for  3 
additional  minutes. 
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Mr.  LAUSCHE.  Mr.  President,  it  is 
a  rather  dominant  and  frightening  pros- 
pect for  an  elderly  person  to  find,  in 
the  twilight  days  of  life,  that  whatever 
he  has  accumulated  through  prudence 
is  to  be  dissipated  as  a  result  of  the 
huge  costs  which  come  in  caring  for 
one's  self,  especially  during  an  illness 
in  the  mature  years  of  one's  life.  I  have 
in  mind  specific  instances  when  people 
have  told  me,  for  instance.  "I  have  as- 
sembled enough  to  have  a  modest  home. 
I  am  proud  of  my  home.  I  do  not  wish 
to  see  it  dissipated,  but  I  cannot  see  my 
way  clear  to  save  it  if  I  have  to  carry 
these  inordinate  medical  expenses." 

The  costs  of  living  for  the  aged,  es- 
pecially those  to  fight  disease,  have  be- 
come extraordinarily  large.  I  need  not 
discuss  that,  because  it  is  generally  un- 
derstood that  medical  expenses,  includ- 
ing drug  costs  and  nursing  services,  are 
beyond  the  ability  of  the  ordinary  per- 
son to  carry. 

On  that  foundation,  it  is  my  judg- 
ment that  the  program  of  providing 
medical  service  cannot  be  avoided. 

Next  I  shall  discuss  the  question  of 
whether  I  should  support  the  Anderson 
amendment.  I  assume,  on  the  basis  of 
what  I  have  said,  if  I  did  not  support 
it  I  would  be  belying  every  one  of  these 
statements  which  I  have  made  in  the 
last  decade  and  a  half. 

I  am  not  giving  my  support  to  the 
proposal  on  the  basis  of  its  political  im- 
plications. I  am  not  giving  it  my  sup- 
port on  the  basis  of  the  threats  which 
are  being  made  in  the  reception  room 
against  those  who  do  not  support  it. 

I  recognize  that  support  is  beins  given 
to  that  measure  on  this  floor  by  Sen- 
ators who  have  espoused  a  social  security 
philosophy  that  is  entirely  inconsistent 
with  the  method  suggested  in  the  financ- 
ing of  the  program  by  the  amendment  of 
the  Senator  from  New  Mexico. 

To  reiterate  and  to  summarize,  it  is 
my  firm  conviction  that  the  funds  out 
of  which  payments  should  be  made  for 
the  social  security  approach  should  be 
accumulated  through  current  contribu- 
tions jointly  made  by  employers  and  em- 
ployees or  earmarked  taxes.  Funds 
should  not  be  established  for  that  pur- 
pose except  where  it  is  inescapable,  as 
it  is  in  the  situation  before  us.  in  which 
we  would  find  ourselves  with  a  large 
number  of  people  uncovered  under  the 
law  unless  the  committee  proposal  were 
adopted.  I  think  wc  would  encounter 
danger  if  we  created  this  fund  solely 
out  of  general  taxpayers'  money. 

It  is  on  that  basis  that  I  shall  vote 
for  the  Anderson  amendment.  My  vote 
would  be  cast  clearly  on  the  basis  of  the 
principles  which  I  have  established  in 
ray  own  mind  as  to  the  manner  in  which 
these  funds  ought  to  be  established. 

I  thank  the  Senator  from  New  Mexico 
for  yielding  to  me. 

Mr.  ANDERSON.  Mr.  President,  t 
yield  to  myself  1  minute.  In  that  1  min- 
ute I  wish  to  say  that  when  I  yielded 
time  to  the  Senator  from  Ohio  I  had  no 
idea  on  which  side  of  this  question  he 
would  speak.  I  appreciate  more  than 
he  can  ever  understand  his  statement 
that  he  is  not  taking  his  position  on  the 
basis  of  political  motives  but  on  the  basis 


of  a  life  devoted  to  the  study  of  the  needs 
of  the  people.  I  thank  him  and  compli- 
ment him  for  that. 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield  me  2  additional  min- 
utes? 

Mr.  ANDERSON.    I  yield. 

Mr.  LAUSCHE.  The  position  which 
I  have  taken  here  is  completely  consist- 
ent with  the  positions  I  have  advocated 
on  this  floor  with  respect  to  subsidies. 

There  are  entirely  too  many  subsidies 
paid  by  all  the  taxpayers  who  are  being 
taxed.  The  speed  with  which  we  are 
passing  such  subsidy  bills  is  growing. 
My  position  on  the  bill  is  completely  con- 
sistent with  what  I  have  declared  to  be 
my  concept  of  free  government.  It  is 
consistent  with  my  fear  that  we  are  try- 
ing to  buy  votes  by  passing  bills  to  pro- 
vide subsidies.  I  do  not  claim  that  to  be 
the  purpose  of  the  committee  proposal. 

I  repeat  that  in  my  judgment  we 
should  not  have  had  this  special  session. 
Politics  are  permeating  it  from  beginning 
to  end.  What  I  have  said  is  consistent 
with  what  I  espoused  during  the  entire 
31 2  years  I  have  been  in  the  Senate. 

Mr.  AIKEN.  Mr.  President,  will  the 
Senator  yield? 

Mr.  ANDERSON.  I  yield  7  minutes  to 
the  Senator  from  Vermont. 

Mr.  AIKEN.  It  is  always  very  difficult 
for  me  to  disagree  with  my  friend,  the 
able  junior  Senator  from  New  Mexico, 
with  whom  I  have  worked  very  closely 
since  the  days  when  he  was  one  of  our 
truly  great  Secretaries  of  Agriculture. 
However,  when  I  discovered  that  under 
the  social  security  approach  to  the  prob- 
lem which  we  are  now  considering  only 
about  50  percent  of  the  people  of  my 
State  over  the  age  of  65  could  qualify 
for  benefits,  there  was  nothing  left  for 
me  to  do  except  to  oppose  that  approach 
to  this  problem. 

I  think  most  of  us  in  considering  mat- 
ters of  this  kind  reduce  our  feelings  to 
human  terms  and  go  a  little  further  than 
that,  perhaps,  to  reduce  it  to  an  individ- 
ual human  effect.  I  take  that  approach 
myself  very  frequently.  In  the  case  of 
the  amendment  offered  by  the  Senator 
from  New  Mexico.  I  simply  started  down 
the  road  from  my  home  to  see  how  the 
proposal  would  affect  my  neighbors  who 
are  of  the  age  of  65  or  over. 

As  I  went  down  the  road,  the  first  case 
to  which  I  came  was  that  of  a  man  who 
is  86  years  old.  He  was  a  farmer,  but 
he  has  not  been  able  to  work  his  farm 
for  a  living  since  the  time  before  which 
farmers  could  qualify  for  social  security. 
Therefore  he  has  no  social  security  card. 

Farther  along  the  road  there  was  an- 
other man  who  is  74  years  of  age.  He 
has  spent  most  of  his  life  as  a  farm 
laborer,  having  worked  on  one  farm  or 
another.  However,  approximately  10 
years  ago  arthritis  afflicted  him  and  he 
had  to  stop  work.  He  cannot  have  a 
social  security  card  because  he  could  not 
qualify  for  one  after  he  became  techni- 
cally eligible. 

Going  down  the  valley  a  mile  or  so 
farther,  I  came  to  the  first  school 
teacher  I  ever  had  in  my  life.  She  is 
still  living  and  is  about  90  years  old.  As 
far  as  I  know,  she  is  in  fair  physical  con- 
dition, but  she  retired  not  only  before 


the  days  when  she  could  qualify  for 
social  security,  but  I  am  afraid  before 
the  days  when  she  could  qualify  for 
retirement  funds  in  my  State  as  well.  I 
know  that  she  does  not  have  very  much 
on  which  to  live:  but  she  could  not 
qualify  for  the  old  age  health  insurance 
provided  in  the  Anderson  amendment. 

The  younger  sister  of  that  teacher, 
who  is  77  years  old,  lives  thexe  also. 

I  think  she  receives  some  teacher's  re- 
tirement pay,  though  it  is  inadequate. 
Nevertheless,  she  retired,  too.  in  the  days 
before  teachers  were  eligible  for  social 
security  benefits. 

Going  into  the  town  I  found  a  man 
who  has  been  self-employed  most  of  his 
life,  and  who  has  helped  other  people 
in  performing  public  spirited  work  for 
the  town.  I  know  that  he  is  critically  ill. 
I  know  also  that  his  medical  expenses 
must  have  run  into  hundreds,  or  even 
thousands  of  dollars  during  the  last  year 
or  two.  I  cannot  say  for  sure  that  he 
is  not  covered,  that  he  has  no  social 
security  card,  but  I  do  not  think  he 
has. 

There  are.  then,  the  firemen  and 
policemen  who  have  retired  on  a  pension 
of  perhaps  $1,200  or  $1,500  a  year.  Fire- 
men and  policemen  have  been  eligible 
for  social  security  in  my  State  only  dur- 
ing the  last  few  months,  when  Congress 
made  them  eligible.  They  would  be  left 
out  of  any  benefits  proposed  by  the 
Anderson  amendment. 

I  have  other  neighbors  who  would 
qualify.  One  man  lives  a  short  distance 
from  me.  He  worked  at  a  place  where 
I  know  he  had  a  social  security  card. 
This  last  summer,  however,  he  inherited, 
as  I  am  informed,  approximately  si 
million.  He  has  given  up  the  job  that  he 
had  and  is  self-employed  at  the  present 
time;  he  probably  will  be  self-employed 
the  rest  of  his  life.  Of  course,  he  can 
keep  up  his  social  security  payments 
on  up  to  $4,800  of  his  earnings  a  year  if 
he  wishes  to.  Nevertheless,  if  he  does 
not  wish  to,  when  he  reaches  the  age  of 
68  under  the  proposal  before  us.  he  may 
receive  the  full  benefits  without  paying 
another  nickel. 

Another  of  my  neighbors  is  the  most 
prosperous  farmer  in  town.  After  1950 
he  incorporated  his  farm  and  paid  him- 
self a  salary  of  $4,200  a  year,  which  was 
the  maximum  social  security  earning 
base  at  that  time.  He  will  qualify  for 
the  benefits.  However,  dozens  of  other 
neighbors  who  are  operating  marginal 
farms  did  not  have  the  money  to  incorpo- 
rate, and  did  not  even  have  the  money 
to  pay  into  social  security.  They  would 
not  qualify  under  the  Anderson  amend- 
ment. 

As  I  said,  only  about  50  percent  of  the 
people  over  65  in  my  State  would  qualify 
for  benefits  proposed  by  the  Anderson 
amendment.  Some  of  the  remaining  50 
percent  I  am  sure  would  qualify  under 
the  Kerr-Frear  bill  I  cannot  say  how 
many.  Now  let  us  come  a  little  closer  to 
the  Senate.  The  proposal  we  are  asked 
to  vote  on  is  discriminatory,  and  we  do 
not  have  to  go  outside  the  Senate  Cham- 
ber to  find  discrimination.  Some  of  the 
Members  of  the  Senate  have  social  se- 
curity cards,  and  others  do  not.  They 
are  paid  $22,500  a  year,  and  some  of  them 
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could  qualify  for  benefits  under  the  An- 
derson disposal,  and  some  of  them  could 

ESOft. 

When  I  think  of  these  people  back 
home,  who  have  worked  all  their  lives, 
but  who  cannot  qualify  for  social  secu- 
rity, and  therefore  would  not  be  eligible 
for  benefits  under  the  amendment  we 
are  asked  to  adopt  now.  then  I  believe  I 
would  be  rather  coldblooded  if  I  voted 
to  enact  legislation  which  excludes  them 
from  the  benefits. 

Mr.  CURTIS.  Mr.  President,  will  the 
Senator  yield  very  briefly? 

Mr.  AIKEN.  Yes;  I  am  happy  to 
yield,  even  though  I  do  not  know  how 
much  time  1  have. 

The  PRESIDING  OFFICER.  The 
Senator  has  1  minute  remaining. 

Mr.  CURTIS.  The  distinguished  Sen- 
ator from  Vermont  is  making  a  very 
fine  point.  The  proposal  would  pay 
benefits  to  many  people  who  do  not  need 
them  at  all,  and  it  would  reduce  the  take- 
home  pay  of  everyone  in  the  country. 

Mr.  AIKEN.  I  am  talking  only  about 
cases  with  which  I  am  familiar.  I  can- 
mot  m  Into  the  details.  Many  of  these 
people  have  been  covered,  or  will  be  cov- 
ered. I  realize  that  the  heaviest  part 
of  the  cost  will  be  placed  on  those  who 
are  20  to  40  years  of  am  and  arc  raising 
families.  It  has  been  explained  here  that 
millionaires  would  escape  paying  any 
important  part  of  the  cost  of  the  pro- 
gram, whereas  a  young  man.  between 
the  age  of  20  and  40,  who  may  have  sev- 
eral  (sMldren,  will  not  only  have  to  pay 
I'l'iii-  j.&re  of  this  health  Insurance  pro- 
grraa,  but  will  also  have  to  carry  insur- 
ance to  carry  him  and  his  family,  and 
will  not  only  have  to  pay  the  $10  fee,  but 
also  the  $150,  at  a  time  when  the  family 
can  least  afford  to  do  so. 

Finally,  I  saj  we  would  foe  very  fool- 
ish to  undertake  to  legislate  this  pro- 
gram at  a  time  when  it  cannot  fail  to 
be  a  political  matter.  I  believe  we  ought 
to  consider  it  at  the  beginning  of  the 
next  session,  when  we  will  have  a  new 
Congress,  and  when  the  election  will  not 
be  impending,  and  at  a  time  when  we 
can  act  sanely  and  put  through  legis- 
lation which  will  cover  all  the  people 
and  require  all  the  people  to  pay  the  cost 
of  the  program.  There  is  much  more  I 
could  say,  but  I  know  that  time  is  in 
demand. 

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  has  expired. 

Mr.  CARLSON.  Mr.  President,  I  yield 
4  minutes  to  the  Senator  from  Colorado. 

Mr.  ALLOTT.  Mr.  President.  I  be- 
lieve in  helping  those  who  need  help. 
I  voted  for  the  Javits  approach  and  will 
support  the  committee  bill  because 
either  represents  a  more  realistic  pro- 
gram of  medical  care  than  this  "bob- 
tailed"  amendment  now  before  us.  Op- 
ponents of  the  committee  bill  would 
have  it  appear  there  Is  a  great  ground 
swell  of  sentiment  among  the  elderly, 
indeed  among  people  of  all  ages,  for  a 
social  security  health  program.  This 
problem,  we  are  to  understand,  has 
popped  up  suddenly  in  a  Presidential 
election  campaign  after  apparently  ly- 
ing dormant  for  many  years.  Contrary 
to  this,  it  has  been  with  us  for  some 


Many  older  persons  have  written 
through  the  years  expressing  a  desire 
for  increased  social  security  money 
benefits,  no  question  about  that.  This 
undoubtedly  is  the  No.  1  problem  on  the 
minds  of  our  needy  eider  citizens — 
enough  funds  to  enable  them  to  lead 
their  lives  in  dignity  and  in  security. 
Further  burdening  the  Social  Security 
System  with  a  medical  program  financed 
by  ever  higher  social  security  taxes  can 
only  postpone  and  make  more  unlikely 
any  increase  in  regular  benefits. 

The  Secretary  of  Health,  Education, 
and  Welfare  has  predicted  that  these 
taxes  could  rise  in  the  foreseeable  fu- 
ture to  15  or  20  percent  of  taxable  in- 
come, if  health  care  benefits  are  brought 
into  the  program.  He  noted — with  rea- 
son— that  Americans  would  rebel  at  such 
a  tax  piled  on  their  already  tremendous 
Federal  and  State  income  taxes. 

During  the  past  year  or  so.  Members 
of  the  Senate  have  had  a  firsthand 
look  at  the  problem  through  the  hear- 
ings by  the  special  Senate  Labor  Sub- 
committee on  Problems  of  the  Aging. 
This  subcommittee,  headed  by  the  es- 
teemed senior  Senator  from  Michigan, 
went  al!  over  the  country  to  sample,  on 
the  spot,  the  opinions  of  older  people. 

Town-meeting-like  foiums  were  held 
at  which  members  of  the  audience  were 
invited  to  stand  up  and  tell  the  Senators 
how  they  felt  about  the  problems  of 
aging,  and  what  solutions  they  sought. 
Here  surely  was  a  fine  time  and  oppor- 
tunity for  the  aged  to  demonstrate  their 
enthusiasm  for  a  social  security  health 
bill,  or  for  any  new  Federal  health  pro- 
gram, for  that  matter. 

But  some  of  the  meetings,  despite 
much  advance  newspaper  publicity,  were 
ill  attended.  At  some  relatively  few 
spectators  were  on  hand.  And  of  those 
that  did  speak  their  minds,  a  majority 
did  not  even  mention  health  care  financ- 
ing as  a  major  problem.  And  I  am  in- 
formed only  a  small  fraction  of  the  older 
people  who  did  talk  about  health  called 
for  a  social  security  approach. 

One  responsible  segment  of  our  popu- 
lation has  already  made  its  views  on 
the  subject  known,  and  very  forcefully. 
That  is  the  Nation's  newspapers,  the 
great  bulk  of  which  have  been  outspoken 
about  their  opposition  to  bringing  a 
health  program  under  the  social  secu- 
rity system.  Some  5,000  editorials  have 
been  written  in  the  past  year  or  so  urging 
the  Congress  to  reject  the  social  security 
plan.  The  Washington  Star  put  it  well 
when  it  said: 

Both  the  young  and  old  may  someday 
question  the  price  of  Insurance  rewritten  by 
Uncle  Sam  In  election  years. 

Even  the  Washington  Post,  one  of  the 
few  newspapers  to  support  the  social 
security  approach,  has  decided  that  the 
heat  and  passions  of  the  election-minded 
Congress  is  not  the  best  atmosphere  in 
which  to  develop  sound  and  lasting  leg- 
islation, and  said  the  whole  matter 
should  be  put  off  until  next  year. 

The  Christian  Science  Monitor  calls 
the  social  security  plan  "a  way  to  over- 
load social  security."  The  growth  of 
private,  voluntary  health  insurance,  this 
newspaper  declares,  has  been  phenom- 


enal and — I  quote — "greatly  preferable 
to  Government-administered  compulsory 
health  insurance." 
The  Los  Angeles  Times  says  that — 
We  think  the  Insurance  companies,  en- 
couraged by  business,  endorsed  by  an  un- 
splintered  medical  fraternity,  and  supported 
by  the  whole  public,  can  do  better  with 
health  and  medical  care,  and  that  Americans, 
young  and  old.  will  be  better  for  the  private 
effort. 

The  Chattanooga  Times  states: 
We  hope  and  we  believe  that  these  very 
real  needs  can  be  met  through  private,  vol- 
unteer Initiative,  which  has  worked  a  near 
miracle  through  the  Blue  Cross,  Blue  Shields, 
and  other  plans  largely  since  World  War  II. 

I  could  go  on  and  on,  quoting  from 
newspapers  in  city  after  city,  both  Demo- 
cratic and  Republican  journals.  Here 
is  just  a  random  list  of  newspapers 
that  have  attacked  a  social  security 
health  plan:  The  Houston  Chronicle. 
Wall  Street  Journal,  Little  Rock  Demo- 
crat, New  York  Daily  News,  Los  Angeles 
Herald-Express,  New  York  Herald  Trib- 
une, Denver  Post,  Honolulu  Star  Bulletin, 
Chicago  Sun-Times,  New  Orleans  Times- 
Picayune.  Baltimore  Sun.  and  so  forth. 
A  rollcall  of  most  of  the  great  news- 
papers of  America. 

The  New  York  Daily  News  summed  up 
the  major  arguments  against  the  social 
security  plan  about  as  well  as  any.  The 
catches  in  this  approach,  the  News  says, 
are: 

1.  That  It  would  give  socialized  medicine 
a  foot  In  the  U.S.  door; 

2.  Would  cost  so  much  as  to  endanger  the 
entire  social  security  setup;  and 

3.  Would  most  likely  lead  to  extensions  of 
free  medical  care  to  other  groups  as  time 
went  on — meaning  heavier  and  heavier  costs 
each  year. 

Mr.  President,  the  committee  bill 
avoids  these  pitfalls.  It  relies  on  estab- 
lished channels  of  aid  for  the  needy  of 
our  country.  Some  have  referred  to  the 
bill  as  moderate,  or  cut  down,  strange 
adjectives  to  use  for  the  expenditures 
of  hundreds  of  millions  of  dollars  to  give 
a  helping  hand  to  old  persons  who  do 
not  have  the  means  to  pay  their  medical 
bills. 

The  humanitarian  committee  bill  sets 
no  limits  on  the  amount  of  health-care 
benefits  the  near-needy  aged  could  re- 
ceive as  does  the  social  security  plan. 
It  epitomizes  the  "help  thy  neighbor" 
philosophy  of  the  Federal-State  public 
assistance  program — to  help  those  who 
are  in  need  of  assistance,  the  proper  and 
fitting  role  of  Government. 

Mr.  President.  I  should  like  to  make 
some  comments  on  how  the  proposal 
would  affect  one  State.  Of  course,  I 
speak  of  my  own  State,  the  great  State 
of  Colorado.  In  Colorado,  according  to 
a  communication  which  I  have  in  my 
hand,  written  to  me  by  Guy  R.  Justis, 
director  of  the  department  of  public 
welfare,  there  are  146,700  persons  in  Col- 
orado over  the  age  of  65.  They  repre- 
sent 8.1  percent  of  the  total  population 
of  the  State. 

As  of  February  28,  1959,  the  Depart- 
ment of  Health,  Education,  and  Welfare 
reported  a  total  of  59,344  persons  in 
Colorado  who  were  receiving  OASI,  or 
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social  security.  Relating  this  figure  to 
the  total  estimated  population  aged  65 
and  over,  we  find  that  slightly  more  than 
40  percent  of  Colorado  residents  aged  65 
and  over  are  receiving  OASI. 

Therefore,  approximately  39  percent 
of  Colorado  old-age  pensioners  65  and 
over  were  also  receiving  OASI.  A  total 
of  546  class  B  pensioners — those  between 
the  age  of  60  and  65 — also  were  receiv- 
ing either  OASI  or  OAS  disability  pay- 
ments. The  546  class  B  pensioners  re- 
ceiving such  payments  represented  14 
percent  of  the  3.769  cases. 

On  the  basis  of  the  figures  which  I 
have  obtained  from  the  Colorado  rec- 
ords, It  would  appear  that  58.570  Colo- 
rado residents  aged  65  and  over  are  not 
receiving  either  OASI  or  old-age  pen- 
sions, or  a  combination  thereof. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  CARLSON.  I  yield  1  additional 
minute  to  the  Senator  from  Colorado. 

Mr.  ALLOTT.  Thus.  39.9  percent  of 
persons  over  65  would  not  be  covered  by 
a  bill  based  on  social  security,  such  as  the 
present  amendment  offers.  Many  of 
these  are  the  ones  who  need  help  most. 
To  say  that  such  a  bill  solves  the  prob- 
lem is  a  farce  and  a  fraud  upon  our  elder 
citizens. 

In  order  that  the  figures  may  be 
spelled  out  in  more  detail,  as  well  as  to 
show  additional  information  on  the 
medical  plan  now  provided  for  those 
under  the  public  assistance  program, 
and  sent  to  me  by  the  very  capable  di- 
rector of  the  Department  of  Public  Wel- 
fare of  Colorado,  I  ask  unanimous  con- 
sent that  his  letter,  dated  May  5,  1960. 
be  included  in  the  Record  at  this  point 
as  a  part  of  my  remarks. 

There  being  no  objection,  the  letter 
was  ordered  to  be  printed  in  the  Record. 
as  follows: 

8tate  or  Colorado. 
Department  op  Public  Welfare. 

Denver,  Colo.,  May  5.  1960. 
Bon.  Gordon  Allott, 
VS.  Senate, 
Washington,  D.C. 

Dear  Senator  Allott:  In  response  to  your 
letter  of  April  28. 1960.  concerning  the  Impact 
of  the  Porand  bill  or  other  related  legislation 
upon  Colorado,  we  are  glad  to  send  you  the 
following  Information: 

1.  According  to  an  estimate  of  the  Colo- 
rado State  Planning  Division  there  are 
146.700  persons  In  Colorado  aged  65  and 
over.  On  the  basis  of  this  estimate,  persons 
65  and  over  represent  8.1  percent  of  the 
total  population  of  the  State. 

2.  As  of  February  28.  1959,  the  Depart- 
ment of  Health,  Education,  and  Welfare  re- 
ported a  total  of  59.344  persons  In  Colorado 
who  were  receiving  OASI.  Relating  this 
figure  to  the  total  estimated  population  aged 
65  and  over,  slightly  more  than  40  percent 
of  Colorado  residents  aged  65  and  over  are 
receiving  OASI. 

3.  In  March  1960.  18.530  Colorado  old 
age  pension  recipients  also  were  receiving 
OASI  payments.  The  total  number  otjpen- 
sloners  65  and  over  In  March  1960  was 
47,315.  Therefor*,  approximately  39- percent 
of  Colorado  old-age  pensioners  65  and  over 
wet*  also  receiving  OASI.  A  total  of  546 
class  B  pensioners  (those  between  the  ages 
of  60  and  65)  also  were  receiving  either 
OASI  or  OASDI  payments.  The  546  class  B 
pensioners  receiving  such  payments  repre- 
sented 14  percent  of  the  3.769  cases. 

4.  On  the  basis  of  the  figures  cited  above, 
tt  would  appear  that  58.570  Colorado  rest- 


dents  aged  65  and  over  are  not  receiving 
either  OASI  or  old-age  pension  or  a  combi- 
nation thereof.  Thus  39.9  percent  of  per- 
sons over  65  would  not  be  covered  by  a  bill 
based  on  social  security.  Since  only  about 
59.344  persons  aged  65  and  over  in  Colorado 
are  receiving  OASI.  the  remaining  87.356 
would  be  dependent  upon  their  own  re- 
sources or  the  Colorado  old-age  pension. 

5.  The  Colorado  old-age  pension  medical 
care  plan  is  limited  by  constitutional 
amendment  to  an  expenditure  of  $10  million 
In  each  fiscal  year.  To  summarize,  the  cur- 
rent medical  care  plan,  as  approved  by  the 
State  Board  of  Public  Welfare,  includes  the 
following  benefits  for  recipients  of  old-age 
pension  in  Colorado. 

ia)  Hospitalization,  drugs,  and  physicians' 
services  In  the  hospital  (including  surgery). 

lb)  Nursing  home  care  for  pensioners  who 
are  patients  In  nursing  homes  approved  by 
the  Colorado  State  Department  of  Public 
Health. 

Under  this  program  a  pensioner  who  Is  a 
patient  in  a  nursing  home  pays  $100  toward 
the  cost  of  such  care  from  his  monthly  old- 
age  pension  payment  or  from  his  pension 
payment  plus  any  other  income,  such  as 
OASI.  He  Is  allowed  to  retain  $6  a  month 
to  meet  his  own  personal  needs. 

His  payment  to  the  nursing  home  is  sup- 
plemented by  vendor  payments  from  the 
o':d-?.ge  pension  medical  care  fund  which 
are  made  directly  to  the  nursing  home.  The 
amount  of  such  payments  is  related  to  the 
quality  of  service  offered  by  the  nursing 
home  and  the  amount  of  care  required  by 
the  Individual  pensioner.  The  maximum 
amount  of  the  vendor  payment  Is  $95  a 
month.  This  amount,  added  to  the  $100 
paid  by  the  pensioner,  makes  a  maximum  of 
$195  a  month  that  can  be  paid  to  a  nursing 
home  through  the  Colorado  old-age  pension 
program. 

Pensioners  in  nursing  homes  also  are  eligi- 
ble for  a  certain  amount  of  physicians'  serv- 
ices and  for  drugs  prescribed  by  physicians. 

(c)  A  limited  program  of  physicians-  home 
and  office  calls  for  pensioners  living  In  their 
own  homes. 

(d)  Transportation  allowance  to  enable 
pensioners  to  receive  medical  care. 

To  supplement  this  brief  summary  of  the 
Colorado  old-age  pension  medical  care  pro- 
gram, we  are  enclosing  a  reprint  of  an  arti- 
cle by  A.  Paul  Shermack.  assistant  executive 
director  of  Colorado  Medical  Service  (Blue 
Shield  plan)  which  appeared  In  the  Rocky 
Mountain  medical  Journal  for  January  1960. 
This  article  goes  Into  more  detail  concerning 
the  background  and  content  of  the  old-age 
pension  medical  care  program. 

With  respect  to  the  last  question  In  your 
letter.  If  some  bills  were  passed  which  tied 
health  Insurance  to  OASI.  the  Colorado  State 
Department  of  Public  Welfare  would  look 
upon  this  insurance  as  a  resource  which  our 
old-age  pensioners  would  be  expected  to 
make  use  of  before  they  would  be  eligible  to 
receive  medical  care  benefits  under  the  Colo- 
rado old-age  pension  medical  care  program. 
This  policy  would  be  similar  to  our  present 
policy  in  that  an  applicant  for  old-age  pen- 
sion is  asked  to  apply  for  OASI  if  it  appears 
he  may  be  eligible  for  social  security  benefits. 

It  was  good  to  hear  from  you  and  I  hope 
the  Information  which  we  have  compiled  will 
be  of  assistance  to  you  In  evaluating  the 
Impact  of  proposed  legislation  upon  aged 
residents  of  Colorado. 
Sincerely  yours. 

Gut  R.  Jcstis. 

Director. 

Mr.  ANDERSON.  Mr.  President,  I 
yield  10  minutes  to  the  Senator  from 
Minnesota. 

Mr.  MCCARTHY.  Mr.  President,  I 
have  tried  to  follow  the  debate  during 
the  3  days  the  Senate  has  been  consider- 
ing the  pending  business.  The  charge 


that  comes  up  again  and  again  is  that 
somehow  or  other  the  proposal  in  the 
Anderson  amendment  is  for  socialized 
medicine,  and  that  the  alternative,  in 
the  committee  bill,  or  what  was  proposed 
in  the  Javits  amendment,  escapes  the 
brand  of  socialism.  Yet  I  note  again,  in 
reviewing  the  debate,  that  the  arguments 
made  in  favor  of  the  other  proposals 
seek  to  show  that  almost  every  citizen 
in  the  country  who  is  over  the  age  of  65 
will  be  covered  under  the  program,  which 
is  essentially  a  Government  program,  al- 
though in  part  it  involves  the  participa- 
tion of  the  State  governments. 

I  have  never  seen  a  definition  of  social- 
ism which  would  establish  the  distinc- 
tion that  if  it  is  done  by  the  Federal 
Government  it  is  socialistic,  but  if  it  is 
done  by  a  State  government  it  is  some- 
how unsocialistic. 

In  each  case,  the  program  is  a  Govern- 
ment program.  The  laws  are  enacted  by 
legislatures,  either  State  or  Federal,  and 
the  distinction  is  not  one  of  socialism  as 
against  antisocialism  or  some  other  form 
of  political  or  economic  ideology. 

The  Javits  amendment,  for  example, 
was  proposed  as  one  which  would  cover 
some  11  million  people  over  the  age  of 
65  in  addition  to  or  outside  of  the  2.4  mil- 
lion who  were  covered  under  the  present 
old-age  assistance  program. 

The  second  point  which  has  been 
raised — and  much  attention  has  been 
given  to  this  point — is  that  of  the  free- 
dom or  lack  of  freedom  on  the  part  of 
the  patient  to  select  his  own  doctor.  I 
think  we  should  make  an  honest,  realis- 
tic examination  of  the  current  practice 
in  the  United  States  with  respect  to  the 
selection  of  a  doctor. 

In  the  first  place,  as  the  distinguished 
Senator  from  New  Mexico  [Mr.  Ander- 
son) has  established  repeatedly,  his 
amendment  in  no  way  sets  any  limit 
upon  the  freedom  of  a  person  who  may 
participate  under  the  social  security 
medical  aid  program  to  select  his  own 
doctor.  However,  let  us  examine  the 
general  practice  today.  How  much  free- 
dom does  an  individual  have  in  the  se- 
lection of  a  doctor?  How  far  afield  can 
he  go?  How  meny  doctors  has  he  avail- 
able from  whom  he  can  make  a  choice? 
In  almost  every  small  town  there  is  only 
one  doctor,  and  he  is  the  doctor  of  every- 
body in  that  town.  One  may.  under 
some  circumstances,  go  to  the  next  town 
to  find  a  general  practitioner.  Usually, 
however,  that  kind  of  selection  is  not 
made  upon  any  medical  basis,  but  in- 
volves some  kind  of  personal  touch  or 
personal  reason. 

If  one  goes  to  a  clinic,  he  may  have 
his  own  doctor  introduce  him  to  the 
clinic.  At  a  great  clinic,  such  as  the 
Mayo  Clinic  in  Rochester,  Minn.,  for 
example,  one  does  not  say.  as  he  moves 
along  through  all  the  various  examina- 
tions, "I  want  Dr.  A.  Dr.  B,  or  Dr.  C." 
One  commits  himself  to  the  experts  who 
say,  "We  will  have  you  examined  by 
doctors  who  are  specialists,  by  doctors 
who  know  the  most  about  this  particular 
problem,  this  particular  disability,  or  this 
particular  ailment." 

That  is  true  not  only  in  the  great 
clinics,  but  also  in  the  clinics  which  have 
developed  in  all  the  medium-sized  towns 
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of  America.  As  a  result,  the  patients 
receive  better  treatment  than  they  did 
when  their  entire  care  and  treatment 
rested  in  the  hands  of  one  general  practi- 
tioner or  one  family  doctor.  So  the  issue 
of  freedom  of  choice  to  select  one's  doctor 
is,  in  the  first  place,  as  it  has  been  raised 
and  presented  here,  as  misrepresented  as 
the  Anderson  amendment  itself. 

In  the  second  place,  the  issue  is  un- 
related to  the  question  of  good  medical 
care  and  to  the  growing  practice  of  medi- 
cine in  the  United  States.  Some  of  the 
great  industrial  plants  an  J  great  rail- 
roads have  their  own  hospitals  and  their 
own  doctors.  Many  of  the  great  indus- 
trial corporations  have  their  own  medical 
programs  and  their  own  doctors.  No 
one,  so  far  as  I  know,  has  protested  here 
against  those  practices  or  has  said  there 
is  interference  with  freedom  of  choice  on 
the  part  of  the  patient.  The  American 
Medical  Association,  so  far  as  I  know, 
does  not  forbid  its  doctors  to  participate 
or  take  employment  in  industrial  medi- 
cine or  employment  with  railroads  for 
the  care  of  railroad  employees. 

Pour  or  five  issues  have  been  raised 
with  regard  to  the  bill  which  really  have 
no  objective  relationship  to  the  problem 
with  which  we  are  trying  to  deal.  Our 
basic  problem  is  that  of  trying  to  help 
citizens.  Under  the  Anderson  amend- 
ment, people  over  age  68  would  receive 
assistance  to  meet  the  cost  of  better 
medical  care,  the  cost  of  medication,  and 
the  cost  of  hospitalization.  We  are  told 
that  we  will  destroy  the  traditional 
doctor-patient  relationship. 

The  Anderson  amendment  will  not  in- 
terfere with  the  genuine,  fundamental, 
and  proper  professional  relationship  be- 
tween doctors  and  patients.  It  will  not 
interfere  with  the  way  in  which  doctors 
are  chosen  and  the  way  in  which  proper 
care  is  given  to  patients.  It  will  not 
introduce  any  new  practice  with  respect 
to  a  method  by  which  doctors  are  paid 
by  their  patients. 

The  practice  has  been  established  un- 
^■?!;  some  Insurance  programs,  such  as 
the  Blue  Cross-Blue  Shield,  of  having 
the  insurance  company  pay  the  hospital 
costs,  the  medical  costs,  and  even  the 
doctors'  fees.  This  practice  has  come  to 
be  accepted  in  the  United  States.  In 
addition,  in  the  old-age  assistance  pro- 
gram, 2  or  3  years  ago  we  were  asked  to 
change  the  law  so  that  the  Federal  or 
State  government  could  pay  directly  to 
the  doctor  the  cost  of  the  services,  or 
to  the  hospital  the  cost  of  the  services, 
which  they  had  rendered  to  the  old-age 
assistance  recipients.  Until  that  time, 
the  practice  had  been  to  give  the  money 
to  the  old-age  recipients,  who  in  turn 
paid  their  doctors  or  their  hospitals. 
However,  the  request  was  that  there  be 
a  State  agency  or  a  Government  agency 
to  make  the  payments  directly,  so  as 
not  to  have  payments  made  through  the 
patient.  It  was  provided  that  the  doctor 
or  hospital  could  say,  "This  is  the  meas- 
ure of  cost  for  the  services  we  have  given, 
so  we  ask  the  Federal  Government  or 
the  State  government"  —  whichever 
agency  was  handling  the  matter — "to 
pay  the  hill  directly  to  us,  without  Its 
going  through  the  hands  of  the  patients." 

In  the  case  of  Government  programs 
and  in  the  case  of  private  insurance  pro- 


grams, the  practice  is  fully  established 
of  having  payment  made  directly  by  the 
Government  agency  or  the  insurance 
company  to  the  hospital  or  to  the  doctor 
who  has  provided  service  to  the  patient. 
So  we  are  not  introducing  any  new  idea 
by  attempting  to  establish  a  medical  aid 
program  which  is  based  upon  the  social 
security  program,  under  which,  when  a 
person  receives  hospital  care  or  medical 
care,  payment  may  be  made  directly 
from  the  social  security  fund  to  the 
hospital  or  to  the  clinic  which  rendered 
the  service  to  the  patient. 

As  a  matter  of  fact,  what  we  recom- 
mend or  propose  is  a  practice  which  has 
been  established  and  accepted  by  the 
medical  profession  and  by  the  private 
insurance  companies  of  the  Nation. 

Mr.  CARROLL.  Mr.  President,  will 
the  Senator  yield? 

Mr.  MCCARTHY.    I  yield. 

Mr.  CARROLL.  I  think  the  able 
Senator  from  Minnesota  would  like  to 
know,  if  he  does  not  already  know,  that 
the  State  of  Colorado  has  one  of  the 
finest  old-age  pensioners'  health  and 
medical  care  programs  in  the  Nation. 
The  total  number  of  Coloradans  who 
received  old-age  pensions  in  1959  was 
58.393;  32.733.  or  almost  56  percent,  of 
the  Colorado  pensioners  participated  in 
the  medical  care  program.  Mr.  Presi- 
dent, I  ask  unanimous  consent  that 
there  be  printed  at  this  point  in  the 
Record,  a  chart  I  have  prepared  entitled 
"Colorado's  Old-Age  Pension,  Health 
and  Medical  Care  Program.  1959.'' 

There  being  no  objection,  the  chart 
was  ordered  to  be  printed  in  the  Record. 
as  follows: 

COLORADO'S     OLD-ACE     PENSION.     HEALTH  AND 
MEDICAL  CAKE  PROGRAM.  1BSB 

Total  pensioners  receiving  old-age  pen- 
sion, 58.393. 

Total  pensioners  receiving  medical  care, 
32.733.  56  percent. 

Total  pensioners  requiring  hospitalization. 
14.236.  24.4  percent. 

Total  pensioners  requiring  nursing  home 
care.  4.907.  8.4  percent. 

Twenty-five  percent  of  pensioners  used 
doctors"  home  and  office  services. 
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DOCTORS'  SERVICES 

1.  Services  to  pensioners  In  private 

hospitals: 

Billings 

Surgery   10.498 

Medical  care   14, 207 

Other  (anesthesia.  X-ray.  lab. 
etc.)    t,  860 


Total   33. 365 

2.  Services  to  pensioners  In  Colorado 

General  and  Denver  General  1,768 

3.  Types  of  hospital  care:  Percent 

Surgery  .  .  ...  31 

Medical  care...   43 

Other  (ansa thesis,  lab,  X-ray, 
etc.)   27 


doctors'  services — continued 
4.  Average  charge  per  billing  lor  hos- 


pital service   932.79 

5.  Home  and  office  calls.  6-month  Casta 

period     39.  Ill 

6.  Types  of  cases  most  frequently 

treated  by  doctors: 

(a)  Medical: 

Circulatory  diseases   4,  003 

Digestive    3.367 

Respiratory   2.  149 

Nervous  system   1,  244 

(b)  Surgical: 

Digestive  -   2,225 

Musculoskeletal  system   2.341 

Integumentary  system   2.  514 

Urinary  system   1,064 


7.  Cost  of  doctors'  services: 

ta i  Services  to  patients  in  hos- 
pitals   SI.  265. 129 

(b)  Home  and  office  calls   133.240 

(O  Nursing  home  calls   63.497 


Total...    1.461,866 

HOSPITAL  care 

1.  Admissions  to  hospitals  (some  pen-  Ad- 

sioners  had  more  than  one  ad-  mia- 

mlssion ) :  sions 

Women   13,  522 

Men   8.  591 


Total   22.  113 

2.  84  hospitals  participated. 


3.  Days  of  hospitalization.  261.328. 

4.  Average  length  of  admission.  11.8  days. 

5.  Average  cost  per  day,  $20.53. 

G.  Cost  per  hospital  admission,  $242.63. 

7.  78.8  percent  of  hospital  payments  were 
for  stays  less  than  30  days  ($4587.543). 

8.  19  percent  of  hospital  payments  were  foi 
stays  of  30  to  70  days  ($1,038,612). 

9.  Two  percent  of  hospital  payments  were 
for  stays  of  over  70  days  ($111392) . 

10.  Sixty  percent  of  all  hospital  admis- 
sions were  for  less  than  10  days:  94  percent 
of  the  admissions  were  for  less  than  30  days. 

11.  Principal  types  of  diseases  causing  hos- 
pitalization: 

(a)  Circulatory.  4.768  cases.  21  percent. 

(b)  Digestive.  3.465  cases.  16  percent. 

(c)  Accidents.  2335  cases.  23  percent. 

(d)  Respiratory,  2,341  cases,  23  percent. 

NURSING  HOME  CARE 

1.  Vendor  payments  were  made  to  nursing 
homes  for  2,318  persons  per  month. 

(Each  pensioner  In  a  nursing  home  paid 
$100  a  month  to  the  home  from  his 
pension) . 

2.  Average  monthly  payment  to  a  nursing 
home  per  patient  was : 

From  pensioner  $100.00 

Vendor  payment   64. 84 


Total.    164. 84 

3.  Number  of  nursing  homes  being  used. 
144. 

Mr.  CARROLL.  I  do  not  wish  to  in- 
terrupt the  speech  of  the  Senator  from 
Minnesota  

Mr.  MCCARTHY.  I  am  glad  to  have 
the  comments  of  the  Senator  from  Colo- 
rado on  this  point 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Minnesota  has 
expired. 

Mr.  MCCARTHY.  I  yield  myself  an 
additional  5  minutes. 

Mr.  CARROLL.  Our  old-age  pension- 
ers carry  identification  cards.  They 
choose  their  own  doctors  and  identify 
themselves  with  their  card.  The  doctor 
determines  whether  such  a  pensioner 
shall  go  to  a  hospital;  whether  it  is  neces- 
sary to  have  inpatient  or  outpatient 
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treatment.  The  Colorado  medical  care 
program  pays  the  doctor  and/or  the  hos- 
pital. It  is  a  vendor  payment. 

The  point  I  wish  to  underscore,  and 
which  is  being  made  by  the  Senator  from 
Minnesota,  is  that  the  Colorado  old-age 
medical  care  program  does  not  pay  the 
pensioner,  and  the  pensioner  does  not 
pay  the  doctor.  The  doctor  is  paid  by 
the  Blue  Shield  authorities  in  the  area, 
and  this  takes  place  under  a  contract 
negotiated  with  the  department  of  public 
welfare  of  the  State  of  Colorado.  The 
doctors  have  accepted  and  work  success- 
fully under  this  system.  Blue  Cross-Blue 
Shield  is  contracted  with  to  administer 
the  program.  But  my  point  is  that  while 
the  doctor-patient  relationship  is  care- 
fully preserved,  the  patient  does  not  pay. 
The  Blue  Cross-Blue  Shield  pays;  and 
the  State  of  Colorado,  in  turn,  pays  Blue 
Cross-Blue  Shield. 

Mr.  MCCARTHY.  The  Senator  from 
Colorado  is  quite  correct. 

Mr.  CARROLL.  Let  me  ask  the  Sena- 
tor from  Minnesota  another  question. 
As  I  understand  the  Anderson-Kennedy 
bill,  it  does  not  have  anything  at  all  to 
do  with  the  payment  of  doctors'  bills. 

Mr.  MCCARTHY.  The  Senator  is  quite 
correct. 

Mr.  CARROLL  In  Colorado,  we  make 
maximum  payments  to  our  old-age  pen- 
sioners of  $106  a  month.  For  an  exam- 
ple, let  us  take  a  social  security  recipient 
who  is  receiving  $75  a  month.  If  such  a 
person  can  qualify  on  the  basis  of  need 
he  can  come  under  our  Colorado  pension 
program  and  we  give  him  another  $31; 
and,  in  addition,  such  a  person  is  then 
qualified  for  medical  care. 

We  now  have  approximately  20,000 
people  in  Colorado  who  to  addition  to 
social  security  benefits  also  qualify  for 
payments  from  the  Colorado  pension 
fund  because  their  social  security  pay- 
ments are  less  than  $100  a  month.  I 
should  like  to  ask  this  question  for  the 
record — would  benefits  received  under 
the  Anderson-Kennedy  amendment  in 
any  way  diminish  the  benefits  a  recipi- 
ent may  be  entitled  to  receive  under  a 
State  old-age  medical-care  plan? 

Mr.  MCCARTHY.  I  know  of  no  way 
in  which  the  benefits  to  which  they  are 
entitled  will  be  diminished.  It  might 
very  well  have  the  effect  of  reducing 
the  cost  of  State  programs,  because  this 
wfll  establish  on  top,  I  think  we  could 
say,  of  the  old-age-assistance  medical 
program,  another  program,  which  will 
be  based  upon  the  social  security  pro- 
gram or  the  social  security  principle; 
and  it  leaves  the  way  open  to  the  third 
program,  which  has  been  incorporated 
in  the  Kerr  amendment  and  is  in  the 
bin  which  we  are  seeking  to  amend  by 
adding  the  Anderson  amendment. 

Mr.  CARROLL.  Mr.  President,  will 
the  Senator  from  Minnesota  yield 
further? 

Mr.  MCCARTHY.  I  yield. 

Mr.  CARROLL  I  see  on  the  floor  the 
able  Senator  from  New  Mexico  [Mr. 
Andxrsok],  one  of  the  sponsors  of  the 
Anderson-Kennedy  amendment  I 
should  like  to  ask  him:  "Will  the  Ander- 
son-Kennedy amendment  benefits  sup- 
plement rather  than  supplant  benefits 
received  under  a  State  medical  care  pro- 
gram?" 


For  example  in  Colorado  there  are  al- 
most 19,000  persons  who  are  drawing 
both  social  security  and  Colorado  old- 
age  pension  benefits.  These  persons 
would  be  entitled  to  certain  medical 
benefits  under  the  Anderson-Kennedy 
amendment. 

Colorado's  old-age  pension  program 
is  much  more  liberal  than  the  Anderson- 
Kennedy  proposal.  However  it  is  possi- 
ble that  the  State  welfare  officials  may 
require  that  a  pensioner  who  is  also  on 
social  security  use  the  Anderson-Ken- 
nedy benefits. 

In  such  a  case  is  it  the  intention  of 
the  sponsors  of  this  amendment  that 
the  social  security  recipient  be  entitled 
to  have  whatever  other  benefits  he  can 
get  through  the  State's  old-age  assist- 
ance program? 

Mr.  ANDERSON.  Mr.  President,  if 
the  Senator  from  Minnesota  will  permit 
me  to  reply,  the  answer  is  "Yes." 

Mr.  CARROLL  For  example,  in  my 
State.  I  am  confronted  with  this  prob- 
lem— to  state  the  matter  a  little  differ- 
ently: Our  Colorado  old-age  pension 
program  is  more  liberal  than  the  Ken- 
nedy-Anderson program;  and  I  do  not 
wish  to  have  those  20,000  people  in  Colo- 
rado who  are  social  security  recipients 
taken  out  of  our  State  medical  care  pro- 
gram which  I  think  is  more  comprehen- 
sive and  more  progressive,  and  thrown 
into  a  Federal  program  because  they 
happen  to  be  beneficiaries  under  this 
amendment. 

Mr.  ANDERSON.  If  the  Senator  from 
Minnesota  will  permit  me  to  reply,  I  can 
say  to  the  Senator  from  Colorado  that 
the  Anderson-Kennedy  amendment  will 
not  affect  that  situation  in  any  way. 

Mr.  MCCARTHY.  It  can  do  nothing 
but  improve  the  program;  it  cannot  hurt 
it 

Mr.  CARROLL  In  all  categories? 

Mr.  MCCARTHY.  Yes. 

The  PRESIDING  OFFICER  The  time 
available  to  the  Senator  from  Minnesota 
has  expired. 

Mr.  MCCARTHY.  I  should  like  to 
have  a  few  additional  minutes,  if  I  may. 

Mr.  ANDERSON.  I  yield  2  more  min- 
utes to  the  Senator  from  Minnesota. 

The  PRESIDING  OFFICER  The 
Senator  from  Minnesota  is  recognized 
for  2  additional  minutes. 

Mr.  MCCARTHY.  I  thank  the  Sena- 
tor from  New  Mexico. 

Mr.  CARROLL  Then  let  mc  say.  if 
the  Senator  from  Minnesota  will  permit, 
that  the  Anderson-Kennedy  amendment 
provides  that  the  first  $75  of  the  medical 
care  bill  shall  be  paid  by  the  recipient  of 
the  medical  treatment.  Would  this  pro- 
vision prohibit  the  Colorado  Welfare  De- 
partment from  paying  the  $75  out  of  its 
medical  care  fund? 

Mr.  ANDERSON.  The  answer  is  "No." 

Mr.  CARROLL  The  aged  in  Colorado 
who  are  65  years  or  over  are  eligible  to 
receive  old-age  pensions,  and  at  this  time 
they  are  also  eligible  to  receive  medical 
care.  The  same  age  limit  applies,  also, 
to  the  Kerr-Frear  bilL 

But  the  Anderson-Kennedy  amend- 
ment benefits  will  go  to  such  persons  be- 
ginning at  age  S8.  How  can  a  Colorado 
person  age  66  who  Is  on  social  security, 
but  Is  not  on  a  Colorado  old-age  pension. 


qualify  to  receive  benefits  under  the 
Kerr-Frear  bill? 

Mr.  ANDERSON.  It  will  be  up  to 
Colorado  to  establish  the  yardsticks 
under  which  such  persons  would  qualify. 

Mr.  CARROLL  Does  that  mean  a 
.person  must  be  indigent?  Is  this  to  be 
a  need  test? 

Mr.  ANDERSON.  The  requirement  is 
that  he  must  be  needy,  yes.  But  the 
State  can  establish  its  own  standards. 

Mr.  MCCARTHY.  But  there  is  a  need 
test  principle  involved. 

Mr.  ANDERSON.  Yes. 

Mr.  CARROLL   That  is  the  point. 

Mr.  ANDERSON.  Yes. 

Mr.  CARROLL.  In  other  words,  he 
must  show  that  he  does  not  have  the 
money  and  is  in  need;  is  that  correct? 

Mr.  MCCARTHY.  The  term  used  is 
"medically  indigent." 

Mr.  CARROLL.  Yes.  If  he  draws 
medical  care  benefits,  when  he  becomes 
age  68  will  he  be  excluded  from  the  old- 
age-assistance  program  ana  automati- 
cally be  forced  into  the  social  security 
program? 

Mr.  ANDERSON.  Not  if  he  stiU  has 
remaining  needs. 

Mr.  CARROLL  So  if  he  Is  over  68 
years  of  age  and  if  there  is  a  basis  of 
need,  he  may  stay  under  the  State 
medical  care  plan? 

Mr.  ANDERSON.  Yes. 

Mr.  MCCARTHY.  And  the  State  plan 
could  supplement  the  Federal  program. 

Mr.  President  I  should  like  to  point 
out  that  throughout  this  debate  the 
question  of  socialized  medicine  has  come 
up  again  and  again;  and  it  has  been  in- 
dicated that,  somehow  or  other,  anyone 
who  participated  in  such  a  program 
would  lose  his  freedom. 

I  think  we  should  note  that  today 
there  are  approximately  31  million 
Americans  who  are  Involved  in  a  Fed- 
eral program  of  medical  care,  and  this 
includes  more  than  22  million  veterans 
of  all  our  wars.  Does  anyone  who  is 
opposing  the  Anderson  approach  say 
we  should  back  up,  since  this  is  so 
dangerous? 

The  PRESIDING  OFFICER  The 
time  yielded  to  the  Senator  from  Min- 
nesota has  expired. 

Mr.  MCCARTHY.  May  I  have  2  more 
minutes? 

Mr.  ANDERSON.  I  yield  2  additional 
minutes  to  the  Senator  from  Minnesota. 

The  PRESIDING  OFFICER  The 
Senator  from  Minnesota  is  recognized 
for  2  additional  minutes. 

Mr.  MCCARTHY.  I  was  asking 
whether  anyone  who  is  opposing  the  An- 
derson amendment  approach  says  that 
we  should  back  away  from  the  medical 
benefits  we  have  provided  for  our  veter- 
ans. 

In  addition  to  the  more  than  22  mil- 
lion veterans,  there  are  approximately 
10  million  more  people  who  are  under 
Federal  programs  of  onr>  kind  or  an- 
other; and  this  group,  of  course,  includes 
the  President  and  the  members  of  his 
Cabinet  many  of  whom  have  taken  ad- 
vantage of  the  "socialized"  medical  fa- 
cilities available  in  the  Washington  area 
during  the  last  8  years.  In  addition, 
there  are  approximately  2  million  per- 
sons under  old-age  assistance  programs. 
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irho  are  eligible  to  receive  sosne  trind  of 
benefits  under  the  various  State  pro- 
grams. 

Mr.  President,  the  arguments  being 
made  against  the  Anderson  amendment 
are  much  the  same  as  the  ones  made 
against  the  Social  Security  Act  in  1935 
and  1936 

We  have  been  told  by  some  that  we 
should  delay  taking  action  on  the  pro- 
gram now  proposed.  In  connection  with 
that  argument,  let  me  read  what  was 
stated  in  1936;  I  read  now  from  a 
pamphlet  which  was  put  out  by  the  Re- 
publican National  Committee  in  the  1936 
campaign:. 

The  way  they've  rigged  this  thing  and 
rushed  it  through  Congress.  It  appears  to  me 
that  they  figure  a  lot  of  us  are  willing  to 
trade  our  votes  for  a  counterfeit  insurance 
policy. 

Mr.  President,  the  charge  of  politics 
has  been  raised  against  this  measure, 
arid  it  has  been  charged  that  we  are  try. 
ing  to  rush  the  bill  through  Congress. 
The  same  charge  was  made  in  1936, 
about  the  social  security  program. 

I  read  now  another  charge  made  in 
1936;  it  was  part  of  a  spot  broadcast 
by  the  Republican  National  Committee 
during  the  1936  campaign: 

The  faculties  of  this  station  have  been 
engaged  by  the  Republican  National  Com- 
mittee In  order  to  make  the  following  an- 
nouncement: "Under  Roosevelt  so-called  so- 
cial security ,  in  1937  you"  will  be  assigned  a 
number:  that  will  be  your  number  wherever 
your  work,  as  long  as  you  live — no  name. 
Just  a  New  Deal  number. 

That  was  supposed  to  frighten  people 
•way  from  social  security  in  1936. 

«   w-O'he  another  statement  made 

Jffi!  IBM: 

This  is  the  largest  tax  bill  in  history.  And 
to  call  It  "social  security"  Is  a  fraud  on  the 

Mr.  President.  I  say  to  you  that  many 
of  the  arguments  made  in  1936  against 
social  security  and  many  of  the  argu- 
ments made  today  against  the  Anderson. 
Kennedy  amendment  are  the  same,  and 
have  just  about  the  same  substance  to 
them  when  they  are  applied  to  the  An- 
derson amendment  as  they  had  when 
they  were  applied  to  the  Social  Security 
Act  when  it  was  proposed  in  1936. 

Mr.  President.  I  thank  the  Senator 
from  New  Mexico  for  yielding  me  this 

Mr.  DIRKSEN.  Mr.  President.  I  yield 
;  minute  to  the  distinguished  Senator 
from  New.  Hampshire  [Mr.  Cotton 5. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  Hampshire  is  recog- 
nized for  1  minute. 

Mr.  COTTON.  Mr.  President,  our  Na- 
tion's elderly  stand  in  a  class  by  them- 
selves. Our  complex  economy  has  placed 
•  special  burden  on  them.  Every  time 
the  Government  launches  a  warship, 
orbits  a  satellite,  buys  surplus  wheat,  or 
builds  a  flood  control  dam,  it  scrapes  a 
little  thinner  the  dollar  they  have  kept  in 
the  stocking  for  old  age. 

Furthermore,  the  finest  health  care  in 
the  world  has  helped  to  give  the  average 
American  an  extra  22  years  of  life  ex- 
pectancy since  1900,  and,  at  the  same 
time,  has  left  many  of  our  elderly  un- 


able to  pay  the  medical  bills  in  those  ex- 
tra years.  It  is  a  two-pronged  problem: 
Our  older  citizens  have  more  medical 
expenses  than  most  people  do,  and  they 
generally  have  less  money  with  which 
to  pay  for  them 

That  is  why  I  regard  medical  care  for 
the  aged  as  a  mmt,  for  this  session  of 
Congress. 

The  proposal  recommended  by  the 
Senate  Finance  Committee  is  a  sound 
and  effective  means  of  meeting  this 
problem.  It  will  provide  comprehensive 
medical  care  assistance  to  all  persons 
over  65  who  need  it,  whether  they  have 
social  security  or  not. 

The  committee  proposal,  like  the 
Javits  amendment  which  I  supported  as 
a  logical  and  consistent  improvement  of 
it,  is  both  voluntary  and  comprehensive. 
They  recognize  the  responsibility  of  the 
States  and  the  safeguards  which  will 
flow  from  State  participation.  They 
stress  diagnostic  and  preventive  care, 
and  avoid  an  unwise  overemphasis  on 
hospital  care  alone. 

I  am  unalterably  opposed  to  the  An- 
derson-Kennedy amendment,  which,  like 
the  Forand  bill,  is  tied  to  the  social  se- 
curity system,  and  benefits  only  those 
who  are  entitled  to  social  security. 
Furthermore,  the  Anderson-Kennedy 
amendment  would  aid  only  those  aged  68 
and  over.  A  glance  at  the  figures  for 
my  own  State  of  New  Hampshire  shows 
the  gaps  it  would  leave  and  the  discrimi- 
nations it  would  create. 

There  are  a  total  of  68,000  persons  65 
and  over  in  New  Hampshire,  but  only 
42,000  would  be  covered  by  the  benefits 
of  the  Anderson-Kennedy  amendment. 
Twenty-six  thousand,  or  38  percent, 
would  be  excluded,  left  out  in  the  cold — 
in  other  words,  all  who  are  not  eligible 
for  social  security  and  more  than  4,000 
persons  who  get  social  security  but  are 
in  the  65-68  age  gap  created  by  the 
amendment.  Those  covered  by  the 
amendment  would  get  the  benefits 
whether  they  need  them  or  not,  whether 
they  are  retired  or  not,  and  regardless 
of  their  incomes.  It  is  like  shooting  a 
blunderbuss  full  of  birdshot  in  the  hope 
that  a  few  will  hit  the  target. 

This  scatter -shot  method  would  de- 
stroy voluntary  insurance,  crowd  the 
hospitals  with  needless  cases,  and  balloon 
the  costs  out  of  all  reason.  It  would 
saddle  the  social  security  system  with  the 
crushing  weight  of  a  health  program  it 
was  never  designed  to  carry. 

Adoption  of  the  Anderson-Kennedy 
amendment  would  also  jeopardize  enact- 
ment of  the  whole  social  security  bill,  in- 
cluding the  committee's  medical  care 
program,  and  other  Improvements  like 
the  sorely  needed  increase  in  the  amount 
social  security  recipients  can  earn  with- 
out having  their  benefits  reduced. 

I  hope  it  will  be  rejected. 

Mr.  DIRKSEN.  Mr.  President.  I  yield 
5  minutes  to  the  distinguished  Senator 
from  Maryland  (Mr.  Butlei). 

The  PRESIDING  OFFICER.  The 
Senator  from  Maryland  is  recognized 
for  5  minutes. 

Mr.  BUTLER.  Mr.  President.  I  urge 
the  passage  of  HJt  12580.  as  amended 
by  the  Senate  Finance  Committee.  I 
urge  the  rejection  of  any  amendments 


designed  to  finance  the  health  care  of 
the  aged  through  increasing  social  secu- 
rity taxes. 

Let  us  look  briefly  at  what  has  hap- 
pened up  to  now.  It  was  in  1957  that 
the  Forand  bill  to  provide  a  compulsory 
payroll  tax  was  introduced,  and  I  under- 
stand that  the  sponsor  of  this  legislation 
acknowledged  that  it  was  drafted  by  the 
American  Federation  of  Labor  and  Con- 
gress of  Industrial  Organizations'  social 
welfare  experts,  who  are  well  known  to 
some  Members  of  this  body.  I  do  not 
question  the  sincerity  of  the  sponsor  of 
this  type  of  legislation,  but  I  am  in- 
formed that  sponsoring  witnesses  before 
the  House  Committee  on  Ways  and 
Means  admitted  that  their  motive  be- 
hind the  compulsory  tax  health  proposal 
is  to  open  the  door  to  ultimate  federal- 
ization of  the  practice  of  medicine,  hos- 
pitalization, and  all  the  various  phases 
of  caring  for  the  health  needs  of  the 
Nation. 

If  this  Congress  should  enact  and  the 
President  approve  a  bill  to  provide  a 
payroll  deduction  plan  to  care  for  the 
aged  needy,  we  can  look  down  the  road 
of  the  future  and  foresee  in  every  elec- 
tion year  a  new  drive  to  expand  the  pro- 
gram to  a  broad  national  health  care 
package.  I  do  not  believe  this  social- 
ization of  health  care  will  be  beneficial 
to  the  country.  I  believe  quite  the  con- 
trary. 

This  country,  under  the  existing  sys- 
tem, has  been  most  fortunate.  Our 
scientists,  doctors,  and  others  engaged 
in  caring  for  the  health  of  our  people 
have  given  us  the  highest  quality  medical 
care  in  the  world.  Rapid  strides  have 
been  made  in  preventing  diseases  that 
once  harassed  mankind.  I  shall  not  list 
all  the  phenomenal  accomplishments 
that  medicine  has  made  since  the  turn  of 
the  century,  but  I  ask  Senators  to  look 
at  our  growing  population  of  aged  peo- 
ple and  the  splendid  health  of  our  work- 
ing and  young  people.  We  cannot  but 
praise  the  dedicated  physicians  and 
scientists  and  all  others  involved  in  pro- 
tecting our  health  for  the  splendid  job 
they  have  done. 

Now  let  us  get  back  to  the  compulsory 
payroll  type  of  legislation  that  is  being 
sponsored  here  to  a  great  extent  to  carry 
out  a  political  pledge  in  the  1960  presi- 
dential campaign.  The  able  Ways  and 
Means  Committee  of  the  House  of  Repre- 
sentatives held  hearings  on  the  Forand 
bill  more  than  a  year  ago.  During  the 
present  session  it  spent  many  weeks 
working  hard  on  this  legislation  and  pro- 
posals of  the  administration.  Many 
alternative  proposals  were  considered. 
The  entire  problem  was  studied  carefully. 
Experts  were  summoned  and  their  advice 
considered.  Despite  strong  political 
pressure  from  various  groups,  that  com- 
mittee rejected  the  compulsory  payroll 
tax  proposal  17  to  8.  It  then  approved 
what  is  known  as  the  Mills  bill.  The 
House  passed  this  bill  on  June  23  by  a 
vote  of  381  to  23. 

Brief  hearings  were  held  on  this  meas- 
ure by  the  Senate  Finance  Committee 
and  it  was  expanded  to  include  the 
amendment  of  our  distinguished  col- 
league, the  Senator  from  Oklahoma  [Mr. 
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Kerr].  After  rejecting  the  compulsory 
payroll  tax  proposal,  the  vote  on  the 
Kerr  amendment  was  12  to  4. 

The  PRESIDING  OFFICER.  The 
Senator's  time  has  expired. 

Mr.  BUTLER.  May  I  have  1  addi- 
tional minute? 

Mr.  CARLSON.  I  yield  1  additional 
minute  to  the  Senator  from  Maryland. 

Mr.  BUTLER.  Mr.  President,  I  am 
informed  that  when  Senator  Kerr  was 
Governor  of  his  State,  he  instituted  a 
welfare  program  for  the  aged  needy  that 
has  been  most  satisfactory,  and  that  he 
is  quietly  proud  of  this  accomplishment. 
And  well  he  might  be.  What  I  wish  to 
impress  upon  my  colleagues  is  that  the 
Senator  from  Oklahoma  I  Mr.  Kerr] 
wrote  his  amendment  from  a  background 
of  experience  and  knowledge,  and  since 
he  did  so,  I  feel  sure  that  he  believes  his 
amendment  included  in  the  Mills  bill  is 
the  correct  answer  to  the  problem.  I 
am  equally  convinced  that  if  the  distin- 
guished Senator  from  Oklahoma  thought 
the  compulsory  payroll  tax  plan  was  the 
solution,  he  would  have  sponsored  it. 
But  he  did  not,  and  I  agree  with  him 
that  to  tax  the  working  men  and  women 
to  pay  for  the  aged  ill  through  payroll 
tax  deductions  is  hardly  fair  to  them 
and  their  employers.  The  problem  of 
the  aged  sick  is  not  solely  a  financing 
problem  for  the  workers  and  their  em- 
ployers, but  a  responsibility  all  the  tax- 
payers should  share.  Furthermore,  the 
Mills-Kerr  program  would  be  effective  in 
October,  and  it  is  my  belief  that  Senators 
who  vote  for  a  social  security  tax  increase 
to  pay  for  an  aged  health  program  actu- 
ally will  be  voting  against  the  enactment 
of  any  health  legislation  at  this  session. 
The  administration  has  fought  the  com- 
pulsory payroll  tax  proposal  before  the 
responsible  committees  of  Congress,  and 
if  the  administration  is  consistent  in  its 
views — and  I  believe  it  is — the  probabil- 
ity of  a  veto  is  imminent.  Now,  if  the 
sponsors  of  the  compulsory  payroll  tax 
route  want  a  political  issue  instead  of 
legislation,  they  can  vote  for  it.  But  if 
they  really  want  legislation  to  help  the 
needy  aged,  then  they  can  support  the 
Mills-Kerr  bill. 

Congress  authorized  the  expenditure 
of  funds  for  this  study,  and  I  am  in- 
formed that  hundreds  of  experts  on  the 
health  problem  have  been  devoting  the 
past  2  years  to  it.  It  does  not  seem 
reasonable  to  me  to  have  Congress,  un- 
der political  pressure,  embark  on  a  so- 
cial security  payroll  deduction  plan 
without  giving  due  consideration  to  the 
report  of  the  White  House  Conference, 
which  is  due  in  January.  Once  a  so- 
cial security  payroll  tax  increase  for  the 
health  of  the  aged  is  written  into  law  it 
could  hardly  be  eliminated  by  a  subse- 
quent act  of  Congress,  no  matter  how 
big  a  mistake  it  could  be.  Personally. 
I  want  to  be  certain  of  what  we  may  get 
into.  I  think  I  know  from  what  the 
advocates  of  this  legislation  outside  of 
this  body  have  been  saying.  Their  goal 
is  nationalization  of  medicine.  Once 
medicine  is  nationalized,  the  march  to- 
ward socialization  of  the  entire  Nation 
and  all  its  economic  structure  naturally 
would  follow.  It  is  beyond  my  under- 
standing how  in  this  country  of  ours 


we  could  have  people  who  cannot  appre- 
ciate what  has  been  accomplished  under 
our  fine  system  and  without  bureaucrats 
directing  everything  from  birth  to 
death.  There  is  one  thing  certain. 
Bureaucrats  may  be  able  to  doctor  then- 
reports,  but  they  cannot  doctor  the  peo- 
ple when  they  are  sick.  And  I  do  not 
believe  any  bureaucrat  is  capable  of  tell- 
ing a  physician  how  to  doctor  his  pa- 
tients. 

Mr.  CARLSON.  Mr.  President.  I 
yield  2  minutes  to  the  Senator  from 
Nebraska  I  Mr.  HrdskaI. 

The  PRESIDING  OFFICER.  The 
Senator  from  Nebraska  is  recognized  for 
2  minutes. 

Mr.  HRUSKA.  Mr.  President.  I  rise 
to  oppose  the  Anderson -Kennedy  amend- 
ment. 

Much  has  been  said  to  the  effect  that 
medical  care  programs  for  the  aged 
under  social  security  can  be  provided  by 
an  increase  of  one-half  of  1  percent  in 
the  social  security  tax.  We  are  told  that 
a  tax  of  that  size  would  make  the  pro- 
gram actuarially  sound.  While  I  will 
readily  admit  to  being  mystified  at  the 
skill  of  actuaries  to  estimate  the  cost  of 
programs  20.  or  even  100  years  hence.  I 
am  even  more  amazed  at  the  ability  of 
this  one-half  of  1  percent  to  support 
different  programs. 

The  Forand  bill  would  have  provided 
60  days  of  hospitalization,  or  a  combina- 
tion of  hospital-nursing  home  care  for 
120  days,  and  surgical  services  for  one- 
half  of  1  percent  of  payroll  up  to  $4,800. 

The  McNamara  bill,  for  the  same 
amount  of  money,  would  provide  90  days 
of  hospitalization.  180  days  of  nursing 
home  care.  240  days  of  home  health 
services,  diagnostic  outpatient  services, 
and  very  expensive  drugs. 

The  Anderson  amendment  would  pro- 
vide 365  days  of  hospitalization — subject 
to  two  deductibles  totaling  $150 — 180 
days  in  a  nursing  home,  plus  365  days  of 
visiting  nurse  services. 

The  new  Anderson-Kennedy  amend- 
ment would  provide  120  days  of  hospital- 
ization— subject  to  a  $75  deductible — up 
to  240  days  in  a  nursing  home.  365  home 
health  visits  and  outpatient  hospital 
diagnostic  services. 

Truly,  this  is  an  exceptionally  capable 
and  versatile  one-half  of  1  percent  of 
payroll. 

While  I  have  not,  as  I  have  already 
admitted,  been  initiated  into  the  intrica- 
cies of  actuarialism.  I  have  had  an  op- 
portunity to  read  history.  Through  no 
fault  of  the  actuaries.  I  am  sure,  their 
record  as  it  applies  to  social  welfare 
schemes  has  been  poor  indeed. 

Mr.  President,  did  you  know  that  the 
British  Ministry  of  Health  in  February 
1945  estimated  that  the  cost  of  the  na- 
tional health  program  would  cost  over  a 
20-year  period,  ending  in  1965,  £179 
million?  In  this  particular  case,  the 
prediction  of  the  actuaries  proved  to  be 
in  error  the  very  first  year.  Rather 
than  £179  million,  the  program  cost  £242 
million  in  the  first  year  of  operation. 
By  1959.  when  the  program  was  modi- 
fied, services  reduced  and  nominal 
charges  made,  the  program  was  costing 
annually  £700  million — about  four  times 
as  much  as  the  original  estimate. 


Nor  are  the  British  the  only  ones  who 
have  been  told  their  program  would  be 
actuarially  sound.  Projections  made  in 
1935  for  our  social  security  program 
show  that  dollar  payments  in  1960  were 
estimated  at  only  one-eighth  of  the 
amounts  actually  paid.  Put  another 
way.  dollar  payments  made  under  the 
OASDI  program  this  year  will  be  about 
eight  times  more  than  the  "actuarially 
sound"  prediction  made  in  1935.  Now. 
we  all  know  that  the  probable  reason 
for  this  prediction  being  so  far  off  was 
that  the  program  has  been  liberalized. 
But  I  raise  the  questions:  Will  the  pro- 
gram envisaged  by  the  Anderson-Ken- 
nedy amendment  actually  cost  us  three 
and  one-half  or  four  times  the  amount 
estimated — as  under  the  British  sys- 
tem— to  make  it  actuarially  sound? 
Will  we  liberalize  the  program  in  the 
future  so  as  to  make  the  cost  eight  times 
the  amount  necessary  to  make  it  actu- 
arially sound?  Congress  has  repeatedly, 
and  with  a  virtual  2-year  regularity,  lib- 
eralized social  security  benefits.  There  is 
no  reason  to  believe  this  same  pro- 
cedure will  not  be  used  in  the  health 
care  area. 

Heretofore  the  social  security  pro- 
gram has  been  dealing  in  dollar  bene- 
fits. The  only  variable  was  the  num- 
ber of  beneficiaries.  Thus,  we  had  two 
numbers — one  a  guesstimate  as  to  what 
the  program  would  cost.  Under  the 
Anderson-Kennedy  amendment,  and 
other  social  security  approaches,  we 
would  establish  a  service  program, 
thereby  giving  us  two  variables:  How 
many  social  security  beneficiaries  will 
get  sick  and  what  kind  of  services  will 
they  need?  It  will  take  a  wiser  man 
than  I  to  make  these  guesstimates. 

On  the  other  hand,  the  Mills  bill,  as 
modified  by  the  Kerr-Frear  amendment, 
is  based  on  actual  experience  gained  in 
the  previous  year. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  HRUSKA.  Mr.  President,  will 
the  acting  minority  leader  yield  me  a 
half  a  minute? 

Mr.  CARLSON.  I  yield  half  a  min- 
ute to  the  Senator  from  Nebraska. 

Mr.  HRUSKA,  I  ask  unanimous  con- 
sent to  have  printed  at  this  point  in  the 
Record,  with  reference  to  what  the 
source  of  the  one-half  of  1  percent  in- 
crease in  social  security  tax  will  amount 
to,  the  colloquy  between  the  Senator 
from  Oklahoma  iMr.  KerrI.  the  Sena- 
tor from  Vermont  [Mr.  Aiken],  the  Sen- 
ator from  Florida  [Mr.  Holland],  and 
the  Senator  from  Illinois  [Mr.  Dirksen  I . 
as  found  at  pages  16428  and  16434  of 
the  Record  of  August  15.  1960. 

There  being  no  objection,  the  extracts 
were  ordered  to  be  printed  in  the  Rec- 
ord, as  follows: 

Mr.  Aiken.  Mr.  President,  will  the  Senator 
yield? 

Mr.  Kerr.  I  yield  to  the  Senator  from 
Vermont. 

Mr.  Aiken.  I  am  seeking  Information.  Can 
the  Senator  from  Oklahoma  advise  the  Sen- 
ate what  part  of  the  national  income  Is  rep- 
resented by  those  having  Incomes  of  S4.80O 
or  less?  In  other  words,  if  we  adopt  the  so- 
cial security  approach  In  connection  with 
proposed  legislation.  In  this  field  what  part 
of  the  national  income  wilt  escape  paying 
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the  cost  of  the  old  age  health  Insurance 
program?  I  believe  we  ought  to  have  that 
Information. 

Mr.  Kerr.  I  am  advised  by  the  representa- 
tive of  the  Department  of  Health.  Education, 
and  Welfare,  who  has  access  to  the  Informa- 
tion and  statistics  which  are  needed  to  an- 
swer  the  question,  that  about  40  percent  of 
the  national  Income  would  make  no  contri- 
bution to  the  fund  if  It  were  secured  from 
a  social  security  tax. 

Mr.  Aiken.  About  40  percent.  That  would 
be,  for  the  most  part,  the  well-to-do  people 
of  the  country,  who  would  escape  paying  a 
part  of  the  cost  of  the  program.  Is  that  cor- 
rect? 

Mr.  Kt-iR.  It  would  mean  that  that  part  of 
the  national  Income  would  not  make  any 
contribution  to  the  fund. 

Mr.  Aiken.  The  entire  cost  of  the  program 
would  fall  on  those  whose  Income  was  $4,800 
or  less? 

Mr.  Kerr.  It  would  fall  on  a  percentage 
of  those  whose  earnings  are  not  in  excess  of 
$4,800. 

Mr.  Aiken.  I  thank  the  Senator. 
Mr.  Holland.  Mr.  President,  will  the  Sen- 
ator yield? 

Mr.  Kerr.  I  yield  to  the  Senator  from 
Florida. 

Mr.  Holland.  Does  the  Senator  have  avail- 
able figures  which  he  can  place  In  the  Rec- 
ord at  this  time  to  Indicate  the  added  per- 
centage of  tax  which  would  have  to  be  Im- 
posed on  those  who  are  under  the  social 
security  system  If  the  other  program,  the 
one  based  upon  the  social  security  system 
alone,  were  followed,  rather  than  the  pro- 
gram the  Senator  from  Oklahoma  Is  ex- 
plaining? 

Mr.  Kerr.  I  am  advised  that  an  additional 
1  percent  tax  on  payrolls  subject  to  the  social 
security  tax  would  amount  to  $2  billion  a 
year. 

Mr.  Holland.  I  thank  the  Senator.  I  have 
received  a  number  of  letters,  complaining 
letters,  from  young  people  In  Industries  cov- 
ered by  the  social  security  program,  under 
which  both  employers  and  employees  pay  the 
social  security  tax,  and  they  state  that  In 
their  Judgment  any  program  which  Is  based 
upon  an  Increase  In  the  social  security  tax 
would  be  unfair  to  the  younger  workers  in 
the  country.  I  wonder  If  the  Senator  has 
any  observation  to  make  on  that  point. 

Mr.  Kerr.  As  I  said  a  while  ago,  I  believe 
a  program  for  a  group  of  people,  including 
all  of  our  citizens  within  a  certain  category, 
if  Congress  decides  It  Is  needed  and  should 
be  provided,  should  be  provided  out  of  reve- 
nues secured  from  taxes  on  an  equal  basis 
and  leveled  on  all  the  people,  not  secured  by 
an  additional  tax  on  the  workers  In  our 
country. 

Mr.  Holland.  Mr.  President,  will  the  Sen- 
ator yield? 

Mr.  Kerr.  I  yield. 

Mr.  Holland.  Is  not  this  the  gist  of  the 
point  that  the  Senator  makes,  namely,  that 
if  the  system  Is  based  upon  social  security 
alone,  and  based  upon  a  tax  levied  upon  that 
group,  obviously  the  complaint  of  the  young 
people  under  social  security  whom  I  have 
mentioned  la  well  founded? 

Mr.  Kerr.  It  Is  Indeed. 

Mr.  Holland.  I  thank  the  Senator. 

Mr.  Ken.  I  thank  my  good  friend  from 
Delaware. 

Mr.  DnutsEN.  Mr.  President,  will  the  Sen- 
ator yield? 

Mr.  Kerb.  I  yield  to  the  Senator  from 
Illinois. 

Mr.  Ddulsen.  The  Senator  has  made  an 
exceptional  exposition.  I  know  he  has  been 
on  his  feet  for  quite  a  while.  I  ask  him  if 
he  would  yield  for  a  little  catechizing  In  order 
to  place  the  whole  subject  in  a  package. 

First,  the  proposed  legislation  preserves 
the  general  principle  set  forth  In  the  Presi- 


dent's message,  liberalizing  It  In  the  hope 
of  making  It  adequate? 

Mr.  Kerr.  The  statement  Is  accurate. 

Mr.  Dirk  sen.  The  plan  would  not  be 
financed  out  of  general  revenues  but  from 
funds  made  available  In  the  form  of  grants- 
in-aid  to  the  States  that  qualify  under  the 
program? 

Mr.  Kerr.  I  am  sure  it  would  not  be 
financed  out  of  earmarked  taxes,  out  of 
revenue  secured  from  the  general  tax  struc- 
ture. 

Mr.  Dirksen.  Out  of  general  revenues  ap- 
propriated for  that  purpose. 

Mr.  Kerr.  The  Senator  is  correct. 

Mr.  Dirksen.  A  State  is  free  to  come  In 
or  stay  out. 

Mr.  Kerr.  The  Senator  is  correct. 

Mr.  Dirksen.  There  are  enough  Incentives 
in  the  bill  to  make  one  properly  assume  that 
every  State  would  want  to  come  In  under 
this  program. 

Mr.  Kerr.  I  believe  that  it  would  result  in 
that  happening. 

Mr.  Dirksen.  The  estimate  with  respect 
to  the  House  bill  was  that  If  all  States  par- 
ticipated, the  combined  Federal-State  cost 
would  aggregate  about  $325  million.  Can 
the  Senator  give  us  a  rounded  figure  as  to 
what  this  program  would  cost? 

Mr.  Kerr.  I  believe  that  the  estimate  of 
cost  of  the  bill  as  passed  by  the  House  for 
title  XVI,  which  was  the  Initial  coverage, 
would  be  about  $30  million  a  year,  soon  go- 
ing up  to  $165  million,  which  would  be  the 
Federal  cost.  That  would  call  for  matching 
funds  by  the  State3,  so  that  when  It  went 
Into  effect,  after  a  year  or  so.  the  total  cost 
to  both  State  and  local  governments  with 
reference  to  both  title  XVI  and  the  slight 
expansion  of  coverage  under  title  I  of  the 
existing  law.  would  be  about  the  amount 
named  by  the  Senator  from  Illinois. 

Mr.  Dirksen.  It  Is  my  understanding  that 
every  person  over  65.  whether  on  social  se- 
curity or  not.  who  Is  In  need  would  be  eli- 
gible for  the  benefits  provided  In  this  plan. 

Mr.  Kerr.  The  Senator  Is  correct. 

Mr.  Dirksen.  It  Is  my  understanding  also 
that  this  program  could  be  put  Into  effect 
on  or  about  the  1st  of  October  of  this  year, 
if  enacted  Into  law  In  this  session,  as  dis- 
tinguished from  alternative  programs,  which 
would  require  additional  State  legislation, 
and  could  probably  not  become  effective  un- 
til some  time  in  the  middle  or  latter  part 
of  1961. 

Mr.  Kerr.  As  I  understand  It,  every  substi- 
tute offered  to  the  committee  for  Its  con- 
sideration had  In  it  a  provision  which  would 
have  prevented  the  amendment  from  be- 
coming effective  before  the  middle  of  1961, 
if  enacted. 

Mr.  Dirksen.  The  proposed  program  makes 
no  provision  for  a  fee  by  a  participant  in 
the  program,  or  any  kind  of  action  that 
might  put  a  Uen  upon  the  property  of  a 
recipient  of  the  benefits.    Is  that  correct? 

Mr.  Kerr.  Not  by  reason  of  anything  in 
the  law. 

Mr.  Dirksen.  That  puts  this  matter  Into 
one  good  package.  I  congratulate  the  Sena- 
tor on  his  magnificent  presentation. 

Mr.  Kerr.  I  yield  the  floor. 

Mr.  CARLSON.  Mr.  President.  I  yield 
myself  5  minutes. 

The  PRESIDING  OFFICER.  The 
Senator  from  Kansas  is  recognized  for  5 
minutes. 

Mr.  CARLSON.  Mr.  President.  I  rise 
to  speak  on  the  purpose  of  H.R.  12580  as 
amended  by  the  Senate  Finance  Commit- 
tee. It  seems  to  me  that  in  much  of  this 
debate  we  are  losing  sight  of  the  main 
purpose  of  this  worthwhile  legislation. 
And  what  Is  its  purpose?  It  is  simply 
to  help  those  persons  63  years  of  age  and 


older  who  need  medical  care  and  need 
help  in  paying  for  that  medical  care. 

I  am  sure  that  we  are  all  in  favor  of 
doing  this.  But  I  do  fear  that  differences 
over  how  this  is  going  to  be  done  will  end 
up  with  nothing  being  done.  I  am  afraid 
the  Nation's  elderly  citizens  who  need 
help  are  going  to  be  left  holding  the  bag. 
I  fear  that  the  only  thing  they  will  have 
to  look  forward  to  is  more  political  prom- 
ises. Political  promises  are  a  poor  sub- 
stitute for  real  help.  I,  for  one,  believe 
these  old  folks  would  rather  have  the 
medical  care  than  the  promises. 

We  must  look  at  the  legislative  situa- 
tion realistically.  It  appears  to  me  that 
it  is  obvious  that  a  bill  closely  follow- 
ing the  recommendations  of  the  Senate 
Finance  Committee  is  the  only  legisla- 
tion in  this  field  that  stands  any  chance 
of  becoming  law  this  year. 

Addition  of  any  amendment  utilizing 
the  social  security  mechanism  will  mean 
that  there  will  be  no  legislation  enacted 
into  law  this  year  to  provide  medical  care 
for  elderly  persons  who  need  help.  Can- 
didates may  have  a  campaign  issue.  But 
there  will  be  no  help  for  those  old  people 
who  really  need  help  in  financing  their 
medical  costs. 

I  believe  that  the  time  has  come  to 
quit  raising  the  hopes  of  our  elderly  citi- 
zens with  promises.  I  believe  that  in- 
stead they  should  be  offered  a  sound,  ef- 
ficient program  that  will  provide  for  the 
medical  care  needs  of  those  who  need 
help. 

Therefore.  I  wholeheartedly  support 
BLR.  12580  as  reported  by  the  Senate 
Finance  Committee.  And  I  am  going 
to  vote  against  any  amendment  which 
utilizes  the  social  security  mechanism. 
If  there  were  no  other  reasons — and 
there  are  many — for  opposing  such  an 
amendment,  I  would  do  so  because  I  am 
convinced  that  addition  of  a  social  se- 
curity provision  would  kill  this  entire 
medical  care  program  so  far  as  this  Con- 
gress is  concerned. 

The  committee  bill  embodies  a  pro- 
gram of  complete  medical  care  for  all 
those  elderly  persons  who  need  help — 
those  receiving  social  security  payments, 
those  receiving  monthly  assistance  pay- 
ments, and  all  others  who  need  help  in 
financing  their  health  care  costs. 

In  the  committee  bill,  there  are  no 
limitations  such  as  maximums  of  120 
days  of  hospitalization  or  240  days  of 
nursing  home  care  following  hospitali- 
zation. The  committee's  program  would 
provide  the  health  care  services  which 
are  needed  in  each  individual  case  with- 
out any  arbitrary  maximum  applicable 
to  all  patients  without  regard  to  their 
needs.  In  other  words,  the  care  pro- 
vided under  the  committee  program 
would  be  tailored  to  the  patient;  and  not 
the  treatment  tailored  to  the  patient — 
which  on  the  face  of  it,  is  an  absurdity. 

Under  the  legislation  recommended  by 
the  Finance  Committee,  the  health  care 
services  would  include:  inpatient  hospi- 
tal services,  skilled  nursing  home  care, 
physician  services,  outpatient  hospital 
services,  home  health  care,  private  duty 
nursing  care,  physical  therapy  and  re- 
lated services,  dentures  and  other  dental 
care,  laboratory  tests  and  X-rays,  pre- 
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scribed  drags,  eyeglasses,  and  sundry  di- 
agnostic screening  and  preventive  serv- 
ices. 

On  the  other  hand,  what  medical  care 
is  provided  for  in  the  proposed  plans 
that  would  be  financed  through  a  com- 
pulsory payroll  tax?  All  of  them  offer 
only  limited  health  care.  None  would 
provide  for  all  the  medical  needs  of  an 
aged  person. 

One  of  the  amendments  rejected  by 
the  Senate  Finance  Committee  would 
provide  only  for  hospitalization,  nurs- 
ing home  care  and  visiting  nursing  serv- 
ices. But  there  is  no  provision  for  drugs, 
a  doctor's  services.  X-rays,  and  the 
other  treatments  and  care  required  for 
various  illnesses.  And  the  patient  would 
be  required  to  pay  $75  or  $150  of  the 
hospital  costs. 

Another  of  the  proposed  social  secu- 
rity-approach amendments  defeated  in 
the  Finance  Committee  would  provide 
tor  90  days  of  hospitalization  a  year,  180 
days  of  nursing  home  care,  240  days  of 
home  health  services,  diagnostic  outpa- 
tient services  and  "very  expensive 
drags."  True,  this  is  somewhat  closer 
to  well-rounded  medical  care.  But  when 
would  it  be  available  to  our  older  citi- 
zens? None  of  it  before  the  latter  part 
of  next  year,  and  some  of  it  not  until 
1963. 

A  third  amendment  calling  for  an  in- 
crease in  taxes  on  the  pay  of  the  Na- 
tion's workers,  and  also  voted  down  by 
the  Finance  Committee,  added  surgical 
services — which,  incidentally.  I  under- 
stand, is  not  a  major  medical  problem 
of  elderly  persons.  But  various  benefits 
under  this  plan  also  would  not  be  avail- 
able until  later  dates  extending  from 
the  latter  part  of  next  year  to  1963. 

All  of  these  plans  calling  for  an  in- 
crease in  the  payroll  tax  have  two  fac- 
tors in  common:  First,  medical  care 
would  be  limited ;  second,  even  this  limit- 
ed care  would  not  be  available  until  late 
next  year  or  even  later.  If  it  were  not 
such  a  serious  matter,  I  would  suggest 
that  these  compulsory  Government 
health  insurance  plans  attempt,  in  ef- 
fect, to  tell  our  older  citizens  how  sick 
they  can  afford  to  get  and  when  they  can 
afford  to  become  ill. 

The  Senate  Finance  Committee  acted 
wisely  in  rejecting  all  three  of  these 
proposed  amendments.  I  believe.  And  I 
urge  the  Senate  to  abide  by  the  commit- 
tee's considered  judgment  and  vote  down 
the  one  that  is  being  offered  again  in  a 
modified  form  on  the  floor. 

Let  us  not  forget  what  we  want  to  do 
is  to  provide  medical  care  for  our  elderly 
citizens  who  really  need  help.  The  way 
to  provide  it,  is  to  vote  for  H.R.  12580  as 
reported  by  the  Senate  Finance  Com- 
mittee. 

Mr.  CASE  of  South  Dakota.  Mr. 
President,  will  the  Senator  yield? 

Mr.  CARLSON.  I  yield  to  the  Senator 
from  South  Dakota. 

Mr.  CASE  of  South  Dakota.  Mr. 
President,  the  Senator  from  South  Da- 
kota has  been  listening  to  the  arugment 
today  with  a  great  deal  of  interest.  He 
has  read  the  debate  and  the  speeches 
he  has  not  been  able  to  hear.  He  has 
come  to  the  conclusion  that  the  bill  as 


reported  by  the  committee  is  as  far  as 
we  ought  to  go  at  this  time. 

Mr.  President,  it  seems  to  me  it  is  a 
pretty  broad  and  big  step  even  to  support 
the  committee  bill,  which  proposes  for 
the  first  time  to  have  the  Federal  Gov- 
ernment accept  responsibility  for  for- 
mulating and  paying  for  the  major  part 
of  the  program  of  medical  care  for  those 
citizens  over  65  who  are  in  need.  To  go 
further  would  throw  a  very  great  bur- 
den upon  the  Treasury.  If  we  accepted 
a  modified  pay-as-you-go  plan,  as  pro- 
posed by  the  Anderson-Kennedy  amend- 
ment, it  seems  to  me  it  would  set  up  a 
discriminatory  system  which  would  work 
unequally  with  regard  to  various  people, 
as  the  Senator  from  Vermont  [Mr. 
Aiken]  so  ably  pointed  out. 

As  I  understand  it.  the  committee  bill 
will  cost  the  Federal  Treasury  $212  mil- 
lion and  will  cost  the  States  an  addi- 
tional $71  million.  The  Javits  amend- 
ment would  have  added  $450  million  to 
the  Federal  cost  and  would  have  added 
about  $500  million  to  the  cost  of  the 
States. 

Mr.  President,  there  are  many  de- 
mands upon  the  treasuries  of  the  States 
and  of  the  Federal  Government  today. 
It  seems  to  me  that  the  committee  bill 
is  as  far  as  we  ought  to  go. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Kansas  has 
expired. 

Mr.  CARLSON.  Mr.  President.  I  yield 
myself  2  additional  minutes. 

Mr.  CASE  of  South  Dakota.  If  the 
other  programs  were  entirely  self  financ- 
ing and  not  discriminatory  in  nature,  I 
should  still  desire  to  consider  the  ques- 
tion of  whether  we  ought  to  have  a  com- 
pulsory medical  program.  I  do  not  think 
we  ought  to  go  that  far  that  fast  at  this 
time.  Therefore,  I  shall  vote  against  the 
Anderson-Kennedy  amendment,  as  I 
voted  against  the  Javits  amendment. 

Mr.  CARLSON.  Mr.  President,  the 
Senator  from  South  Dakota  has  had 
many  years  of  legislative  experience.  He 
has  demonstrated  again  his  usual  sound 
judgment  in  arriving  at  a  decision  on  the 
matter  pending  before  the  Senate. 

Mr.  President,  on  August  4.  1960,  Dr. 
George  Baehr.  one  of  America's  distin- 
guished physicians — and  one  of  Ameri- 
ca's most  outspoken  exponents  of  a  large 
role  for  the  Government  in  medicine — 
pointed  out  why  he  thinks  it  is  important 
to  enact  legislation  which  will  put  the 
Social  Security  Administration  squarely 
in  the  business  of  paying  hospital  and 
nursing  home  bills  for  our  senior  citizens. 
In  his  letter  of  August  4  to  the  distin- 
guished junior  Senator  from  New  Mex- 
ico, Dr.  Baehr  opposed  the  suggestion  of 
Mr.  James  E.  "Jep"  Stuart,  president  of 
the  Blue  Cross  Association,  that  the  Gov- 
ernment would  do  well  to  permit  Blue 
Cross  to  act  as  an  agent  for  the  Govern- 
ment in  carrying  out  the  provisions  of 
the  Anderson-Kennedy  proposal  to  pro- 
vide hospital  benefits  for  OASDI  benefi- 
ciaries. In  his  letter,  Dr.  Baehr  said: 

In  a  letter  dated  August  2.  IS60.  Mr.  James 
E.  Stuart,  president  of  the  Blue  Cross  Asso- 
ciation, urged  you  to  modify  your  proposed 
amendment  to  H.R.  12580  so  as  to  permit 
the  Secretary  of  the  Department  of  Health, 


Education,  and  Welfare  to  employ  private 
nonprofit  organizations  to  pay  hospitals  for 
services  rendered  to  beneficiaries  under  this 
act. 

I  write  In  opposition  to  this  suggestion — 
unless  all  of  the  Blue  Cross  plans  through- 
out the  country  and  their  present  sponsor- 
ing agency — the  Blue  Cross  Association — 
were  to  be  united  Into  a  homogeneous,  na- 
tionwide, nonprofit  organization  established 
under  Federal  charter  comparable  to  that  of 
the  American  Red  Cross. 

The  following  are  my  reasons  for  opposing 
the  recommendations  of  the  Blue  Cross  As- 
sociation: 

1.  Multiplicity  of  local  Blue  Cross  plans 
which  differ  greatly  from  one  another  in 
operating  costs,  premium  rates,  and  scope  of 
benefit  coverage. 

2.  Lac's  of  control  of  the  Blue  Cross  Asso- 
ciation over  the  independent  local  Blue 
Cross  plans. 

3.  Absence  of  control  by  Blue  Cross  plans 
over  rising  hospital  costs. 

4.  Inability  of  Blue  Cross  plans  to  curb 
unnecessary  utilization  of  hospital  facilities 
and  other  hospital  abuses. 

5.  Absence  of  any  power  of  Blue  Cross  to 
regulate  hospital  standards  and  quality  of 
hospital  care. 

Under  the  above  circumstances,  Blue  Cross 
or  any  other  private  insurance  company 
would  only  serve  as  an  unnecessary  middle- 
man to  receive  and  pay  hospital  bills  for 
OASI  and  then  submit  claims  to  the  Secre- 
tary of  the  Department  of  HEW  for  reim- 
bursement. This  would  tend  to  Increase  ad- 
ministrative costs  without  compensating 
advantages.  The  middleman,  acting  as  a 
fiduciary  agent  for  the  Government,  would 
feel  no  obligation  to  exercise  any  restraint 
upon  the  claimant  hospitals  whose  lay  and 
medical  representatives  comprise  the  ma- 
jority of  the  board  of  directors  of  the  Blue 
Cross  plans. 

It  Is  my  opinion  that  the  Government 
agency  which  pays  bills  on  behalf  of  its 
beneficiaries  dtrectly  Is  better  able  to  en- 
force hospital  standards  and  curb  hospital 
abuses. 

Mr.  President.  I  yield  myself  1  addi- 
tional minute. 

Mr.  President,  the  distinguished  Dr. 
Baehr  has  made  is  quite  clear  that  he 
and  his  friends  favor  having  a  Govern- 
ment agency — the  Social  Security  Ad- 
ministration— control  the  operation  of 
hospitals  and  other  health-care  facili- 
ties. He  favors  Federal  control  of  the 
costs  of  health  services.  He  wants  Fed- 
eral standards  for  controlling  the  qual- 
ity of  medical  care.  In  short.  Dr.  Baehr 
has  tipped  the  hand  of  those  who  want 
Government  control  of  medical  care. 

Mr.  President,  Dr.  Baehr  s  letter  of 
August  4  presents  clear-cut  evidence 
that  the  supporters  of  the  Anderson 
amendment  have  concluded  that  they 
must  put  the  facts  on  the  table.  They 
apparently  are  convinced  that  private 
effort  and  State  effort — and  a  combina- 
tion of  Federal,  State,  and  private  ef- 
fort— cannot  succeed.  They  seem  to  be- 
lieve that  the  Federal  Government  can- 
not depend  on  private  organizations — 
even  as  contractors — to  serve  the  public. 
What  they  believe — and,  Mr.  President. 
I  admire  Dr.  Baehr  for  saying  so — is  that 
the  Social  Security  Administration  is  our 
only  hope  for  controlling  the  spiralling 
increases  in  the  costs  of  medical  care. 
This,  I  submit,  is  the  philosophy  of  those 
who  want  State  medicine  and  are  will- 
ing to  take  any  route  to  it 
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Mr.  President,  I  wish  to  address  an 
inquiry  to  the  distinguished  Senator 
from  Oklahoma  [Mr.  Kerr].  I  wonder 
if  I  may  have  the  Senator's  attention. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Kansas  has 
expired.  Does  the  Senator  yield  addi- 
tional time? 

Mr.  CARLSON.  Mr.  President,  I  yield 
myself  1  minute. 

On  page  205  of  H.R.  12580,  subpara- 
graph (b)  lines  6  to  11.  inclusive  reads: 

(b)  For  purposes  of  this  title,  the  term 
"medical  assistance  for  the  aged"  means  pay- 
ment of  part  or  all  of  the  cost  of  the  follow- 
ing care  and  services  for  Individuals  slxty- 
flve  years  of  age  or  older  who  are  not  recipi- 
ents of  old-age  assistance  but  whose  Income 
and  resources  are  insufficient  to  meet  all  of 
such  cost  

Mr.  KERR.  Will  the  Senator  please 
repeat  the  page  and  the  line? 

Mr.  CARLSON.  At  page  205  of  H.R. 
12580,  subparagraph  (b),  lines  6  to  11. 
I  had  concluded  reading  those  lines. 

The  following  lines  of  that  subpara- 
graph itemize  the  services  which  are 
available  to  those  who  are  eligible  for 
medical  assistance,  including  dental 
services. 

I  should  like  to  ask  the  distinguished 
Senator  from  Oklahoma  [Mr.  Kerr]  if 
It  is  not  his  understanding  that  the  term 
"dental  services"  means  services  under 
the  direction  and  supervision  of  a  prac- 
ticing dentist? 

Mr.  KERR.  The  Senator  is  entirely 
correct.  Dental  services  would  include 
things  such  as  fillings,  surgery,  dentures 
and  so  forth. 

Mr.  CARLSON.  I  thank  the  Senator 
from  Oklahoma. 

Mr.  President,  I  wonder  if  the  Senator 
.rom  New  Mexico  would  care  to  yield 
time  at  this  time. 

Mr.  ANDERSON.  Mr.  President,  I 
yield  8  minutes  to  the  Senator  from 
Illinois  [Mr.  Douglas!. 

The  PRESIDING  OFFICER.  The 
Senator  from  Illinois  Is  recognized  for  8 
minutes. 

Mr.  DOUGLAS.  Mr.  President,  the 
Eisenhower-Kerr  bill  has  many  crucial 
weaknesses.  One,  of  course,  is  the  fact 
that  many  of  the  States  may  not  accept 
the  measure  because  of  the  added  finan- 
cial burden  it  will  cause  them,  and 
therefore  the  so-called  medical  assist- 
ance for  the  aged  may  not  take  effect  in 
a  number  of  States.  It  should  be  re- 
membered that  many  States  are  in  bad 
financial  straits  and  will  not  want  to 
take  on  new  and  indeterminate  burdens. 

Another  crucial  weakness  is  the  fact 
that  it  will  require  the  needy  aged  to 
subject  themselves  to  a  rigorous  "means 
test"  before  they  can  get  medical  assist- 
ance. Like  applicants  for  old-age  assist- 
ance, the  sick  will  have  to  apply  at  the 
local  public  welfare  offices  for  relief. 
The  social  workers  attached  to  those  of- 
fices will  then  be  required  by  State  law 
in  most  States  to  give  the  sick  old  folks 
a  very  tough  probing  as  to  what  are 
their  own  financial  resources  and  what 
are  their  other  expenditures.  For  Loui- 
siana and  Oklahoma  with  their  lax  re- 
quirements are  the  exceptions  and  not 
the  rule. 


The  welfare  workers  can  deny  medical 
assistance  or  can  reduce  medical  assist- 
ance if  they  feel  that  the  aged  person 
spends  too  much  on  his  clothing,  on  his 
rent,  on  his  food,  or  his  amusements  or 
anything  else,  so  that  in  effect,  under 
the  power  of  supervision,  the  entire 
budget  of  the  applicant  hitherto  not  a 
recipient  of  Federal  relief  will  be  gone 
over,  scrutinized,  and  in  part  controlled. 
The  amount  of  property  which  the  ap- 
plicant has  will  be  checked  and,  aside 
from  his  home,  most  of  it  will  have  to  be 
liquidated  before  relief  can  be  given. 
Then  if  the  aged  sick  have  children, 
which  I  suppose  most  of  them  do  have, 
these,  too,  will  be  subjected  to  a  thor- 
ough going  over  to  see  how  much  they 
can  contribute  and  how  much  they 
should  contribute.  The  most  intimate 
details  of  personal  and  family  life  will 
be  probed  by  outsiders  and  subjected  to 
a  somewhat  ruthless  and  impersonal 
judgment. 

Mr.  President,  this  is  probably  neces- 
sary in  a  relief  program  in  order  to  pre- 
vent a  few  "deadbeats"  from  taking  ad- 
vantage of  the  taxpayers. 

I  shall  not  criticize  that  method  as  ap- 
plied to  relief  recipients.  But  the  point 
I  want  to  make  is  that  self-respecting 
Americans  ought  not  to  be  compelled  to 
subject  themselves  to  such  humiliation. 

The  majority  of  the  aged  will  not,  how- 
ever, so  subject  themselves  and  the  pro- 
gram will  therefore  fail  to  reach  those 
who  need  it  most.  Those  who  do  will  in- 
evitably lose  some  of  their  precious  in- 
dependence and  self-respect  and  the  pro- 
gram will  make  them  more  and  more 
wards  of  the  State.  Political  pressures 
can  also  ultimately  be  brought  upon 
them.  It  is  indeed  extraordinary  to  find 
that  our  Republican  friends  who  talk  so 
much  about  these  qualities  of  independ- 
ence and  who  profess  their  abhorrence  at 
making  men  and  women  dependent  on 
the  State  should  gleefully  adopt  this  pro- 
posal in  preference  to  self-respecting  in- 
surance which  would  give  definite  rights 
to  hospital  and  nursing  care  without  the 
older  citizen  being  compelled  to  get  down 
on  his  knees  and  beg  for  aid  from  welfare 
workers.  For  these,  with  the  best  inten- 
tions in  the  world — and  I  wish  to  credit 
them  with  fine  intentions — will  in  turn 
be  largely  controlled  by  the  political 
forces  behind  them. 

Under  the  social  security  system,  we 
have  adopted  unemployment  compensa- 
tion, retirement  benefits  and  benefits  for 
survivors,  dependents  and  the  disabled 
as  the  best  method  of  making  people 
less  dependent  upon  public  and  private 
charity  which  even  at  its  best,  is  humili- 
ating, inadequate  and  uncertain.  Why 
should  we  force  the  aged  sick  to  seek 
these  relief  handouts  and  to  take  almost 
the  equivalent  of  a  pauper's  oath? 
Should  not  our  first  line  of  defense  be  to 
provide  nursing  and  hospital  care  as  a 
matter  of  right,  as  a  matter  of  entitle- 
ment, without  requiring  the  sick  to  more 
or  less  grovel  in  order  to  get  help.  In- 
surance is  the  only  way  to  do  this  and  the 
Anderson-Kennedy  amendment  of  which 
I  have  the  honor  to  be  a  cosponsor  does 
just  that  People  as  a  whole  contribute 
minute  amounts  Individually  to  build  up 


funds  from  which  the  great  losses  which 
fall  upon  a  minority  are  met.  This  is 
the  whole  principle  of  insurance.  In 
addition  men  and  women  in  their 
younger  and  more  thoughtless  years  will 
lay  up  reserves  to  meet  the  risks  and 
burdens  of  the  winter  which  comes  to 
most  of  them. 

It  is  too  late  for  people  to  wait  until 
they  reach  the  age  of  65  to  make  provi- 
sion against  the  heavy  medical  costs 
which  fall  upon  them  because  at  that 
time  their  income  goes  down  and  their 
medical  costs  go  up.  If  they  lose  their 
jobs,  it  is  almost  impossible  to  find  oth- 
ers. We  know,  for  example,  that  60  per- 
cent of  the  16  million  aged  have  a  cash 
income  of  less  than  $20  a  week,  and  that 
approximately  three-quarters  have  cash 
incomes  of  less  than  $30  a  week.  At  the 
time  their  incomes  are  decreasing,  their 
sickness  costs  are  rising  to  from  two  to 
three  times  the  average.  We  must  there- 
fore have  an  accumulation  of  contribu- 
tions from  a  broader  group  and  from 
people  in  their  younger  years  to  help 
meet  these  costs  which  will  come  upon 
those  in  the  later  years. 

And  to  the  Republican  cry  that  this  is 
compulsory,  may  I  point  out  that  they 
would  institute  a  worse  form  of  compul- 
sion, namely,  they  would  compel  self- 
respecting  men  and  women  to  go  to  re- 
lief offices  for  help  and  lose  much  of  their 
independence  in  the  process. 

It  should  also  be  understood  that  there 
is  no  fixing  of  doctors'  fees  under  the 
Anderson  amendment,  which  deals  only 
with  nursing  and  hospital  care  and  diag- 
nosis, but  there  is  such  a  fixing  under  the 
Eisenhower-Kerr  proposal.  For  if  the 
doctors  think  they  can  get  by  without 
the  States  fixing  the  fees  they  are  to  re- 
ceive either  directly  or  indirectly  under 
medical  assistance  they  are  sadly  mis- 
taken. For  the  States  will  have  to  ap- 
prove the  schedule  of  medical  charges  for 
medical  assistance  just  as  they  now  do 
for  medical  care  under  old-age  assist- 
ance. To  head  off  self-respecting  pay- 
ment of  hospital  and  nursing  care  the 
AMA  is  therefore  willing  to  have  doctors 
fees  regulated  by  the  State.  This  is 
jumping  with  a  vengence  from  a  non- 
existent frying  pan  into  the  fire. 

Another  paradox  is  that  we  have  con- 
stantly heard  complaints  from  our  Re- 
publican friends  across  the  aisle  that  the 
budget  is  in  very  serious  condition,  that 
we  cannot  afford  money  to  Increase 
teachers'  salaries,  that  we  cannot  afford 
money  for  housing,  and  that  we  cannot 
afford  money  for  various  welfare  pur- 
poses. But  now  they  propose  to  increase 
the  burden  upon  the  Federal  Treasury 
by  having  the  taxpayers  meet  these  pro- 
posed costs  instead  of  having  them  met 
by  the  time-honored  principle  of  social 
security.  So  I  believe  our  Republican 
friends  have  put  themselves  into  a  per- 
fectly irresponsible  position.  I  hope  that 
very  few  on  our  side  of  the  aisle  will  join 
them. 

Finally,  I  ask  unanimous  consent  that 
the  minority  views  of  the  Senate  Finance 
Committee  as  contained  on  pages  274 
to  301  of  the  report  be  printed  In  the 
Record  at  the  conclusion  of  my  remarks. 
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There  being  no  objection,  the  minor- 
ity views  were  ordered  to  be  printed  in 
the  Rxcou.  *s  follows: 
Minoutt  Views  ojc  Health  Benefits  fob 
the  Aged 

Tears  of  systematic  study.  Intensive  anal- 
ysis, and  debate  hare  been  devoted  to  the 
problem  of  financing  the  costs  of  medical 
care  for  the  aged.  Dozens  of  volumes  of  re- 
search reports,  of  hearings,  of  recommenda- 
tions have  laid  a  factual  foundation  for  the 
following  conclusions: 

1.  The  aged  have  high  potential  and  actual 
disability  and  heavy  costs  of  medical  care. 

3.  The  aged — especially  the  retired — have 
markedly  reduced  Incomes  and  limited  liquid 
assets  which  are  not  replenlshable. 

3.  Private  Insurance  policies  cannot  meet 
their  needs  either  in  terms  of  costs  or  bene- 
fits. 

4.  The  aged  should  not  be  required  to  un- 
dergo the  humiliation  of  meeting  medical 
costs  through  the  charity  approach. 

5.  The  aged  and  the  aging  prefer  to  obtain 
medical  benefits  through  an  insurance  sys- 
tem to  which  they  themselves  contribute 
and  receive  benefits  as  a  matter  of  right. 

0.  The  system  of  OASOI  now  covers  9  out 
of  10  working  Americans;  it  has  been  tested 
by  experience;  it  is  the  efficient,  effective 
method,  and  should  be  extended  to  include 
the  financing  of  the  basic  medical  needs  of 
the  aged. 

After  all  of  this  study  and  concentrated 
attention  and  in  the  face  of  Increasing  de- 
mand not  only  by  America's  senior  citizens, 
but  by  their  children  as  well,  we  are  deeply 
perturbed  and  disappointed  that  the  major- 
ity of  the  Senate  Finance  Committee  re- 
jected the  sound,  dignified  way  of  meeting 
the  cost  of  medical  care  for  the  aged.  Have 
the  American  people  labored  so  long  only 
to  receive  so  puny  a  mouse?  We  can  only 
raise  the  question:  Is  this  the  way  this  major 
Issue  ends,  "not  with  a  bang,  but  a  whim- 
per V 

THE   BASK   ISSUE   BEFORE   THE  CONGRESS 

The  problems  of  the  aged  today  are  not 
the  same  as  they  were  at  the  turn  of  the 
century.  Today  there  are  16  million  persons 
aged  05  and  oven  10  million  of  them  70  or 
older.  Life  expectancy  is  rising.  The  aged 
population  has  increased,  and  will  continue 
to  Increase,  at  a  rate  greater  than  any  other 
age  segment  of  our  total  society. 

The  "problems'*  of  the  aged  in  the  second 
half  of  the  30th  century  are  not  an  old  and 
familiar  story.  New  trends  are  emerging 
which  call  for  a  recognition  by  the  people 
of  the  United  States  of  the  need  for  pro- 
grams and  policies  appropriate  to  these 
trends.  In  1060,  men  and  women  in  their 
60*s — retired  or  about  to  retire — are  faced 
with  the  potential  or  actual  burden  of  sup- 
porting parents  or  other  relatives  aged  80  and 
over. 

For  every  100  Americans  aged  60  to  64, 
there  are  34  aged  80  and  over — most  of 
them  women.  By  1980.  the  latter  age  group 
will  rise  to  44  for  every  100  aged  60-65 — by 
the  year  3000. 67. 

The  committee's  bill  does  not  reflect  the 
implications  of  these  and  related  trends. 

Aa  for  the  specific  Issue  now  -under  consid- 
eration, the  question  of  financing  adequate 
medical  care,  we  all  concur  in  the  statement 
by  Senator  Ooaz,  made  on  August  15  on  the 
floor  of  the  Senate: 

"I  believe  there  are  still  old  people  in 
America,  and  I  hope  that  when  my  children 
are  old  there  will  still  be  old  people  In 
America,  who  have  sufficient  pride  that  they 
will  not  humble  themselves  by  seeking  pub- 
lic alms.  The  committee  bill  follows  the 
public -charity  approach.  The  bill  provides 
for  public  charity.  It  gives  no  old  person 
aa  entitlement,  a  right.  Ours  is  a  proud 
people.  It  erodes  the  pride  of  our  people  to 
CVI  1082 


place  them  in  the  Ignominious  position  of 
having  to  take  their  hat  In  hand  and  go  to 
a  welfare  agent  and  plead  their  poverty  be- 
fore receiving  aid  of  which  they  are  In  need. 

"One  would  gather,  from  several  remarks 
made  on  the  floor  of  the  Senate  this  after- 
noon, that  this  country  made  a  great  mis- 
take when  It  enacted  the  social  security  pro- 
gram. It  was  with  considerable  surprise  that 
I  heard  In  the  Senate,  1  day  after  the  25th 
anniversary  of  this,  the  greatest  step  In  so- 
cial security  that  mankind  ever  made,  that 
It  was  wrong  to  have  a  program  of  compul- 
sory Insurance." 

Furthermore,  the  record  of  the  past  few 
decades  Is  clear  that  medical  care  provided 
on  a  charity  basis  Is  of  a  low  quality  and 
worse,  typically  on  the  basis  of  a  philosophy 
of  medicine  that  rejects  a  preventive  medi- 
cine approach. 

The  time  has  come  when  action  must  be 
taken  by  the  Congress  to  meet  the  health 
needs  of  the  aged  on  a  dignified  Insurance 
basts.  This  action  can  be  effective  only  If 
the  long-established  and  successful  social 
Insurance  system  is  made  the  basis  for  fi- 
nancing medical  care  for  our  senior  citizens. 
The  plan  that  would  be  provided  by  the  bill 
approved  by  the  other  members  of  the  com- 
mittee Is  certainly  not  the  answer. 

No  plan  that  Is  based  on  a  humiliating  and 
degrading  means  test  can  satisfactorily  meet 
the  problem  of  the  health  needs  of  the  aged. 
It  Is  unthinkable  to  subject  older  workers 
and  their  families  to  a  pauper's  oath  In  order 
that  they  can  get  the  medical  care  they  need. 
We  are  surprised  that  after  the  25  years  of 
successful  operation  of  the  social  security 
system  there  are  those  who  would  still  have 
us  rely  on  poor  relief  and  public  assistance 
methods  as  the  sole  governmental  approach 
to  meeting  a  major  economic  hazard  of  uni- 
versal occurrence. 

The  70  million  workers  covered  under  so- 
cial security  should  be  given  the  opportunity 
to  contribute  now,  while  working,  toward 
paid-up  medical-care  protection  in  old  age 
for  themselves,  their  wives,  and  widows,  so 
that  the  greatest  threat  to  the  economic 
security  of  the  retired  aged  would  be  met  on 
a  planned  and  orderly  basis — without  being 
a  drain  on  the  general  revenues  of  Federal, 
State,  and  local  governments  and  In  a  way 
that  supports  the  rights,  dignity  and  freedom 
of  the  individual  citizen. 

It  is  not  true,  as  Implied  by  some,  that 
only  a  small  proportion  of  wage  earners  and 
salaried  persons  would  contribute  to  such  a 
program.  All — we  repeat,  all — 70  million 
would  be  participating,  up  to  the  first  $4,800 
of  their  wages  and  salaries.  Thus,  for  a 
maximum  of  91  a  month,  they  would  be  pre- 
paying for  their  health  protection  in  old  age. 

When  asked  the  question  In  proper  terms, 
the  majority  of  all  Americans  prefer  this 
logical  and  practical  solution. 

We  do  not  oppose  the  changes  in  the  bill 
which  improve  the  program  of  old-age  assist- 
ance under  title  I  of  the  Social  Security  Act. 
But  we  believe  the  committee,  in  addition  to 
these  Improvements  they  would  accept  for 
these  groups,  should  have  recommended  a 
new  program  of  health  benefits  for  the  aged 
through  the  old-age,  survivors,  and  disability 
insurance  system. 

The  problem  of  insecurity  arising  from 
the  high  cost  of  medical  care  during  the 
years  of  retirement  is  not  primarily  the 
problem  of  the  very  poor  or  the  medically 
indigent.  The  objective  should  be  to  re- 
move for  all  the  aged  (and  their  adult 
children)  the  haunting  fear  that  an  expen- 
sive Illness  will  wipe  out  a  lifetime  ac- 
cumulation of  savings,  threaten  the  owner- 
ship of  a  home,  or  make  a  person,  after  a 
lifetime  of  independence,  submit  to  the 
humiliation  of  a  test  of  need. 

Our  goal  is,  so  far  as  possible,  to  prevent 
dependency  rather  than  to  deal  with  it  at 


the  expense  of  the  general  taxpayer  after  It 
has  occurred.  By  contributing  additional 
small  amounts  from  their  earnings  to  the 
nearly  universal  social  security  system,  work- 
ers could  gain  Insurance  protection  against 
medical  care  costs  In  retirement  and  their 
possible  future  dependency  could  be  pre- 
vented. Since  about  95  percent  of  the 
American  labor  force.  Including  farmers  and 
self-employed,  will  get  retirement  benefits 
under  the  self-financed  contributory  social 
security  program,  and  since  the  wives  and 
wtdows  of  workers  are  also  covered,  the  ad- 
dition of  this  type  of  protection  to  social 
security  would  mean  that  In  the  future 
almost  alL  elderly  people  would  be  protected. 
The  need  for  protection  against  the  costs 
of  medical  care  is  not  restricted  to  those 
aged  persons  who  are  destitute  or  who  have 
practically  no  resources.  But  under  the 
plan  approved  by  the  committee  many  per- 
sons In  need  of  medical  protection  would  be 
denied  such  protection  because  (a)  States 
would  not  be  able  to  finance  their  medical 
needs,  or  (b)  the  standard  for  eligibility 
as  determined  by  each  of  the  50  separate 
States  would  make  them  ineligible.  In  con- 
trast, the  social  Insurance  approach  has  the 
distinct  advantage  of  providing  medical  care 
Insurance  to  almost  all  the  aged.  No  other 
plan  can  offer  this  important  advantage. 

We  wish  to  remind  the  Senate  of  the  pub- 
lic position  taken  on  June  29,  1960.  by  30 
Governors  whose  States  represent  more  than 
two-thirds  of  our  national  population.  In 
their  resolution,  they  cited  the  Inadequacy 
of  the  Federal-State  matching  formula  as  a 
basic  solution  to  the  need  for  financing 
health  Insurance  for  the  aged,  and  Instead 
urged  the  Congress  to  adopt  the  social  In- 
surance approach. 

The  Senate  should  give  full  weight  to  the 
views  of  these  Governors  as  to  the  financial 
resources  of  their  States  which  are  available 
for  the  purpose  of  meeting  this  problem. 

TEXT  OF  RESOLUTION  APPROVED  BT  GOVERNORS' 
CONFERENCE,  JUNE  29.  I960.  ON  THE  SUBJECT 
"PROBLEMS  OF  THE  AGING" 

"Whereas  the  Governors'  conference  for 
many  years  ha3  been  acutely  aware  of  the 
growing  number  and  complexity  of  problems 
faced  by  our  Increasing  population  of  senior 
citizens.  Including  health  and  medical  care, 
employment  and  income  maintenance,  pro- 
vision of  suitable  housing,  and  enrichment 
of  leisure  time  activities;  and 

"Whereas  the  most  pressing  of  these  prob- 
lems is  the  financing  of  adequate  health  and 
medical  care:    Now.  therefore,  be  It 

"Resolved  by  the  52d  annual  meeting  of 
the  Governors'  conference.  That  Congress  be 
urged  to  enact  legislation  providing  for  a 
health  Insurance  plan  for  persons  65  years 
of  age  and  over  to  be  financed  principally 
through  the  contributory  plan  and  frame- 
work of  the  Old-Age  Survivors  and  Disability 
Insurance  System;  and  be  it  further 

"Resolved,  That  the  States  support  and 
participate  actively  in  the  forthcoming 
White  House  Conference  on  Aging  to  the  end 
that  public  and  private  agencies  be  stimu- 
lated and  encouraged  to  develop  approaches 
to  all  the  problems  of  the  aging. 

"Voted  for  (30) :  Patterson,  Alabama: 
Egan.  Alaska:  Fannin,  Arizona;  Faubus.  Ar- 
kansas: Brown.  California;  McNlchols.  Colo- 
rado; Rlblcoff.  Connecticut;  Collins.  Florida; 
Docking,  Kansas:  Combs.  Kentucky;  Reed, 
Maine;  Furcolo,  Massachusetts;  Williams, 
Michigan;  Freeman,  Minnesota;  Blair.  Mis- 
souri; Aronson,  Montana:  Brooks.  Nebraska; 
Sawyer.  Nevada:  Meyner,  New  Jersey:  Bur- 
roughs. New  Mexico:  Rockefeller,  New  York; 
Dl  Salle.  Ohio;  Edmondson,  Oklahoma;  Del 
Sesto,  Rhode  Island;  Herseth,  South  Dakota; 
Ellington,  Tennessee;  Daniel.  Texas;  Stafford. 
Vermont;  Roselllnl,  Washington;  Nelson. 
Wisconsin. 
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"Voted  against  (13):  Boggs,  Delaware: 
Vandlver,  Georgia:  Smylle.  Idaho:  Stratton. 
Illinois:  Bandley.  Indiana:  Powell.  New 
Hampshire;  Hodges.  North  Carolina.  Hol- 
llngs.  South  Ccrollna;  Clyde.  Utah;  Almond. 
Virginia:  Underwood.  West  Virginia:  Cole- 
man. American  Samoa:  Merwln.  Virgin  Is- 
lands. 

"Absent  or  not  voting  <11):  Qulnn.  Ha- 
waii; Loveless.  Iowa:  Davis.  Louisiana:  Tawes. 
Maryland:  Barnett.  Mississippi;  Davis.  North 
Dakota;  Hatfield.  Oregon:  Lawrence.  Penn- 
sylvania; Hlckey.  Wyoming:  Boss  (acting 
Governor),  Guam;  Munoz-Marin.  Puerto 
Rico. 

"We  the  undersigned  attending  the  52d 
Annual  Governors'  Conference  urge  that  you 
and  your  committee  amend  H.R.  12580  to 
provide  health  benefits  under  the  provisions 
of  the  old-age.  survivors,  and  disability  In- 
surance system.  Such  a  program  would  en- 
able the  citizens  of  our  country  to  contribute 
small  amounts  during  their  working  lives 
and  have  as  a  matter  of  right  a  paid-up 
health  Insurance  policy  to  protect  them  dur- 
ing retirement  years  when  their  medical 
needs  are  likely  to  be  greatest  and  Income 
lowest. 

"Governors  signing:  James  T.  Blair.  Jr.. 
Governor  of  Missouri:  Edmund  G.  Brown. 
Governor  of  California:  LeRoy  Collins.  Gov- 
ernor of  Florida:  Bert  Combs.  Governor  of 
Kentucky;  Michael  V.  DISalle.  Governor  of 
Ohio;  George  Docking.  Governor  of  Kansas: 
William  A.  Egan,  Governor  oi  Alaska:  Orval 
E.  Faubus,  Governor  of  Arkansas;  Orvllle  L. 
Freeman,  Governor  of  Minnesota:  Foster 
Furcolo,  Governor  of  Massachusetts;  Ralph 
Herseth.  Governor  of  South  Dakota:  Luther 
H.  Hodges.  Governor  of  North  Carolina: 
Herschel  C.  Loveless,  Governor  of  Iowa:  Steve 
McNlchols,  Governor  of  Colorado:  Robert  B. 
Meyner,  Governor  of  New  Jersey:  Gaylord  A. 
Nelson,  Governor  of  Wisconsin;  Abraham  A. 
Riblcoff.  Governor  of  Connecticut:  Albert  D. 
Roselllnl,  Governor  of  Washington:  Grant 
Sawyer,  Governor  of  Nevada:  G.  Mennen 
Williams,  Governor  of  Michigan:  John  Bur- 
roughs, Governor  of  New  Mexico;  Buford 
Ellington,  Governor  of  Tennessee:  and  John 
Patterson,  Governor  of  Alabama." 

THE  SOCIAL  INSURANCE  APPROACH  IS  A  PROVEN 
ONE 

Contributory  social  Insurance  has  been 
applied  with  great  success  to  the  need  for 
Income  maintenance  In  retirement,  for  sur- 
vivors after  the  death  of  the  chief  bread- 
winner In  the  family,  and  for  the  family 
after  the  disability  of  the  worker.  The  gen- 
eral taxpayer  has  been  saved  billions  of 
dollars  a  year,  and  the  self-respect  and  In- 
dependence of  American  workers  have  been 
greatly  strengthened  by  this  approach  to 
the  problem  of  security  planning. 

There  Is  every  reason  to  take  the  same 
approach  with  regard  to  the  expenses  of 
medical  care  after  retirement.  The  cash 
benefit  alone  Is  not  enough  to  provide  se- 
curity. The  monthly  amounts  paid  under 
social  security  are  quite  inadequate  (the 
average  worker's  benefit  is  now  $73  a 
month)  and  most  retired  people  have  barely 
enough  to  meet  everyday  living  expenses. 
The  cash  benefit,  designed  to  meet  every- 
day living  expenses,  needs  to  be  coupled 
with  protection  against  the  unforeseeable 
costs  of  Illness.  The  retirement  plan  can- 
not give  security  If  retired  persons  have  no 
protection  against  the  cost  of  medical  care 
and  have  to  face  the  costs  currently  at  a 
time  when  their  Incomes  are  greatly  re- 
duced and  the  Incidence  and  cost  of  Illness 
greatly  Increased. 

The  social  Insurance  approach  would  as- 
sure that  benefits  would  definitely  be  avail- 
able, that  the  Individual  could  count  on 
his  eligibility  for  them,  and  that  these 
benefit*  would  be  supported  by  adequate, 
advance  financing. 


Insofar  as  Individuals  have  the  resources 
to  purchase  private  insurance,  they  would 
then  be  able  to  build  such  individual  pro- 
tection around  the  basic  social  Insurance 
program.  Contrary  to  fears  that  have  been 
expressed,  the  development  of  social  insur- 
ance has  not  interfered  with  the  growth  of 
commercial  insurance;  a  tremendous  growth 
of  private  protection  has  accompanied  the 
development  of  the  old-age.  survivor,  and 
disability  Insurance  system.  We  anticipate 
a  similar  result  If  medical  care  benefits  are 
ndded  to  the  OASDI  program. 

FREEDOM  OP  CHOICE  WOULD  BE  PRESERVED 

The  tax  that  would  support  medical  bene- 
fits under  the  social  Insurance  plan  would 
be  compulsory,  of  course,  as  are  all  taxes, 
including  existing  social  security  taxes.  Any 
program  financed,  in  whole  or  in  part,  by 
Government  will  require  tax  revenues. 

Under  any  amendment.  Individuals  would 
continue  to  exercise  whatever  choice  they 
now  have  in  regard  to  the  persons  or  insti- 
tutions from  whom  they  obtain  care.  Our 
amendment  would  In  no  way  impair  the 
freedom  of  physicians  to  practice  as  they 
choose.  Nor  would  it  affect  their  responsi- 
bility for  recommending  and  certifying  the 
type  of  care  necessary,  whether  In  a  hospital, 
a  skilled  nursing  home,  or  the  patient's  own 
home.  On  both  physicians  and  hospitals 
would  continue  to  rest  responsibility  for  de- 
veloping Improved  methods  of  caring  for 
aged  persons,  utilizing  less  expensive  forms 
of  care  when  they  would  prove  constructive, 
and  speeding  rehabilitation  so  as  to  avoid 
permanent  invalidism. 

PUBLIC  ASSISTANCE  IS  NOT  THE  PROPER  ANSWER 

Only  the  social  security  svstem  can  pro- 
vide medical  care  insurance  for  the  aged 
in  a  satisfactory  manner.  If  medical  care 
costs  are  not  met  by  social  insurance,  in- 
creasingly they  will  have  to  be  met  through 
the  less  satisfactory  method  of  relief.  Al- 
most 9400  million  a  year  Is  now  being  spent 
by  Federal,  State,  and  local  governments  for 
medical  care  under  the  old-age  assistance 
program;  the  committee  bill  would  Increase 
this  to  close  to  about  a  billion  dollars,  and 
this  would  be  Just  the  beginning.  In  the 
absence  of  social  insurance  protection  the 
present  drain  on  general  revenues  will  more 
than  double  in  the  next  several  years.  A 
total  of  $2  billion  to  $2.5  billion  in  Federal 
and  State  funds  would  be  required  to  meet 
the  total  need. 

We  wonder  If  the  majority  has  adequately 
considered  this  particular  Implication  of  an 
aging  population:  The  category  of  "medical 
Indigents."  if  not  buttressed  by  a  social  In- 
surance program  for  health  care  for  the 
aged,  will  continue  to  mount  at  a  rapid  pace 
and  will  constitute — as  It'  already  does  in 
many  communities — the  major  portion  of 
State  and  local  relief  programs. 

Although  we  support  improvements  in 
medical  care  assistance  under  title  I,  we 
believe  that  the  method  of  assistance  is 
greatly  inferior  to  social  insurance  and  that 
the  need  for  such  assistance  should  be  re- 
duced as  much  as  possible.  Instead  of  being 
Increased.  It  is  necessary  to  recognize  the 
Inadequacies  of  any  approach  based  on  an 
income  or  means  test,  using  50  separate  and 
different  State  laws,  and  financing  the  cost 
out  of  general  revenues,  with  a  large  part 
of  th;  burden  placed  upon  the  States,  which 
are  already  burdened  with  heavy  costs  for 
education  and  other  public  services. 

The  committee  bill  will  result  In  a  large 
burden  remaining  on  the  States  and  on  the 
State  welfare  programs  for  the  care  of  the 
aged. 

An  official  study  by  the  Department  of 
Health,  Education,  and  Welfare  of  the  esti- 
mated Increased  amount  needed  for  medical 
car*  for  old-age  assistance  recipients  In  1953. 
showed  that  this  was  about  068  million. 
(Source:  "Report  of  the  Advisory  Council  on 


Public  Assistance."  S.  Doc.  93,  86th  Cons, 
2d  sess..  Mar.  28.  1960.  p.  69.)  Sine*  the 
majority  recommendation  makes  available 
only  $140  million  additional  under  their  pro- 
posal, their  plan  will  still  result  In  a  short- 
age of  about  $128  million  in  necessary  funds. 
Moreover,  there  Is  also  an  additional  short- 
age of  between  $774  million  to  $786  million 
In  funds  to  bring  the  money  payments  for 
old-age  assistance  recipients  up  to  a  decent 
minimum  level.  Together,  these  shortages 
amount  to  over  $900  million  annually. 
These  estimates  are  only  for  aged  persons 
presently  on  the  old-age  assistance  rolls; 
they  do  not  include  the  medically  needy. 

The  provisions  approved  by  the  committee 
would  not  prevent  or  even  signlflcally  reduce 
Insecurity.  On  the  other  hand,  if  protection 
against  medical  care  costs  were  provided 
under  the  OASI  system,  eligibility  for  such 
benefits  would  go  along  with  eligibility  for 
monthly  cash  benefits  under  the  system,  and 
each  person  would  know  where  he  stands. 
Thus,  the  distress  and  anxiety  caused  by 
periods  of  illness  would  not  be  aggravated  by 
uncertainty  about  eligibility  as  it  would  be 
under  a  public  assistance  type  of  program. 

The  public  assistance  approach  is  much 
more  expensive  to  administer  than  Is  social 
insurance.  Each  application  for  medical  as- 
sistance would  have  to  be  checked  in  rela- 
tion to  the  Income,  resources,  and  living  re- 
quirements of  the  Individual.  This  would 
throw  a  tremendous  additional  load  on  the 
State  and  local  welfare  agencies  who  would 
administer  the  new  program  along  with 
their  existing  relief  programs.  The  task  of 
checking  on  Income,  resources,  and  living 
requirements  would  be  especially  difficult  hi 
the  case  of  the  large  number  of  persons  who 
move  from  State  to  State. 

The  present  wording  of  title  I  of  the  So- 
cial Security  Act  permits  the  States  to  set 
their  own  standards  of  need.  It  Is  their  own 
decision  which  has  made  them  severe  and 
restrictive  as  to  assistance  levels.  The  rec- 
ommended Increase  in  Federal  matching 
grants  will  make  it  easier  for  some  States  to 
expand  their  aid  to  public  assistance  re- 
cipients. But  experience  indicates  that  in 
many  States  those  who  want  to  liberalize 
public  assistance  programs  have  great  diffi- 
culty in  securing  liberalizing  amendments 
and  necessary  State  appropriations. 

The  provisions  of  the  pending  bill,  al- 
though putting  a  big  additional  burden  on 
general  revenues,  will  In  our  opinion  satis- 
factorily resolve  the  problem.  Few  States 
are  in  a  position  to  raise  the  large  amounts 
of  money  necessary  to  meet  their  share  of 
the  costs  under  the  matching  formula,  set 
up  in  the  proposal. 

An  analysis  of  the  present  provisions  for 
providing  payments  to  the  suppliers  of  med- 
ical care  under  State  old-age  assistance  plans 
shows  that — 

1.  There  are  only  16  States  which  pay  for 
all  essential  medical  Items. 

2.  Eight  States  make  no  direct  payments 
for  medical  services  for  needy  aged  persons. 

3.  Most  other  States  have  limited  medical 
care  programs. 

Table  1  presents  the  list  of  States  showing 
the  extent  to  which  they  do  or  do  not  pro- 
vide direct  payments  for  medical  services  to 
needy  aged  persons.  Table  A  summarizes 
the  provisions  of  the  State  plans  for  medi- 
cal care  for  the  needy  aged.  Table  B  pre- 
sents the  State  expenditures  for  direct  pay- 
ments for  medical  care  for  old-age  as- 
sistance. These  tables  Indicate  the  grossly 
Inadequate  situation  as  far  as  the  States  are 
concerned 

SUMMARY  Or  PROVISIONS  OF  OUR  PROVOSXB 
AMENDMENT 

The  amendment  we  will  support  on  the 
floor  of  the  Senate  adds  hospital  and  re- 
lated health  benefits  to  old-age.  survivors, 
and  disability  insurance  for  persons  aged  68 
or  more.    The  provisions  are  directed  to 
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keeping  within  a  long-range  level-premium 
cost  of  0 .5  percent  of  payrolls,  and  contribu- 
tions are  increased  sufficiently  to  meet  esti- 
mated costs. 

Social  Insurance  is  utilized  as  the  first  line 
of  defense.  In  accordance  with  a  quarter 
century  of  congressional  practice.  No  means 
or  Income  test  would  be  required,  nor  any 
contributions  after  retirement,  so  that  the 
dignity  and  the  meager  Incomes  of  the  aged 
would  be  protected.  The  burden  on  public 
assistance  and  general  funds  of  the  States 
would  be  diminished,  and  they  would  be 
able  to  provide  more  generous  aid  as  the  last 
resort  of  those  for  whom  social  Insurance  Is 
unavailable  or  Insufficient. 

All  financing  would  be  through  contribu- 
tion* during  years  of  employment  on  earn- 
ings up  to  94.800  a  year,  equal  to  one-quarter 
of  1  percent  each  by  employers  and  employees 
and  three-eighths  of  1  percent  by  the  self- 
employed.  The  great  majority  of  the  Ameri- 


can people  would  thus  be  enabled  to  con- 
tribute during  their  working  years  for  health 
protection  In  their  old  age. 

Table  1. — Medical  care  provisions  of  State 
old-age  assistance  plans 

No  direct  payments  made  for  medical 
care  (8) :  Alabama,  Alaska.  Arizona.  Dela- 
ware. Georgia.  Kentucky  (to  be  changed  Jan. 
1, 1960) .  South  Dakota.  Texas. 

Direct  payments  for  hospital  care  only 
(3) :  Missouri.  North  Carolina.  Tennessee. 

Direct  payments  for  nursing-home  care 
only  (2) :  Idaho.  Vermont.  (New  Jersey  also 
makes  vendor  payments  for  nursing  home 
care.) 

Direct  payments  for  hospital  care  and 
nursing-home  care  only  (4):  Maine.  Ne- 
braska. South  Carolina.  Virginia. 

Direct  payments  for  other  Items — no  more 
than  2  (4) :  Florida  (hospital  care  and 
drugs),  Hawaii  (hospital  care  and  other,  not 


specified),  Iowa  (practitioner  and  drugs), 
Montana  (practitioner  and  drugs). 

More  than  2  but  less  than  comprehensive 
medical  care  through  direct  payments  (13) : 
Arkansas,  Cplifornla.1  Colorado.  Louisiana.1 
Michigan,  Nebraska.  Nevada,  New  Mexico.' 
Oklahoma,  Pennsylvania.1  Utah,1  West  Vir- 
ginia,1 Wyoming. 

Direct  or  money  payments  for  all  essential 
Items  (16):  Connecticut.  Illinois.  Indiana. 
Kansas,  Maryland,  Massachusetts,  Minne- 
sota, New  Hampshire,  New  Jersey.  New  Tork, 
North  Dakota,  Ohio,  Oregon,  Rhode  Island, 
Washington.  Wisconsin. 


•Hospital  care  provided  through  public 
hospitals. 

'Scope  of  services  defined  broadly,  but 
quantity  very  low. 

Source:  Bureau  of  Public  Assistance,  So- 
cial Security  Administration,  June  1940. 


Table  A. — Summary  information  on  medical  care  available  to  old-age  assistance  recipients  through  federally  aided  public  assistance  vendor 
payments,  and  other  resources  (based  on  information  supplied  by  Bureau  of  Public  Assistance,  J une  1960) 


Slat* 

Vendor 

pay 

ment 
method 
used 

Vendor  payments 

Other  resources  for  medical  care  available  to  old-ate 
assistance  (OAA)  recipients 

Practitioner 

Hospitalization 
(Including  controls 
or  limitations  on 

Drugs 

Nursing  borne 
care 

Other 

Alitbanis  ........ 

No  

No  

No  

No  

No  

No  

Maximum  OAA  money  payment  of  $75  may  be  exceeded 
op  to  $110  lor  nursing  home  care.  Recipient  in  hospital 
continues  to  receive  money  payment.  State  has  pro- 
cram  ef  hospitalization  for  medically  indigent,  admin- 
istered by  State  health  department. 

Alaska  

No  

No  

No  

!  No  

No  

Maximum  OAA  money  payment  of  $100  available  for 
nursing  home  care.  For  nonnatlves,  State  program  of 
general  assistance  Is  used  to  meet  medical  needs.  Includ- 
ing hospitalization  and  nursing-convalescent  home  care 
not  met  In  too  money  payment  to  tbo  recipient.  For 
natives.  Bureau  of  Indian  Affairs  is  a  resource  for  medical 
care  including  hospitalization. 

No  

No  

»>-  

No  

No.  

No  

Nursing  home  care  provided  through  money  payment  up 
to  maximum  of  $80  for  OAA  recipients.  Recipients  in 
hospital  continue  to  receive  money  payment.  Hospital- 
isation and  general  medical  care  arc  county  res ponsl bill  t  y. 
For  reservation  Indians,  Indian  Health  Service  Is  a 
resource. 

Yes 

Yes  ■  

As  recommended 

Xo »  

$90  maximum, 
plus  $3  la 
motley  payment 
for  personal 
needs. 

Yes  

by  pbysldan 
lor  all  acute  ill- 
nesses and  In- 
Juries.  General 
rule:  30  days  a 
year:  extension 
possible. 

CaUforoIa  

Yes 

Yes  

No  (vendor  pay- 
ments for  OAA 
recipients  in 
public  medical 
institutions 
after  1st  60 
days). 

Yes   •  No  

Yes  

Nursing  borne  care  provided  through  money  payment  of 
$11$  or  $95  maximum  (depending  on  recipient's  Income). 
Hospitalization  available  In  all  locations  from  county 
hospitals. 

Colorado  

Yes  

Yes 

All  recommended 
by  physician, 
except  for  pur- 
pose of  diag- 
nosis only. 
General  rule: 
30  days;  exten- 
sion possible. 

Ye*  

Money  payment 
SIOS,  plus  $30  to 
$95  vendor  pay- 
ment based  on 
patient's  needs. 

Yes  

Connecticut  

Yes 

Yes  

All  recommended 
by  physician  for 
definitive  medi- 
cal treatment. 
No  limitation 
on  number  of 
days. 

Yes  

Yes  

Nursing  home  core  provided  through  money  payment  to 
recipient.  Pay  budgetary  deficit  up  to  approved  rate. 
Martmiim  rate:  $21243. 

No  

No...-  

No  

No.  

No   

No  

Nursing  home  core  provided  through  money  payment. 
Maximum  of  $75  may  be  supplemented  up  to  approved 
rate.  Hospitalization  for  Indigent  persons  reported  as 
provided  by  county  governments. 

District  of  Co- 
lombia. 

Yes 

Yes  

All  essential  surgi- 
cal and  medical 
ear*  and  treat- 
ment. No  limi- 
tation on  num- 
ber of  days. 

No*  

No.  

Y*s>_  

Nursing  borne  care  provided  through  money  payment  to 
$100  maximum,  plus  $10  for  personal  needs.  Drugs  avail- 
able through  District  of  Columbia  Public  Health. 

1  Applicable  only  If  surgery  is  authorized  by  remedial  eye  services  section  for  CO-  *  Vendor  payments  may  be  mode  for  drugs,  appliances,  dental  services,  and  optical 

operating  ophthalmologist.  ■oppiie*  recommended  by  physician,  hospital,  or  clinic  when  such  are  Dot  available 

>  Some  drugs  provided  by  vendor  payment  when  dispensed  by  hospital  for  eontlnu-        without  east  to  the  agency  through  other  services, 
atlon  of  treatment  af*<?  discharge  of  a  patient  a  ho  has  received  inpatient  care  for  the 
same  condition. 
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Tame  A. — Summary- imfonmrntien  on  medical  care  available  to  old-age  assistance  recipients  through  federally  aided  public  assistance  vendor 
payment*,  ami  other  resource*  (bated  on  information  supplied  by  Bureau  of  Public  Assistance,  June  I960) — Continued 


gteife 

W- 
-:r::.: 

Vender  payments 

Other  resources  (or  medk-il  care  available  to  old-ace 
assistance  (OAA)  recipients 

rSaetaiearr 

1 

Hospitalisation  i 
(induding  eoatrols  i  Drugs 
or  limitations  on  ) 
hospital  days)  j 

l    Nurstag  borne 
care 

|  Other 

Florida,  

Yes  

Xo_ 

I 

United  to  acute  j  Yes  .   

Injuries  and  Ill- 
ness. Maxl- 
raum:  30  days  a  ' 
year. 

! 

'  Xo..  

!  1 

No  I  Xurslne  home  mrc  nmvided  tlirnurdi  mnm>v  niti  nimr  In 

$06  maximum,  which  may  be  supplemented  from  oilier 
sources  up  to  rate  determined  for  community. 

fit  n  rwim 

No 

Xo.  j  No  

i  Xo  

1 

i 

! 

Xo  

1  Nursing  home  care  provided  through  money  |>ayment  to 
$65  maximum,  which  may  be  supplemented  from  other 
sources  np  to  maximum  rate.  Limited  hospitalization 
through  board  of  commissioners.  Hospital  care  for  medi- 
cally indigent  enacted  In  IftX,  hut  not  in  operation. 

No  

No_  

Xo                         i  Xo 

No  

Xo  

Hospitalization  and  other  medical  care  available  through 
Government  hospital 

1 

Hawaii  

Ye  

No._  

All  recommended 
by  physician 
except  Hansen's 

*S3QK>  (tee- 

rosy).   No  day 
Bmhattoo. 

!  *  

1 

!  xo  

j 

1 

|  Yes  

Nursing  borne  care  provided  through  money  payment. 
State  agency  and  medical  care  provisions  being  reorgan- 
ised. Outpatient  care  provided  by  State  paid  physician* 
who  also  dispense  drugs  to  limited  extent. 

t 

Idaho  

Yd  

No_  

Xo                                   Xo                   :  S>150  marimlim 

Xo 

Hospitalization  furnished  under  annual  contract  with 
private  hospitals  In  somo  counties;  general  assistance 
used  primarily  for  medical  care.  Public  assistance  recip- 
ient in  a  public  medical  institution  can  continue  to  receive 
assistance  grant. 

plus  money 
payment  (or 
personal  needs; 

be  exceeded. 

Ilunols.. ......... 

All  recommended 

Yes  

To  meet  need  for 
care,  not  to  ex- 
ceed "going 
rate"  in  com- 
munity. 

Yes  

by  physician. 
General  rule:  2 

■;■<,  - 

pi«-4slon  tor 
extension. 

i 

Indiana  

Ym. . 

Yes  

Limited  tonon- 
elactlvo  surgery, 
injuries,  acute 
trtoess,  diag- 
nosis. No  day 
limitation. 

Yes  

Money  payment 
or  vendor,  as 
determined  by 
county.  Rates 
negotiated  to 
each  county. 

Yes  

Sco|>e  of  medical  rare  determined  by  Individual  count  105  in 
line  with  eoutent  recommended  by  State  agency. 

Iowa  - 

Yos  

No  

Yes  

No  

No  _ 

Nursing  borne  care  provided  through  money  payment  to 
meet  rate  for  needed  care;  basic  rate  $80,  plus  amounts  for 
additional  care  needed.  Hospitalization  available 
through  general  assistance  and  Iowa  University  Hospital. 

Tot  

Yoo.  ... 

AH  recommended 
by  pbysfctaat. 
No  day  limit*- 

#90, 

Yes  

Xo  ... 

Nursing  home  care  provided  through  money  payment  to 
meet  budgetary  deficit  of  recipient  up  to  the  local  rate. 
No  statewide  rates  or  ranges. 

Kentucky  

No  

No_  _  

No   

No.  

Nursing  borne  care  provided  through  money  payment  up 
to  $66  (for  total  needs).  New  legislation  to  start  in  1961. 
Coven  all  types  of  medical  care  to  limited  amount. 
Somo  counties  make  contributions  to  local  hospitals  for 
can  of  needy. 

Iw.  -„  

To*...  

No  !  Yes  

■  hi  ".v.-iassraa, 
plus  $97  money 
payment  for 
personal  needs, 
lies  money 
payment  in 
home  not  sub- 
ject to  license. 

Yes  

Practitioner  services  paid  by  vendor  payment  in  nursing 
home  cases  only;  in  other  circumstances,  pro  vided  through 
money  payment.  Hospitalization  available  through 
State  hospital  program. 

Mama  

¥0  

Xo  

All  recommended 
by  physieian. 
Ssoxlnpnn:  43 
days  a  year. 

Xo  

US  maximum 
money  pay- 
ment, remain- 
der by  vendor 
payment  up  to 
iuoorflflt-. 

No.  

Other  medical  cure  must  be  met  by  recipient  from  money 
payment.  OAA  maximum  is  $60. 

mcrytefl....  

Yes  

Yes  

AD  lecotH  mended 
by  physician; 
aoeysfcrul- 
aBas,exee  prion 
possible  upon 
— dlrnl  roeom- 
meodatloB. 

Yes.—  

Xo  

Yes  

Nursing  home  care  provided  through  money  payment  up 
to  m&JO  lor  total  care.  Maximums  of  $180,  £3)0,  $210 
(according  to  group  into  which  county  is  classified)  on 
total  money  payment  for  total  needs  of  recipient. 

Yet  

Ye»  

AB  locoHiinendod. 
by  physician. 
Ne  day  limita- 
tion. 

Yes  _. 

36J0  maximum  a 

exceeded^  AH 
other  medical 
needs  are  met. 

Y-es  

Yeo.„ 

n«5ayTJ'1'. 
wajahas- 

do        ,  .  . 

wtthhos- 
pitattnv 

Xo  

Apptkabit 
only  If 

flOODMteal 

with  hoc 

Nursing  home  care  provided  through  money  payment,  $90 
maximum;  may  be  supplemented  from  State  and  local 
general  assistance  funds  to  maximum  regional  rata  ($150 
to  $»7i).  Practitioner  services  an  la  money  payment. 
OAA  manlmam  $99, 

ttsm. 
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Table  A. — Summary  information  oh  medical  care  available  to  old-age  assistance  recipients  through  federally  aided  public  assistance  vendor 
payments,  and  other  resources  {based  on  information  supplied  by  Bureau  of  Public  Assistance,  June  I960) — Continued 


Slate 

Vendor 
pay- 
ment 

method 
used 

Vendor  payments 

Other  resources  for  medical  care  available  to  old-age 
assistance  (OAA)  recipients 

Pract't  loner 

Hospital  Uatlon 
(including  controls 
or  limitations  on 
hospital  days) 

Drugs 

N ursine  home 
care 

Other 

Yes  

All  recommended 
by  physician. 
Maximum:  30 
days;  extension 
on  recommen- 
dation of 
county  medical 
advisory  com- 
mittee. 

Yes  

$00  by  money 
payment,  plus 
vendor  up  to 
$150,  may  be 
exceeded. 

Yes  

.Mississippi.  

No  

No  

No  

No  

No  

No  

Nursing  borne  care  provided  through  money  payment, 
administrative  maiimum;  may  be  supplemented  from 
local  or  private  funds  to  $150  maximum.   Some  bos- 
pitalltation  available  through  State  subsidies.  Some 
counties  contribute. 

Missouri  

Yes 

No  

For  acute  illness 
and  injury 
when  recom- 
mended by 
physician. 
Maximum:  14 
days  per  hos- 
pital admission. 

No  

No  

No  

Nursing  borne  core  provided  through  money  payment,  $•>."■ 
maximum,  except  $100  for  "completely  liedfast  and  totally 
disabled."  Other  medical  care  by  money  payment. 
Provisions  being  revised. 

Yes 

Yes  

Limited  to  reme- 
dial eye  care. 

Yos...   No  

No  

Nursing  home  care  and  all  other  medical  care  provided 
through  money  pavnieut,  $85  maximum.  "  Medical  com- 
ponent" of  nursing  home  care  paid  through  general  as- 
sistance. Vendor  payment  method  limited  to  preventlou 
of  blindness  and  restoration  of  sight. 

Yes  

No  

All  recommended 
by  physician. 
General  rule:  Jl 
days:  extension 
possible. 

No  

Meet  budgetary 
deficit  up  to  fee 
range  negoti- 
ated in  each 
county. 

No  

Practitioner  services  and  other  medical  services  are  in 
money  payment  up  to  $T0  maximum  for  OAA. 

Nevada  

Yes  

Yes..  

no  : 

-Yes  

Nursing  home  care  provided  through  money  payment.  $I3u 
maximum,  plus  $8  for  personal  needs.  Hospitalization  is 
responsibility  of  county  commissioners.  Hospitalised  re- 
cipients may  continue  to  receive  money  payments  to  $75 
maximum 

New  Hampshire.. 

Yes 

All  recommended 
by  physician. 
General  rule:  14 
days:  extension 
possible. 

Yes  

Nursing  home  care  provided  through  money  payment,  $150 
maximum;  may  be  exceeded  In  unusual  circumstances. 

New  Jersey  

Yea  

No_  

No-  _  

No  

$180  basic;  $190, 
including  physi- 
cian and  pro- 
scriptions. 
Caen  payment 
lor  personal  use. 

No_  

All  medical  care  except  nursing  borne  provided  through 
money  payment.  No  maximum. 

New  Mexico..  . 

Yea 

Yes  

All  except  elective. 
No  maximum; 
7  day*  with  re- 
authorixaUoo 
required. 

Yes  

$js  maximum  on 
money  pay- 
ment, plus 
vendor  to  $150. 

Yes  

New  York  

Ye*  

Ye*  

All  recommended 
by  physician. 
No  day  limita- 
tion. 

Yes  

Rates  set  locally. 
Personal  needs 
met  by  money 
payment. 

Yes  

Counties  have  opt'on  as  to  method  of  payment  for  each  of 
the  services  provided  subject  to  State  approval. 

North  CajoUna_ 

Yes  

No  

All  recommended 
b»  physician. 
Maximum:  180 
days- 

No_  

No_  

No  

Nursing  home  care  provided  through  money  payment, 
$178  maximum,  applicable  only  to  need  for  skilled  nurs- 
ing service  following  hospitalisation;  limited  to  3  months; 
may  be  extended  3  times.  All  other  medical  care  pro- 
Tided  through  money  payment.  No  maximum.  Aver- 
age OAA  payment,  $40. 

North  Lfaxola. ... 

Yes  

Yea  

All  recommended 
by  physician. 
Maximum:  60 
days. 

Yes  

Meet  budgetary 
deficit  up  to 
maximum  rates 
from  $100  to 

tra 

OWe  — 

Ye*  .  .. 

Yes..... — 

All  recommended 
by  physician; 
nooelective  sur- 
gery only,  ex- 
cept aTter 
special  review; 
10  days  each 
admission  with 
possible  exten- 
sion. 

Yes  

No-  

Nursing  home  care  provided  through  money  payment  to 
meet  budgetary  deficit  for  care  needed  up  to  approved 
rates,  $65  to  $100. 

Oklahoma  

Ye*  

Yes  

Limited  to  lite  en- 
dangering con- 
ditions and  con- 
ditions produc- 
ing or  alleviat- 
ing blindness; 
M  days  per 
•jdmlssloa. 

No-  

$06  maximum  on 
money  pay- 
ment, plus  $60 
vendor  pay- 
ment. 

Hospitalization  limited;  no  specific  Items  of  medical  oar* 
provided  in  budgeting  for  money  payment. 
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Tap.lk  A. — Summary  information  on  medical  cart  orailabie  to  old-ttft  assistance  recipients  through  federally  aided  public  assistance  vendor 
payments,  and  other  resources  (based  on  information  supplied  by  Bureau  of  Public  Assistance,  June  I960) — Continued 


State 

P«7- 
DMOt 

method 
used 

Vendor  payments 

Other  resources  lor  medical  care  available  to  old-age 
assistance  (OAA)  recipients 

Practitioner 

Hospitalization 
(Including  controls 
or  limitations  on 
hospital  days) 

Drugs 

Nursing  borne 
care 

Other 

Yes  

All  recom mended 
by  physician. 
No  maximum; 
reauthorization 
•very  7  days. 

Yes  

$121  to  SIM 
according  to 
care  needed. 
Personal  items 
In  money  pay- 
ment 

Yes  

In  lieu  of  nursing-home  care,  housekeeping  or  nursing  serv- 
ice In  own  home  provided  In  special  payment  directly  to 
recipient 

Pennsylvania  

Yes 

Yes  

No  

Yes   Xo  

Yes  

Nursing-home  care  provided  through  money  payment.  $100 
to  $165  maximum,  according  to  type  of  care;  plus  $-5  for 
personal  needs  In  money  payment  Hospitalization 
through  State-owned  and  State-aided  hospitals. 

Puerto  RJeo  

No  

No  

No  

No_  

No  

No  

Medical  services  of  nil  types  available  from  resources  of 
public  health  department 

Rhode  Island  

Yes 

Yes  

All  recommended 
by  physician. 
General  rule:  31 
days  with  pro- 
vision lor  ex- 
tension. 

Yes  

No  

Yes  

Nursing-home  care  provided  through  money  payment  $182 
maximum,  depending  on  tj  |>e  of  care,  plus  $6  fur  clothing 
and  personal  needs. 

South  Carolina  

Yes  

No  

Acute  Illness  and 
Injury.  30 days 
maximum. 

No  

(1)  For  continu- 
ing care,  money 
payment  to  $60. 
plus  supple 
meat  to  $150 
from  other 
sources;  (2)  for 
persons  who 
nave  been  hos- 
pitalized, up  to 
$04  vendor  pay- 
meat  plus  $60 
money  pay- 
ment. 

No  

Medicine  provided  through  money  payment;  OA  A  taxi- 
mum.  $60 

South  Dakota  

No  

No_  

No   

No  

No-  

No-  

Nursing  home  care  provided  through  money  payment  of  $75 
to  $165  depending  on  type  of  care  needed.  Hospitaliza- 
tion provided  by  county  poor  relief  fund,  financed  in  port 
by  return  to  county  of  portion  of  8tnte  taxes  earmarked 
(or  this  purpose.  Specified  drugs  and  appliances  pro- 
Tided  in  money  payment  No  niailiniim  except  for  nurs- 
ing home. 

Yes  

No  

Acute  Illness  or  In- 
jury, and  111- 
nesses  and  In- 
Jurist  ivQidrtDf 
hospitalisation; 
10-day  maxi- 
mum. 

No  

No  

No  

Nursing  borne  care  provided  through  money  payment  of  $00 
maximum;  may  be  supplemented  from  other  sources  to 
11SS,  plus  allowance  for  personal  needs.  No  other  items 
of  medical  care  specified  in  provisions  for  money  payment 
OAA  maximum,  $55. 

Texas.   

No  

No-  

No  

No  

No  .. 

No.  

Nursing  borne  care  provided  through  money  payment  $67 
maximum;  may  be  supplemented  from  county  funds  up 
to  $100  for  nursing  care,  plus  $64.50  for  rn^itltAnqpo*> 
Limited  medical  care  through  money  payment  County 
commissioners  generally  maintain  county  hospitals  or 
make  payment  to  private  hospital;. 

VUh   

Yes 

Yes  

All  recommended 
by  physician, 
except  elective 
•artery.  Oen- 
eral  rule:  3D 
days;  extension 
possible. 

Yes  

Yes  

Nursing  home  care  provided  through  money  payment  of 
$87  JO,  $110  maximum,  which  may  be  supplemented  from 
other  sources  to  $300;  $5  allowance  for  personal  items. 

Yes 

No 

No 

No-  

$163  tor  skilled 
nursing  care; 
*IU  for  per- 
sonal nursing 
service;  $i 
money  pay- 
meatier  per- 
■anal  needs. 

No 

Hospitalisation  provided  by  "town"  general  assistance; 
other  medical  needs  Included  in  money  payment.  U.V.V 
maximum.  $75. 

Vtagka  Wands.. . 

Ye*  

No_ 

No  

Yet—  

No-  

No   

Other  medical  treatment  through  department  of  health. 
Hospitalization  available  under  system  of  municipal 
hospitals. 

Virginia   . 

Y«  

No  

Extension  of 
Tender  pay- 
ment provisions 
to  hospital  care 
effective  July  1, 
1900. 

No-  

vis®  saaxtasjsD^ 
plus  OS  money 
payment  for 
personal  Items. 

No-  

Other  medical  cars  provided  through  money  payment: 
average  OAA  money  payment  137.  (To  July  1,  1060. 
hospitalization  provided  through  State-local  payments, 
•ot  part  of  public  assistance  program.) 

Washington..™. 

rm — 

All  recommended 

Yej.   

$103  to  $103 
according  to 
.7T5C  t&  ban*, 
Penwnal  ttems 

Yes  

by  physician. 
Ne  day  limita- 
tion. 
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Table  A. — Summary  information  on  medical  care  available  to  old-age  assistance  recipients  through  federally  aided  public  assist- 
ance vendor  payments,  and  other  resource*  (  based  on  information  supplied  by  Bureau  of  Public  Assistance,  June  1900) — Con. 


B,aU 

Vendor 
pay- 
method 
used 

Vendor  payments 

Other  resources  for  medical  cure  available  to  old-age 
assistance  CO.VA)  recipients 

Practitioner 

Dosptrauzatkm 
(Including  controls 
or  limitations  on 
hospital  days) 

Drugs 

Nursing  home 
care 

Other 

West  Virginia.... 

Yes 

Yes  

Limited  to  acute 
illness,  imme- 
diate surgery, 
diagnostic  serv- 
ices; exceptions 
If  will  increase 
capacity  for 
self-care.  Maxi- 
mum 30  days. 

Yes  

Ye?  

Nursing  homo  care  provided  through  money  payment. 
$00  maximum  a  person,  $105  a  household,  supplemented 
by  general  assistance  under  specified  conditions.  Prac- 
titioner services  through  nioucy  payment. 

Wisconsin  

Yes  

All  recommended 
by  physician. 
No  day  limita- 
tion; reauthori- 
zation stipu- 
lated. 

Pay  budgetary 
deficit  to  meet 
rate  for  care 
needed;  rates 
Decollated  In 
each  county. 
Allowance  for 
personal  needs 
In  money  pay- 
ment. 

Yes  

Yes  t  Yb  

All  recommended 

$85  maximum 
money  payment 
for  mainte- 
nance, plus 
vendor  pay- 
ment up  to 
1100. 

No  

Oilier  medical  services  arc  responsibility  of  counties. 

by  physician. 
No  day  limita- 
tion. 

Table  B. — Old-age  assistance:  Payments  for  vendor  medical  bill*:  Total  amount,  amount  for  which  type  of  service  was  not  reported,  and 
amount  in  all  States  reporting  for  specified  type  of  service,  by  Slate,  fiscal  year  1959  (supplied  by  the  Bureau  of  Public  slssistancc) 1 


1  i 

In  all  States  reporting  for  specified  type  of  service 

State 

Total 

;  Type  of  service 
|  not  reported 

Practitioners' 
services 

Hospitaliza- 
tion 

Drugs  and 
supplies 

Nursing  and 
convalescent 
borne  care 

Oilier 

Total   „  

$220,749,025 

$24,953,705 

$21,344,001 

$71,879,997 

$31,877,084 

$56,944,998 

$13,  749.  447 

17.473 

2,329 

15,144 

Abuts    ,  ,  . 

Arkansas  *  „  

California.    

2.989.720 
22.140,019 
7,739,663 
3,710.081 

21,393 
6,649,307 
1.097.093 
453,372 

1, 071.037 

1,294,030 

3.2H0 
2, 389,  MO 
62, 9;  4 
55,487 

13,  100.862 
77, 0W 
940,438 

4.878.353 
2.259,290 

U  624, 167 
1.494 

District  of  Columbia  

Florida   ...    

202,936 
1.390,427 

196,454 

6,482 

1,390. 427 

Hawaii.   

99,977 
24, 130 
24.7S8.904 
5.807.135 
667.938 
$3,913,454 

99, 977 

Idaho     „. 

Illinois  „  „  

24, 131 
12,  541.541 
1.849. 526 

2.022,275 
1.277,606 
315.954 
$622,473 

6,612.511 
1.619.  147 

2,722.576 
872,201 
334.334 
$795,779 

890,001 
188.655 
17,65" 
$1,128,262 

fw*Aiar%*                        |   .....„„„. 

$1,366,940 

Louisiana  

Maryland  .                 ""   ,  "T7Ti*  ."""'"""*" 

2,394,230 
1,354,849 
463,099 

29.654,045 
4.985,744 

11.723,821 

32,935 

115,304 

$2, 239. 448 
729,064 

6,543 

625.785 

$403,099 

683,863 

10,306.418 

4,640,549 

13,030.875 

992,340 

Michigan  .................  .. 

4,985,744 

L  419,213 

6,027.400 

1.53d,  242 

5.354.227 

386,740 

Mississippi      

Missouri.....  „   ■ 

Montana..   ,     . 

17.855 
3,»1,745 
229,642 
L  222, 138 
5,800.800 
614.908 
28,050,471 
832.317 
2,027.898 
9,402.928 
11,233.765 
4,335.246 
2.  708.  931 

6.916 

9.878 
1,044,795 

17 

1,044 

Nebrasks__  

2,346.950 

New  Hampshire.   ".."II""™!!!*™ 

79,443 
178,044 

82,553 
274,920 

67,646 
27,092 

709,419 

32.661 

5.800.800 

143,955 

420,400 
14,768.084 

832.317 
1,086,083 
5.747.637 
4.346,185 

912,817 

120,940 

190,197 
4,918,973 

39.416 
«.  365. 414 

New  York    

North  Carolina....  _  

North  Dakota      

243,415 
1,543,879 
L  688, 688 
170.611 
588,050 

219.043 
1.753,514 

421,484 
17.721 
5.182,308 
2.805.116 

687.050 

57,873 
340,175 
16.584 
42,470 
236,438 

Ohio   

Oklahoma..  

404.232 
1. 197,393 

Pennsylvania      

Puerto  Rico    

Blade  Island.   

986,838' 

South  Carolina..  .  „  

i  In  some  instances,  figures  are  presented  where  no  federally  aided  vendor  payments  amount,  however,  represents  payments  from  local  fundsonly.  New  York,  which  has 

are  made;  mothers,  no  figures  arc  presented  where  vendor  payment  programs  are  now  a  vendor  program  tor  all  types  of  services,  reported  its  payments  for  practitioners, 

in  existence.  These  discrepancies  are  generally  the  result  of  the  mrlhod  and  of  the  services  and  drugs  and  supplies  under  the  heading  designated  "Other.'*  Another 

timing  of  the  Bute  reports.   For  example,  Alabama,  although  it  has  no  federally  example  is  the  fact  that  no  hospitalization  payments  are  listed  tor  Florida,  becauso 

approved  plan  for  vendor  method  payment,  reports  total  payments  of  $17,473.  This  the  i*ogratn  did  not  go  into  effect  untU  October  1959. 
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Table  B. — Old-age  assistance:  Payments  for  vendor  medical  bills:  Total  amount,  amount  for  which  type  of  tercice  ira*  not  reported,  and 
amount  in  all  Stales  reporting  for  specified  type  of  service,  by  Stale,  fiscal  year  19o9  (supplied  by  the  Bureau  of  Public  Assistance) — Con. 


Stats 

Total 

Type  of  service 
not  reported 

In  all  States  reporting  for  specified  type  ot  service 

Practitioners' 
services 

Hospitaliza- 
tion 

Drutrs  and 
supplies 

Nursing  and 
convalescent 
noma  care 

Other 

1,394.994 

1.394.994 

593.  498 

71.664 

130.380 

264.506 

88.090 

38.797 

Virgin  Islands  

3,657 
445.  .182 
8. 326.  489 
745.  806 
12. 619. 592 
403. 128 

3.657 

Virginia  

445.582 
1.071,204 

1,843.036 
113.924 

4.113,408 
591.393 

913.708 
19,758 

385.133 
20.791 

West  Virginia  

12.619.592 

75.257 

178.078 

100,642 

48.151 

Nearly  three  out  of  four  persona  68  years 
or  older  would  automatically  be  entitled  to 
the  new  benefits  next  year.  Other  groups 
could  be  covered  by  separate  legislation, 
with  special  financing. 

J.  Persons  eligible 
All  persona  eligible  for  old-age.  survivors, 
and  disability  Insurance  benefits  who  are 
aged  68  or  more  would  receive  lifetime 
health  service  protection,  without  any  means 
or  Income  test.  Nine  million  persons  would 
be  eligible  next  year,  or  nearly  three  out  of 
five  of  all  persons  over  age  65.  Table  2  pre- 
sents the  number  eligible  for  health  service 
benefits  by  States. 

2.  Health  service  benefits 
The  cost  of  four  Important  types  of  health 
service  Is  covered,  subject  to  certain  limits 
within  1  year: 

(a)  Hospital  Inpatient  services,  for  up  to 
130  days.  The  Individual  pays  the  first  $73 
each  year. 

(b)  Skilled  nursing  home  recuperative 
care,  up  to  240  days. 

(c)  Home  health  services  by  a  nonprofit 
or  public  agency,  up  to  365  visits. 

(d)  Diagnostic  outpatient  hospital  serv- 
ices. Including  X-ray  and  laboratory  services. 

(e)  The  first  three  types  of  benefits  have 
Interchangeable  features  with  an  overall 
celling.  A  total  of  180  units  of  services  are 
available  in  1  year.  A  unit  of  service  Is 
equal  to  I  day  of  Inpatient  hospital  care,  2 
days  of  skilled  nursing  home  care,  or  three 
home  health  visits.  This  provision  is  In- 
tended to  keep  down  costs  and  encourage 
saso  ©if  :  ";her  facilltlea  than  a  hospital. 

3.  Costs  and  financing 
The  program  would  be  fully  financed  and 
actuarially  sound,  according  to  Robert  J. 
Myers,  the  Chief  Actuary  of  the  Social  Se- 
curity Administration.  It  would  require  no 
appropriations  from  general  revenues  nor  any 
contributions  by  the  aged  after  they  have 
retired  and  stopped  working. 

(a)  The  level-premium  or  long-range  cect 
Is  estimated  as  SO  percent  of  taxable  payrolls. 

(b)  Contribution  rates  would  be  Increased 
in  1061  aa  follows:  one-fourth  of  1  percent 
for  employers  and  employees  and  three- 
eighths  of  1  percent  for  the  self-employed 
on  earnings  up  to  84,800  a  year. 

(c)  These  additional  contributions  would 
be  set  apart  in  a  separate  account  In  the 
OASI  trust  fund,  from  which  all  payments 
for  medical  services  would  be  made. 

4.  Administration 

(a)  The  Secretary  of  HEW  would  consult 
with  a  representative  advisory  council  on 
policy  and  regulations,  thus  assuring  full 
consultation  witb  medical  and  consumer 
group*  affected. 

(b)  Agreements  relating  to  the  provision 
of  services  would  be  made  with  the  provider 
of  service  or  with  Its  authorised  representa- 


tive. Any  qualified  provider  of  services 
would  have  the  right  to  participate,  and  in- 
dividuals could  choose  among  them.  Pay- 
ments would  be  based  on  the  reasonable  cost 
of  rendering  services. 

(c)  There  is  a  specific  provision  that 
nothing  in  the  act  shall  be  construed  to  give 
the  Secretary  supervision  or  control  of  the 
practice  of  medicine  or  the  manner  in  which 
medical  services  are  provided,  or  over  the 
administration  of  participating  institutions. 

(d)  The  Secretary  is  to  carry  on  studies 
and  matte  recommendations  on  problems  re- 
lated to  the  operation  and  Improvement  of 
the  program. 

Table  2. — Estimated  number  of  persons  aged 
68  and  over  eligible  for  health  service  bene- 
fits under  the  monthly  OASDl  program,  by 
State,  July  1,  1961 

[In  thousands! 


State  of  residence:  Number 
Total*.  9.185 


Alabama   120 

Alaska   3 

Arizona   45 

Arkansas   93 

California  .   736 

Colorado  .   77 

Connecticut  .   151 

Delaware   21 

District  of  Columbia   31 

Florida    298 

Georgia  .   125 

Hawaii   16 

Idaho..    34 

Illinois   554 

Indiana  .  .   272 

Iowa   181 

Kansas   128 

Kentucky   154 

Louisiana   93 

Maine   66 

Maryland   119 

Massachusetts   342 

Michigan   398 

Minnesota   193 

Mississippi   85 

Missouri   263 

Montana   37 

Nebraska  .  .  89 

Nevada   9 

New  Hampshire   42 

New  Jersey   345 

New  Mexico   22 

New  York    1.004 

North  Carolina   166 

North  Dakota   32 

Ohio   517 

Oklahoma   109 

Oregon   114 

Pennsylvania   674 

Puerto  Rico   46 

Rhode  Island   58 


1  Distribution  by  State  estimated. 
'Excludes  persons  residing  outside  the 
United  States. 


Table  2. — Estimated  number  of  persons  aged 
68  and  over  eligible  for  health  service  bene- 
fits under  the  monthly  OASDl  program,  by 
State,  July  1,  1961 — Continued 

State  of  residence — Continued 


South  Carolina   72 

South  Dakota   39 

Tennessee   149 

Taxas   332 

Utah    33 

Vermont   26 

Virgin  Islands   1 

Virginia   151 

Washington...    163 

West  Virginia   _   99 

Wisconsin   244 

Wyoming   14 


The  actuarial  and  financial  soundness  of 
our  proposal  is  attested  to  by  the  Chief 
Actuary  of  the  Social  Security  Administra- 
tion in  the  following  letters: 

August  15.  1960. 

Mr.  Robzxt  J.  Mints. 

Social  Security  Administration, 

Washington,  D.C. 

Dear  Ma.  Mrxas:  Would  you  kindly  give 
me  estimates  on  the  cost  of  the  attached 
proposal  for  providing  health  benefits  for 
the  aged  as  part  of  the  old-age,  survivors, 
and  disability  Insurance  system? 

My  objective  is  to  provide  a  constructive 
program  which  can  be  adequately  financed 
by  additional  contributions  of  one-fourth 
percent  by  employers,  one-fourth  percent  by 
employees,  and  three-eighths  percent  by  the 
self-employed  on  earnings  up  to  84,800. 
These  contributions  would  start  in  1961,  and 
benefits  would  be  payable  July  1. 

I  would  appreciate  knowing  (1)  the  level 
premium  cost  by  item,  and  the  early-year 
cost  in  percent  of  payrolls  and  In  dollars: 
(2)  whether  the  proposal  can  be  considered 
actuarially  sound. 

With  best  wishes. 
Faithfully  yours. 

Paul  H.  Douglas. 
(Enclnmire  to  letter  follow*: ) 
Proposal  on  health  benefits  to  cost  0.5  per- 
cent of  payrolls 
Persons  eligible:  OASDl  ellgibles  at  age  68. 

1.  Hospital  care  up  to  120  days  with  an 
Initial  deductible  of  875. 

2.  Skilled  nursing-home  recuperative  care 
upon  transfer  from  the  hospital  up  to  120 
days  with  an  additional  V/2  days  for  each  day 
of  unused  day  of  hospital  care  but  not  to 
exceed  240  days. 

3.  Home  health  services  by  nonprofit  or 
public  home  health  service  agency  up  to  120 
visits  with  2  visits  for  each  unused  day  of 
hospital  care  but  not  to  exceed  360  visits. 

4.  Diagnostic  outpatient  hospital  services. 

Financing:  One-fourth  percent  contribu- 
tion by  employers  and  employees,  and  three- 
eighths  percent  by  the  self-employed,  start- 
ing In  1961.  with  a  special  account  or  trust 
fund. 
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August  IS.  1060. 

Hon.  Paul  H.  Douglas, 

O.5.  Senate,  Washington,  D.C. 

Dear  Senator  Douglas:  This  Is  In  response 
to  your  letter  of  August  IS  requesting  ac- 
tuarial cost  estimates  for  a  proposal  for 
providing  health  benefits  for  all  ellglbles  of 
the  old-age.  survivors,  and  disability  Insur- 
ance program  aged  68  and  over.  This  would 
be  financed  by  an  Increase  In  the  com- 
bined employer-employee  contribution  rate 
of  one-half  percent  (and  a  corresponding 
increase  In  the  contribution  rate  for  the 
self-employed),  to  go  Into  a  special  account 
or  trust  fund. 

Under  the  proposal,  benefits  would  first  be 
available  for  July  1961.  while  the  additional 
contributions  would  begin  In  January  1961. 
The  first  benefit  would  be  hospital  care  up 
to  a  maximum  of  120  days  per  year,  with 
an  Initial  deductible  of  $75;  this  has  a  level- 
premium  cost,  according  to  the  Intermediate- 
cost  estimate,  of  0.43  percent  of  payroll.  The 
second  benefit  would  be  skilled  nursing  home 
recuperative  care  upon  transfer  from  hos- 
pital up  to  a  maximum  of  240  days  per  year 
(but  with  the  maximum  being  reduced  by 
1%  days  for  each  of  the  first  80  days  of 
hospital  care  used — or  In  other  words,  this 
maximum  could  never  fall  below  120  days): 
the  level-premium  cost  Is  0.01  percent.  The 
third  benefit  would  be  home  health  services 
(by  a  nonprofit  or  public  agency)  for  a  maxi- 
mum of  380  visits  per  year  (but  with  the 
maximum  being  reduced  by  2  visits  for  each 
day  of  hospital  care  used):  the  level  pre- 
mium cost  Is  0.01  percent.  The  fourth  bene- 
fit would  be  diagnostic  outpatient  hospital 
services  (without  any  limits  prescribed);  the 
level-premium  cost  is  0.05  percent. 

The  total  level-premium  cost  for  the 
above  proposal  is  thus  0.50  percent  of  pay- 
roll, which  is  exactly  the  same  as  the  addi- 
tional contributions  provided,  so  that  the 
proposal  as  it  stands  can  be  considered  to  be 
fully  financed  and  thus  actuarially  sound. 
The  total  cost  of  the  proposal  in  the  first 
full  year  of  operation  Is  estimated  at  8690 
million,  which  is  equivalent  to  0.33  percent 
of  payroll. 

Sincerely  yours, 

Robert  J.  Myers. 

Chief  Actuary. 

PRIVATE  INSURANCE  CANNOT  MEET  THE  PROBLEM 

Private  Insurance  cannot  meet  the  prob- 
lems of  the  great  majority  of  the  aged.  Bas- 
ically the  problem  for  private  Insurance  is 
that  the  costs  of  medical  care  for  the  aged 
are  high  and  retired  people  cannot  afford  to 
pay  the  necessary  premiums.  Persons  aged 
65  and  over  are  sick  in  bed  an  average  of 
more  than  16  days  per  year.  Persons  under 
65  average  only  7  days.  Six  times  as  many 
persons  aged  65  and  over  have  serious 
chronic  conditions  as  does  the  population 
below  that  age. 

A  program  based  on  contributions  over  a 
working  lifetime  for  paid-up  protection  in 
retirement  is  not  offered  by  private  insur- 
ance. The  possibility  of  inflation  and  also 
the  possibility  of  changes  in  medical  costs 
arising  from  other  factors  make  it  imprac- 
ticable for  private  insurers  to  undertake  to 
Insure  against  actual  expenses  at  some  fu- 
ture date.  On  the  other  hand,  a  contract 
providing  for  protection  in  terms  of  a  fixed 
number  of  dollars  would  not  give  the  pro- 
tection needed.  Moreover  a  requirement 
that  commercial  premiums  be  paid  over  a 
working  lifetime  means  that  no  one  obtains 
protection  until  several  decades  have  gone 
by- 

But  little  of  the  medical  costs  of  the  aged 
are  now  paid  through  insurance.  Only  one- 
fourth  of  the  aged  have  even  as  complete 
medical  insurance  coverage  as  a  Blue  Cross 
policy  would  provide.  Most  of  this  group 
are  little  over  the  age  of  65  and  are  still 
employed,  with  their  protection  based  on 


such  employment.  Another  IS  percent  or  so 
have  medical  Insurance  of  a  less  adequate 
nature — usually  a  policy,  which,  for  exam- 
ple, pays  only  810  a  day  toward  a  hospital 
room  which  costs  820  or  more.  Even  very 
inadequate  protection  costs  an  aged  couple 
something  like  813  per  montn. 

THE  ADMINISTRATION'S  PLAN  IS  UNSATISFACTORY 

We  also  want  to  take  this  opportunity  to 
Join  the  committee  in  rejecting  the  plan  sub- 
mitted by  Secretary  Flemmtng  for  the  admin- 
istration (S.  3784). 

In  1958  the  House  Committee  on  Ways 
and  Means  requested  the  Secretary  of  Health. 
Education,  and  Welfare  to  report  on  methods 
of  providing  insurance  against  the  cost  of 
hospital  and  nursing  home  care  for  old-age. 
survivors,  and  disability  insurance  benefici- 
aries. A  substantial  report  on  the  matter 
was  submitted  to  the  House  committee  on 
April  3.  1959.  Testimony  from  a  wide  variety 
of  witnesses  was  heard  In  1958  and  In  July 
1959.  On  July  13.  1959.  the  Secretary  of 
Health.  Education,  and  Welfare  assured  us 
that  he  would  continue  studying  possible 
approaches  and  would  report  the  results  of 
his  studies  as  soon  as  possible.  No  recom- 
mendations were  received  from  him.  how- 
ever, until  May  4.  1960.  The  House  commit- 
tee had  by  then  been  considering  health 
problems  of  the  aged  and  other  social  secu- 
rity amendments  for  more  than  a  month. 

The  proposals  of  the  administration  were 
discussed  by  the  House  committee  at  some 
length  but  did  not  win  its  support,  nor  were 
they  ever  embodied  in  legislative  language 
until  after  the  Senate  Committee  on  Finance 
had  concluded  its  public  hearings.  The  ad- 
ministration plan  Is  unsatisfactory  for  the 
following  reasons: 

1.  The  idea  on  which  this  plan  Is  based, 
that  protection  against  medical  care  costs 
for  the  aged  is  necessary  only  for  persons 
with  Incomes  of  less  than  82,500  a  year  is 
completely  untenable.  A  single  Illness  may 
cost  several  thousand  dollars,  and  meeting 
such  costs  would  be  completely  beyond  the 
means  of  most  retired  persons  who  have  In- 
come enough  to  bar  them  from  help  under 
the  plan. 

2.  The  plan  would  place  a  huge  additional 
burden  on  the  general  budgets  of  local.  State, 
and  Federal  governments  amounting  to  over 
a  billion  dollars  to  begin  with  and  several 
billion  dollars  later.  Ail  this  without  con- 
sideration of  where  the  money  will  come 
from  and  at  a  time  when  It  is  widely  recog- 
nized that  the  services  of  many  State  and 
local  governments  are  badly  outmoded  and 
tax  resources  for  their  Improvement  severely 
limited  and  uncertain. 

3.  Although  putting  a  large  additional 
burden  on  the  general  taxpayer,  the  plan 
would  nevertheless  leave  the  first  6250  of 
medical  care  costs  each  year  to  the  retired 
person  and  require  him  to  pay  20  percent 
of  all  costs  above  this  amount.  Such  a 
large  deductible  plus  coinsurance,  while 
pcrhr.ps  appropriate  for  employed  person 
of  middle  income,  offers  little  if  any  secu- 
rity to  people  living  on  the  low  income  typi- 
cal of  the  retirement  years. 

4.  The  administration  has  taken  as  a  basic 
principle  that  a  plan  must  be  voluntary. 
But  there  Is  really  nothing  voluntary  about 
the  plan  which  they  have  proposed.  Under 
that  plan  the  general  taxpayer  Is  compelled 
to  pay  huge  costs  (except  for  the  premium 
or  enrollment  fee  paid  by  the  beneficiary) 
and  yet  the  old  person  will  not  be  allowed 
to  participate  In  the  benefit  side  of  the  plan 
unless  he  submits  to  and  meets  an  Income 
test  of  82.500  a  year.  For  people  with  re- 
tirement Incomes  above  82300.  therefore, 
there  is  no  choice  but  to  have  paid  taxes, 
with  no  opportunity  for  benefits.  The  only 
sense  In  which  the  plan  Is  voluntary  Is  that 
those  who  have  retirement  Incomes  below 
62,500  a  year  can  refuse  to  take  the  benefits 


for  which  they  and  other  taxpayers  in  their 
earlier  years  have  paid  the  costs.  For  these 
unfortunates  it  is  compulsory  dependence 
upon  public  charity. 

5.  The  proposed  premium  or  enrollment 
fee.  covering  about  one-fifth  or  so  of  the 
costs  of  this  so-called  voluntary  Insurance, 
and  the  option  of  electing  a  private  Insur- 
ance contract,  would  mislead  many  people 
into  falling  to  act  in  their  own  best  inter- 
ests. Because  of  the  fee  some  would  not 
participate  and  thus  would  refuse  the  bene- 
fits which  had  been  paid  for  by  their  own 
taxes.  Av  the  same  time  the  (24  fee  would 
be  a  barrier  to  voluntary  election  by  the 
very  lowest  Income  groups.  This  too  has  a 
compulsory  earmark. 

6.  There  is  no  way  to  know  when,  if  ever, 
the  aged  of  the  Nation  would  finally  get  pro- 
tection under  the  plan.  Nothing  could  be 
done  until  a  State  was  able  to  find  revenue 
resources  to  pay  its  share  of  the  costs. 
Thus  in  many  States  It  might  take  years 
before  ways  were  found  to  raise  the  neces- 
sary revenues  to  permit  the  State  to  enter 
the  plan. 

ADVANTAGES  OP  THE  OASDI  APPROACH  AS  COM- 
PARED WITH  THE  VOLUNTARY  APPROACH 

The  OASDI  approach  In  our  amendment 
has  a  number  of  very  Important  advantages 
over  the  voluntary  approach.  These  advan- 
tages are  as  follows: 

1.  Contributions  are  collected  from  nearly 
all  persons  who  work  for  a  living  under  the 
bill:  This  results  In  a  large  number  of  per- 
sons contributing,  without  the  adverse  selec- 
tion that  tends  to  accompany  voluntary 
community  plans.  This  reduces  the  cost  per 
person  and  assures  a  strong  financial  base  to 
the  whole  program. 

2.  Contributions  are  payable  under  our 
amendment  only  while  the  Individual  is 
employed:  Since  contributions  are  payable 
in  relation  to  earnings,  an  Individual  does 
not  pay  for  any  period  In  which  he  has  no 
earnings  or  Is  not  working.  In  voluntary 
plans,  contributions  must  be  paid  for  indi- 
viduals whether  they  are  earning  or  not. 

3.  Contribution*  under  our  amendment 
are  levied  In  some  measure  with  ability  to 
pay:  In  voluntary  plans,  contributions  cus- 
tomarily are  on  a  flat  basis  In  relation  to 
number  of  dependents.  Thus,  in  a  volun- 
tary plan,  an  individual  earning  82.000  a 
year  and  an  Individual  earning  $6,000  a  year 
both  pay  the  same  premium.  Unequals  are 
treated  equally.  In  our  amendment,  since 
contributions  are  a  uniform  percentage  of 
earnings  up  to  a  limit  of  84.800  a  year,  the 
82.000  individual  would  pay  only  two-fifths 
the  amount  the  $4,800  or  higher  Individual 
would  pay. 

4.  Contributions  in  our  amendment  ar~ 
levied  over  the  individual's  working  lifetime 
and  are  not  paid  during  the  period  when  he 
Is  not  earning  and  is  retired:  Under  mo.n 
voluntary  plans,  the  Individuals  must  con- 
tinue to  pay  their  premiums  after  they  re- 
tire and  until  they  die.  Where  employers 
contribute  toward  the  cost  of  voluntary  pro- 
tection prior  to  retirement,  such  contribu- 
tions usually  cease  on  termination  of  em- 
ployment. This  is  burdensome  to  many  old- 
er people  whose  incomes  are  sharply  reduced 
when  they  retire.  The  result  Is  that  as  peo- 
ple grow  older  they  may  drop  their  volun- 
tary insurance  In  order  to  conserve  their  lim- 
ited funds.  If  they  retain  their  voluntary 
Insurance,  the  flat  rate  premium  takes  a  very 
high  proportion  of  a  small  Income.  Our 
amendment  aims  to  solve  these  difficulties 
by  requiring  Individuals  and  their  employers 
to  pay  small  amounts,  in  relation  to  their 
earnings,  over  an  entire  working  lifetime  and 
then  to  forgo  any  contributions  when  the 
individual  has  no  earnings  and  Is  retired. 
The  result  Is  a  financing  arrangement  better 
adapted  to  the  lifetime  earning  pattern. 
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5.  Contributions  in  our  amendment  are 
not  related  to  the  number  of  dependents: 
In  voluntary  plans,  the  contributions  usual- 
ly Increase  with  the  number  of  dependents. 
Thus.  In  a  typical  plan,  there  Is  one  uniform 
rate  for  an  Individual,  a  higher  rate  for  an 
individual  and  spouse,  and  a  still  higher 
rate  for  a  family.  The  result  Is  that  the  in- 
dividual with  the  family  has  to  pay  a  higher 
proportion  of  income  for  his  protection  than 
the  Individual  without  a  family.  Prom  a 
social  point  of  view,  this  Is  not  only  unde- 
sirable, but  unnecessary.  The  individual 
with  the  family  has  the  cost  of  maintaining 
and  educating  his  family  and.  since  his 
health  costs  rise  in  relation  to  the  size  of 
his  family  but  not  in  relation  to  his  earn- 
ings, he  is  doubly  penalized.  In  our  amend- 
ment since  contributions  are  a  uniform  per- 
centage of  earnings,  there  is  no  such  double 
penalty  on  the  family  earner. 

6.  The  employer  Is  required  by  our  amend- 
ment to  pay  one-half  of  the  cost:  Under 
many  voluntary  plans,  the  employer  pays 
part  of  the  cost,  and  in  some  voluntary  plans 
the  employer  pays  all  of  the  cost.  However, 
this  trend  is  spotty.  In  many  plans  the  em- 
ployer makes  no  contribution.  Under  our 
amendment,  the  employer  would  be  required 
to  pay  one-half  of  the  cost.  The  existing  law 
permits  employers  to  pay  a  larger  propor- 
tion—or all  of  the  cost — if  the  employer 
wishes,  or  if  this  is  agreed  to  by  the  em- 
ployer and  employee  by  contract  or  collective 
bargaining.  Thus,  where  the  employer  now 
pays  all  the  cost,  this  would  not  be  dis- 
turbed by  the  bin. 

7.  Benefits  are  not  cancelable  under  our 
amendment:  In  many  private  plans  bene- 
fits are  cancelable  at  the  option  of  the  In- 
surance carrier  or  the  employer.  They  can 
be  terminated  by  action  of  the  Insured 
when  sufficient  Income  is  not  available  to 
pay  the  premiums.  Whatever  may  be  the 
reasons  for  these  actions,  they  inevitably 
result  In  public  agencies  having  to  bear  the 
cost  of  the  care  of  those  persons  who  can- 
not finance  their  medical  care.  This  is  un- 
desirable. Our  amendment  provides  for  a 
paldup  policy  with  the  backing  of  the  Fed- 
eral Government.  It  gives  patients  and 
hospitals  assurance  of  payment  and  pro- 
tection superior  to  that  of  most  private 
plane. 

8.  Benefits  under  our  amendment  are  not 
limited  during  a  parson's  lifetime  Under 
many  private  plans  benefits  are  limited  not 
only  in  terms  of  days  of  hospitalization  per 
year  but  also  in  terms  of  total  dollars  over 
a  person's  lifetime.  This  completely  under- 
mines the  security  provided  in  the  plan. 
Under  our  amendment  no  such  lifetime 
limit  is  provided  nor  Is  it  necessary.  Thus, 
the  OASDI  approach  is  much  superior  to 
the  private  plan. 

0.  Benefits  under  our  amendment  in  many 
cases  are  more  adequate  than  under  many 
private  plans:  In  many  voluntary  plans, 
hospital  Insurance  benefits  are  limited  to 
30  to  60  days  or  have  a  fixed  dollar  limit  on 
payments  per  day  of  hospital  care. 

10.  The  cost  of  administering  the  plan  In 
our  amendment  would  be  less  than  the  ad- 
ministrative costs  under  existing  private  in- 
surance plans:  Since  contributions  would 
be  collected  as  a  part  of  the  regular  social 
security  contributions,  it  would  not  require 
any  new  machinery.  There  would  be  no 
salesmen  or  acquisition  costs  as  in  private 
insurance.  The  savings  in  administrative 
costs  would  make  it  possible  to  pay  the  same 
benefits  as  private  insurance  at  less  cost,  or 
more  adequate  benefits  at  the  same  cost. 

in  summary.  It  is  very  clear  that — 

1.  There  Is  a  great  need  for  protection 
against  medical  costs  for  the  aged. 

2.  The  provisions  in  the  proposed  bill  will 
not  meet  this  need. 


3.  The  logical  and  certain  method  for 
meeting  the  need  is  through  the  contribu- 
tory social  insurance  provisions  of  the  social 
security  system. 

4.  We  believe  that  the  American  people 
favor  this  additional  protection. 

5.  They  will  gladly  pay  the  modest 
amounts  involved  during  their  working  years 
in  order  not  only  to  provide  protection  for 
those  now  old  but  to  spread  the  costs  of  that 
protection  over  workers  and  employers  as  a 
group  rather  than  having  it  fall  unevenly  on 
those  young  people  who  have  retired  parents 
and  other  relatives  who  get  sick. 

6.  Most  of  all  we  believe  It  Is  In  the  best 
American  tradition  to  make  prior  provision 
for  the  future  Dy  mmug  muse  now  young 
start  buying  paidup  insurance  protection  to 
be  added  to  their  cash  benefit  when  they 
retire. 

Therefore,  we  support  the  Anderson-Ken- 
nedy amendment  insuring  health  costs  of 
the  aged  on  the  dignified  social  Insurance 

basis. 

Clinton  P.  Andebson. 
Pawl  H.  Douglas. 
Albebt  Goax. 
Eugene  J.  McCarthy. 
V After  Haxtxx. 

Mr.  DIRKS  EN.  Mr.  President.  I 
yield  5  minutes  to  the  distinguished 
Senator  from  Delaware. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  in  my  opinion  the  floor  of  the 
U.S.  Senate  is  not  the  place  to  legislate 
on  problems  as  complicated  as  one  which 
deals  with  setting  up  an  entirely  new 
medical  program  for  our  aged. 

I  voted  against  the  Javlts  amendment 
and  will  vote  against  the  Anderson 
amendment  on  the  basis  that  neither 
proposal  as  offered  here  today  has  ever 
had  committee  consideration  and  I  do 
not  think  they  are  fully  understood. 

It  is  true  that  both  the  Senator  from 
New  York  [Mr.  Javits]  and  the  Sena- 
tor from  New  Mexico  IMr.  Anderson] 
offered  somewhat  similar  proposals  to 
the  committee  for  consideration,  but 
since  that  time  both  have  been  substan- 
tially changed  from  their  original  text. 

This  is  an  entirely  new  field  upon 
which  the  Government  is  being  asked  to 
venture  and  we  cannot  afford  to  be 
wrong.  The  Anderson  amendment  alone 
involves  the  question  of  adding  a  new 
billion-dollar  compulsory  medical  care 
program  over  and  above  the  provisions 
of  the  bill  as  approved  by  the  Finance 
Committee. 

The  preelection  political  atmosphere 
which  surrounds  us  here  today  is  cer- 
tainly no  place  in  which  to  approve  or 
to  consider  a  gigantic  new  billion-dollar 
compulsory  health  program. 

For  this  reason,  without  questioning 
the  sincerity  of  any  of  the  sponsors  of 
these  two  proposals,  and  without  at- 
tempting to  discuss  either  the  merits  or 
demerits  of  their  plans.  I  think  it  would 
be  the  better  part  of  wisdom  to  reject 
the  Anderson  amendment,  as  we  earlier 
rejected  the  Javits  amendment,  and  then 
to  let  the  whole  question  of  medical  care 
go  over  until  next  year,  at  which  time 
we  can  have  more  time  to  give  to  the 

and  give 

them  more  careful  scrutiny. 

I  point  out  that  the  committee  bill 
as  reported  provides  adequate  protection 
for  medical  care  for  all  the  aged  In 
America  who  need  such  aid  and  who 


cannot  afford  it  without  some  such  as- 
sistance. Furthermore,  the  bill  as  re- 
ported by  our  committee  provides  such 
'  assistance  under  the  already  established 
State  agencies  on  a  cost  sharing  basis 
between  the  Federal  Government  and 
the  States. 

In  the  interest  of  good  sound  legisla- 
tion in  this  field  I  think  that  both  these 
proposals  should  be  rejected  by  the 
Senate. 

Mr.  ANDERSON.  Mr.  President,  I 
yield  2  minutes  to  the  Senator  from 
Texas. 

Mr.  YARBOROUGH.  Mr.  President, 
this  2d  session  of  the  86th  Congress 
is  considering  many  serious  problems  af- 
fecting the  well-being  of  the  citizens  of 
the  United  States,  but  no  other  issue 
touches  the  heartstrings,  the  pocket- 
books,  and  physical  and  mental  pain 
and  anguish  of  so  many  millions,  as  does 
this  Medical  Care  Act. 

Our  work  here  today  is  watched  with 
mingled  anguish,  suspense,  and  hope. 

Our  problem  here  today  is  to  see 
whether  the  social  organization  of  society 
keeps  some  semblance  of  pace  with  the 
advance  of  science.  Civilized  people 
have  advanced  from  pastoral  and  agrar- 
ian societies  through  an  industrial  revo- 
lution into  the  scientific  age,  but  our 
governmental  and  social  advance  has 
been  so  much  slower  than  our  scientific 
advance  that  the  machinery  of  society  is 
not  geared  smoothly. 

The  question  we  are  trying  to  re- 
solve here  today  is  whether,  or  how.  as 
the  elective  representatives  of  freemen, 
we  will  act  to  see  that  social  progress 
keeps  pace  with  miraculous,  modern 
medical  progress. 

One  of  the  proudest  achievements  of 
American  medical  science  is  that  it  has 
lengthened  the  lifespan  of  our  people. 
Today  there  are  16  million  Americans, 
1  out  of  every  11  citizens,  who  are 
over  65  years  of  age.  By  1980  there  will 
be  25  million  Americans  in  this  over- 
65-year  age  group. 

America  as  a  nation  is  proud  to  have 
the  finest  physicians  and  hospital  facili- 
ties in  the  history  of  man.  But  it  is  not 
proud  of  the  fact  that  with  all  our 
great  medical  advances,  we  have  not 
yet  worked  out  a  plan  by  which  the  ma- 
jority of  elderly  Americans  can  afford 
medical  care.  Until  we  take  corrective 
action,  medical  achievement  made  in 
the  name  of  humanity  is,  to  a  very  large 
degree,  progress  only  for  those  who  can 
afford  to  pay  the  price. 

We  do  not  need  to  launch  some  new 
and  untried  program  in  order  to  bring 
decent  medical  care  within  the  reach 
of  Americans.  It  seems  clear  to  me  that 
the  general  answer  is  a  prepay  plan 
where  the  people  can  put  aside  money 
in  their  productive  and  healthy  years 
to  meet  the  medical  costs  that  are  sure 
to  come  later.  Under  the  leadership  of 
the  late  great  President  Franklin  D. 
Roosevelt  the  great  system  of  social 
security,  the  plan  for  "security  with 
dignity."  was  adopted  by  the  Congress 
a  quarter  of  a  century  ago. 

We  are  commemorating  the  first  quar- 
ter century  of  that  accomplishment 
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It  Is  entirely  logical,  reasonable,  and 
vital  that  we  apply  this  principle  to 
medical  care  for  the  aged. 

The  Anderson  amendment  performs 
this  taste  by  calling  for  an  extension  of 
the  social  security  system.  It  seeks  to 
eliminate  wasteful  expenses  and  proce- 
dural roadblocks  that  would  develop  in 
the  creation  of  new  agencies  in  many 
of  the  50  States,  each  with  its  own 
method  of  operation  and  its  individual 
standards. 

The  Anderson  amendment  would  set 
up  no  new.  untried,  and  costly  measure. 
The  Anderson  amendment  is  a  finan- 
cially sound  pay-as-you-go  plan.  Funds 
would  be  placed  in  a  separate  medical 
Insurance  account  in  the  present  old- 
age  and  survivors  insurance  fund;  addi- 
tional administration  would  be  kept  at 
a  minimum,  while  the  process  of  collect- 
ing and  disbursing  funds  would  be  han- 
dled by  persons  already  experienced  in 
such  procedures.  In  brief,  this  exten- 
sion of  the  Social  Security  Act  would 
enable  over  9  million  elderly  citizens  to 
secure  financial  aid  for  medical  care — 
in  1961 — without  forcing  our  citizens  to 
pay  the  cost  of  unnecessary  administra- 
tive practices. 

Just  how  badly  needed  this  program 
Is  can  be  graphically  illustrated  by  the 
present  failure  of  our  States  to  provide 
adequate  medical  programs  for  the  aged. 
It  is  unrealistic  to  suppose  that  every 
State  will  appropriate  adequate  sums 
from  its  already  overtaxed  treasury  to 
match  Federal  grants.  The  record 
shows  they  have  not  done  this  in  the 
past.  The  following  statistics  from  the 
minority  report  of  the  Senate  Finance 
Committee  report.  August  19,  1960.  at 
page  282,  speak  for  themselves,  and  I 
ask  unanimous  consent  to  have  this 
matter  printed  in  the  Record. 

There  being  no  objection,  the  matter 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Medical  Cam  Provisions  or  Stats  Ola-Age 
Assistance  Plaits 

(8ource:  Bureau  of  Public  Assistance. 
Social  Security  Administration,  June  I960.) 

No  direct  payments  made  for  medical  care 
(eight) :  Alabama,  Alaska.  Arizona,  Delaware, 
Georgia,  Kentucky  (to  be  changed  January 
1.  1961),  South  Dakota,  and  Texas. 

Direct  payments  for  hospital  care  only 
(three) :  Missouri,  North  Carolina,  Tennes- 
see. 

Direct  payments  for  nursing  home  care 
only  (two) :  Idaho,  Vermont  (New  Jersey  also 
makes  vendor  payments  for  nursing  home 
care). 

Direct  payments  for  hospital  care  and 
nursing  home  care  only  (four):  Maine, 
Nebraska,  South  Carolina,  and  Virginia. 

Direct  payments  for  other  Items — no  more 
than  two  (four) :  Florida  (hospital  care  and 
drugs).  Hawaii  (hospital  care  and  other,  not 
specified),  Iowa  (practitioner  and  drugs), 
and  Montana  (practitioner  and  drugs). 

More  than  two  but  less  than  comprehen- 
sive medical  care  through,  direct  payments 
(13) :  Arkansas.  California.1  Colorado.  Loui- 
siana,1 Michigan.  Nebraska.  Nevada,  New 
Mexico.3  Oklahoma,  Pennsylvania.1  Utah.1 
West  Virginia,'  and  Wyoming. 


'Hospital  care  provided  through  public 
hospitals. 

'Scope  of  services  denned  broadly,  but 
quantity  very  low. 


Direct  or  money  payments  for  all  essen- 
tial Items  (16):  Connecticut,  Illinois,  In- 
diana, Kansas,  Maryland,  Massachusetts. 
Minnesota.  New  Hampshire,  New  Jersey.  New 
York,  North  Dakota.  Ohio.  Oregon.  Rhode 
Island,  Washington,  Wisconsin. 

Mr.  YARBOROUGH.  The  table  shows 
that  direct  payments  for  hospital  care 
are  made  by  only  three  States,  and  only 
two  States  make  direct  payments  for 
nursing  home  care.  Only  four  States 
make  direct  payments  for  hospital  care 
and  nursing  home  care  only.  Four 
States  make  direct  payments  for  other 
items.  Only  16  States  make  compre- 
hensive medical  payments  under  the 
present  permissive  payments  of  the  old- 
age  pension  plan. 

Less  than  one-third  of  our  States  pro- 
vide full  coverage;  eight  States  make  no 
direct  payments  for  medical  care  at  all. 
The  citizens  of  the  34  States  not  blessed 
with  comprehensive  programs  deserve 
some  measure  of  immediate  relief.  Right 
now  the  older  citizens  of  my  own  State 
of  Texas  are  losing  $19.7  million  a  year 
from  their  old-age  assistance  checks 
because  the  State  has  been  unwilling  to 
match  Federal  funds  already  appropri- 
ated and  waiting  in  the  UJS.  Treasury. 

Other  States  are  in  the  same  condition. 
I  am  unwilling  to  make  these  old  people 
suffer  just  because  they  live  in  a  State 
with  a  government  slow  to  meet  its  social 
responsibilities. 

The  Anderson  amendment  insures  that 
in  1961.  all  the  9.185.000  citizens  over  68 
years  of  age  eligible  for  social  security 
benefits  will  be  certain  of  financial  aid 
for  medical  care,  regardless  of  the  eco- 
nomic condition  of  the  State  in  which 
they  reside. 

Mr.  President,  the  urgency  of  this  sit- 
uation demands  action.  The  amended 
version  of  H.R.  12580,  as  presented  by  the 
Finance  Committee,  although  helpful 
and  a  vast  improvement  over  the  House 
bill,  does  not  go  far  enough. 

Our  16  million  citizens  over  65  years 
of  age  are  in  a  dire  situation.  With  3 
out  of  every  5  individuals  in  this  age 
range  having  a  yearly  income  of  less  than 
$1,000.  and  with  over  50  percent  of  the 
married  couples  having  a  combined  in- 
come of  less  than  $2,600.  when  one  con- 
siders that  the  average  hospital  bill  for 
patients  from  65  to  69  is  $406,  the  situa- 
tion becomes  even  more  critical.  That 
does  not  include  catastrophic  illnesses. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  in  the  Record  at  this 
point  a  letter  to  the  New  York  Times 
written  by  Frank  Van  Dyke,  assistant 
professor.  School  of  Public  Health  and 
Administrative  Medicine,  Columbia  Uni- 
versity, published  in  the  New  York  Times 
of  August  22. 

There  being  no  objection,  the  letter 
to  the  editor  was  ordered  to  be  printed 
in  the  Record,  as  follows: 
[From  the  New  Tork  Times.  Aug.  22.  i960) 
Medical  Case  fob  Aced — Statement  or 
American  Medical  Association  Head  Dis- 
puted 

To  the  Ed  no*  or  the  New  Tout  Times: 

The  Times  of  August  IS  reports  that  Dr. 
Leonard  Larson,  president-elect  of  the  Amer- 
ican Medical  Association,  stated  that  "most 
persons  over  the  age  of  65  do  not  want  a 
Government  program  of  health  care."  He 


bases  this  conclusion  and  several  others 
which  are  contrary  to  existing  evidence  on 
new  research  performed  by  a  team,  headed 
by  a  professor  of  sociology  of  Emory  Uni- 
versity In  Atlanta  who  Is  also  a  consultant 
to  the  American  Medical  Association.  Dr. 
Larson  also  said  "Congress  should  take  note" 
of  this  new  report. 

In  my  view,  neither  Congress  nor  anyone 
else  should  take  note  of  the  report  until 
there  has  been  time  to  subject  It  to  scientific 
review. 

The  timing  of  this  report,  Just  before  a 
vote  In  the  Senate  on  a  health  Insurance 
bill  for  older  citizens,  smacks  of  public  re- 
lations rather  than  scientific  Inquiry. 

A  second  and  more  Important  point  Is 
that  the  results  of  this  survey  as  reported  In 
the  Times  contradict  the  statistics  of  the 
Department  of  Health,  Education,  and  Wel- 
fare and  findings  of  Independent  studies. 

During  the  past  2  years.  Senator  McNa- 
mara's  Subcommittee  on  Problems  of  the 
Aged  and  Aging  has  received  thousands  of 
pages  of  testimony  on  the  financial  status 
of  the  aged,  the  number  of  persons  enrolled 
In  voluntary  health  Insurance  plans,  and 
the  actual  health  status  of  the  aged.  The 
conclusions  which  can  be  drawn  from  the 
testimony  (and  which  conflict  with  the 
American  Medical  Association  consultant's 
study)  are: 

Most  people  over  age  65  have  a  money  In- 
come of  less  than  $1,000  a  year. 

Most  people  over  age  63  have  no  health 
Insurance. 

Most  people  over  age  65  who  do  have 
health  insurance  have  coverage  which  will 
pay  for  only  a  portion  of  a  hospital  or 
doctor's  bill. 

The  health  status  of  most  people  over 
age  65  Is  poor  compared  with  that  of  per- 
sons in  younger  age  groups. 

The  cost  of  medical  care  for  persons  over 
age  65  Is.  on  an  average,  three  times  that 
of  the  population  at  large.  This  is  the 
result  of  higher  Incidence  of  illness  and 
prolongation  of  Illness. 

Frank  van  Dtke. 

Mr.  YARBOROUGH.  Professor  Van 
Dyke  states: 

Most  people  over  age  65  have  a  money  in- 
come of  less  than  1 1.000  a  year. 

That  means  more  than  half  the  peo- 
ple over  age  65  have  a  money  income  of 
less  than  a  thousand  dollars  a  year. 
Professor  Van  Dyke  also  states: 
Most  people  over   65  have  no  health 
Insurance. 

That  means  over  half  of  them. 

Most  people  over  age  65  who  do  have 
health  Insurance  have  coverage  which  wUl 
pay  for  only  a  portion  of  a  hospital  or  doc- 
tor's blU. 

The  health  status  of  most  people  over  age 
65  Is  poor  compared  with  that  of  persons  In 
younger  age  groups. 

The  cost  of  medical  care  for  persons  over 
age  65  Is,  on  an  average,  three  times  that  of 
the  population  at  large. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  YARBOROUGH.  Mr.  President, 
may  I  have  1  more  minute? 

Mr.  ANDERSON.  I  yield  1  more  min- 
ute to  the  Senator  from  Texas. 

Mr.  YARBOROUGH.  Our  senior  cit- 
izens have  limited  incomes,  yet  their 
medical  expenses  are  the  most  costly. 
These  are  people  who  are  eligible  for 
help  now;  if  H.R  12580  is  enacted  as 
reported,  some  would  have  to  wait  until 
their  State  could  plan,  present,  and 
finance  some  type  of  program. 
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But.  even  then.  Mr.  President,  a  de- 
basing indignity  would  await  every  citi- 
zen who  might  desire  aid  for  medical 
care.  Our  senior  citizens  should  not 
have  to  put  themselves  in  a  classification 
of  indigency  in  order  to  receive  neces- 
sary benefits  for  their  survival. 

The  Anderson  amendment  provides  a 
financially  sound  and  realistically  con- 
ceived program  to  provide  medical  care 
for  all  eligible  citizens  over  68  years  old 
who  need  it.  Its  coverage  is  extensive, 
and  it  is  a  concrete  coverage,  not  a  hy- 
pothetical estimate.  Over  9  million  cit- 
izens will  be  able  to  receive  medical  aid 
in  1961  at  age  68.  In  the  future  a  larger 
and  larger  percentage  of  our  population 
will  automatically  become  eligible  for 
this  assistance. 

These  people  will  not  have  to  await 
the  oiling  of  rusty  State  machinery  be- 
fore securing  the  means  to  a  healthy 
existence. 

The  Anderson  amendment  is  not  a 
substitute,  Mr.  President.  It  is  an  in- 
surance policy  that  guarantees  to  at 
least  9  million  people  the  unqualified 
right  to  financial  assistance  for  medical 
care. 

Everything  provided  in  the  Kerr 
amendment  is  still  available  unimpaired 
if  the  Anderson  amendment  is  adopted. 

The  States  will  have  every  opportu- 
nity to  establish  additional  programs  for 
those  who  are  not  eligible  for  social  se- 
curity benef  *.  .  I  am  convinced  that  the 
fully  flnanc  .  plan  proposed  by  Senator 
Anderson,  which  allows  individuals  to 
provide  for  their  future  medical  needs,  is 
a  badly  needed  improvement  on  the  pro- 
posals now  before  us.  I  therefore  urge 
the  adoption  of  this  amendment. 

Mr.  President,  this  is  not  charity.  The 
amendment  creates  a  right.  It  is  vital- 
ly important  that  that  point  be  estab- 
lished. The  Anderson  amendment  would 
establish  medical  care  as  a  matter  of 
right.  We  know  that  prior  to  the  estab- 
lishment of  the  Railroad  Retirement  Act 
it  was  a  question  whether  a  man  could 
get  on  the  pension  roll  as  a  matter  of 
charity,  because  there  was  usually  a 
strange  way  in  which  the  man  would  lose 
out  at  the  last  minute  just  before  he  was 
entitled  to  retirement.  State  laws  have 
a  way  of  being  administered  in  the  same 
way.  Under  social  security  the  old  peo- 
ple will  get  assistance  as  a  matter  of 
right;  they  will  not  have  to  come  in. 
cringing,  begging  for  help.  We  know 
that  some  of  these  investigators  run 
their  fingers  under  the  table  and  say. 
"You  are  chewing  gum.  That  is  a  lux- 
ury.  We  must  cut  your  payments." 

We  ought  to  vote  assistance  as  a  mat- 
ter of  right,  so  that  people  can  come  in 
as  a  matter  of  right,  and  not  as  a  mat- 
ter of  charity. 

Mr.  ANDERSON.  I  yield  3  minutes  to 
the  Senator  from  Oregon. 

Mr.  MORSE.  Mr.  President,  I  rise 
for  the  purpose  of  making  an  announce- 
ment which  will  be  of  interest  to  all 
Senators  who  believe  in  the  soundness 
and  importance  of  the  Railroad  Retire- 
ment system  and  who  are  in  favor  of 
increasing  the  benefits  to  those  who  are 
eligible. 

I  have  on  my  desk  amendments  to  the 
Railroad  Retirement  Act.  The  purpose 
of  these  amendments  is  to  provide  the 


same  inpatient  hospital  services,  skilled 
nursing  home  services,  health  services 
and  outpatient  hospital  diagnostic  serv- 
ices as  would  be  provided  under  the 
Anderson-Kennedy  amendments  which 
are  about  to  be  voted  upon.  I  have  con- 
ferred with  the  Senator  from  New  Mex- 
ico and  the  Senator  from  Massachusetts 
who  are  most  anxious  to  extend  these 
benefits  to  those  eligible  to  receive  rail- 
road retirement  benefits  in  the  manner 
that  I  am  proposing.  Because  of  the 
parliamentary  situation,  it  is  not  my 
present  intention  to  offer  these  railroad 
retirement  amendments  to  the  Anderson- 
Kennedy  amendments  prior  to  the  vote 
which  will  be  held  shortly.  I  am.  how- 
ever, serving  notice  upon  the  Senate  that 
adoption  of  the  Anderson-Kennedy 
amendments  will  afford  the  membership 
the  opportunity  to  provide  for  similar 
benefits  to  those  under  the  railroad  re- 
tirement system. 

I  expect  to  describe  these  amendments 
in  more  detail  later  at  the  appropriate 
time.  However,  I  think  one  point  should 
be  noted  with  respect  to  the  method  of 
financing  these  new  benefits.  The  new 
program  would  be  financed  by  raising 
the  rate  of  employment  taxes  on  rail- 
road workers  and  employers  by  the  same 
number  of  percentage  points  as  the  em- 
ployment taxes  would  be  raised  on  the 
covered  social  security  workers  and  their 
employers.  This  device  has  the  enthusi- 
astic backing  of  the  Railroad  Brother- 
hoods who  represent  the  bulk  of  the  em- 
ployees in  question,  and  I  am  informed 
that  the  carriers  have  interposed  no  ob- 
jection to  having  railroad  employees 
treated  similarly  to  employees  under  the 
social  security  system  with  respect  to 
the  benefits  under  question.  Moreover, 
it  has  the  virtue  of  appealing  to  all  those 
interested  in  a  proper  increase  in  bene- 
fits to  railroad  workers  and  those  who 
are  retired  under  the  Railroad  Retire- 
ment system. 

I  think  this  statement  ought  to  be 
made  before  the  vote,  because  many 
questions  are  being  raised  as  to  whether 
we  would  be  discriminating  against  the 
railroad  workers  of  the  country,  if  we 
did  not  add  my  amendments  to  the  bill 
if  the  Anderson-Kennedy  amendment 
passes.  My  amendment  will  see  to  it 
that  they  receive  the  same  fair  treat- 
ment as  others  receive  under  the  Ander- 
son-Kennedy amendment. 

Mr.  President.  I  shall  vote  to  support 
the  Anderson-Kennedy  amendment. 

Early  in  1958  I  was  the  first  to  sub- 
mit in  the  Senate  the  companion  bill 
to  the  Forand  bill  in  the  House.  For 
many  years  I  have  fought  for  the  For- 
and-Morse  principle  in  the  Senate.  I 
prefer  the  principle  of  the  Forand- 
Morse  bill,  enlarged  by  the  McNamara 
bill,  to  the  bill  we  are  going  to  vote  on 
this  afternoon. 

It  has  been  my  position  that  all  peo- 
ple over  the  age  of  65  should  as  a  matter 
of  right  receive  medical  care  as  a  part 
of  our  social  security  system.  The  For- 
and-Morse  bill  does  just  that.  The  Mc- 
Namara bill  also  covers  those  persons 
who  are  not  under  social  security.  I 
strongly  favor  that  policy  as  a  matter  of 
social  and  economic  justice  to  the  aged. 
However,  we  all  know  that  the  Forand - 
Morse  bill  and  the  McNamara  bill  do  not 


have  a  ghost  of  a  chance  passing  in  this 
short  session  of  Congress.  Wc  have 
counted  noses  and  the  votes  are  not 
here.  The  Anderson-Kennedy  amend- 
ment is  the  best  we  can  do  now  and  we 
have  only  a  slim  chance  of  passing  it. 

Here,  again,  I  am  a  realist,  as  I  was 
the  other  day,  when  the  Senate  was  de- 
bating the  minimum  wage  bill.  We  must 
move  as  rapidly  as  we  can  toward  an 
objective  which  I  think  all  constitutional 
liberals  have  in  mind;  namely,  to  do 
those  things  necessary  legislatively  to 
promote  and  protect  the  welfare  of  all 
of  our  people  as  a  total  population. 

The  Anderson-Kennedy  amendment  is 
the  only  step  which  we  have  any  chance 
of  taking  at  this  session  of  Congress 
which  will  bring  the  principle  of  medical 
assistance  to  the  aged  under  the  social 
security  system.  Without  its  being  un- 
der the  social  security  system.  I  think 
any  law  of  this  kind  would  be  unwise. 
To  me,  this  is  a  simple  issue.  It  raises, 
again,  the  principle  for  which  I  stand 
in  the  Senate;  namely,  seeking  to  work 
for  that  proposal  which  will  translate 
into  legislation  the  moral  obligations 
which  we  owe  to  the  people  of  the  coun- 
try. Here,  again.  Is  another  example 
of  our  doing  for  the  economic  weak  what 
the  economic  strong,  under  the  private 
enterprise  system,  should  be  expected  to 
do.  Here,  again,  is  an  obligation  of 
democratic  government  to  make  certain 
that  the  specter  of  fear  which  hovers 
over  the  housetops  of  millions  of  homes 
of  the  aged  will  be  removed — the  fear 
that  their  life  earnings  will  be  wiped  out 
with  one  serious  illness  under  that  roof- 
top. 

Do  we  mean  that  this  moral  Issue  is 
one  to  which  we  bow  our  heads  on  Sun- 
day, but  which  we  will  not  put  into  prac- 
tice on  this  Tuesday  in  the  Senate  of  the 
United  States?  The  rollcaU  about  to 
take  place  will  put  Senators  on  the  rec- 
ord. The  people  must  hold  them  re- 
sponsible in  the  November  elections.  I 
am  sure  they  will  not  forget  the  record 
made  in  the  rollcall  about  to  be  held. 

Mr.  DIRKS  EN.  Mr.  President.  I  yield 
7  minutes  to  the  distinguished  Senator 
from  New  York. 

Mr.  JAVITS.  Mr.  President,  now  that 
the  vote  has  been  taken  on  my  alterna- 
tive plan  to  the  Anderson  amendment 
and  the  strictly  party  line  nature  of  this 
issue  here  is  clear,  I  wish  to  make  some 
observations  with  respect  to  my  vote  on 
the  Anderson  amendment  wrucn  is  now 
pending.  First,  to  stress  the  affirmative, 
I  am  convinced  that  an  effective  plan 
giving  adequate  medical  care  to  our  older 
citizens  over  65  is  now  assured,  whether 
it  takes  place  at  this  brief  session  of 
Congress  or  early  in  the  next  session. 
The  backing  of  both  candidates  for  the 
presidency  and  the  support  which  is  evi- 
dent on  the  Republican  side  for  my  pro- 
posal and  which  I  have  little  doubt  will 
be  evident  on  the  Democratic  side  for 
the  Anderson  proposal,  assure  it;  namely, 
that  the  older  citizens  of  our  country  will 
have  a  very  effective,  very  adequate  med- 
ical care  plan  within  the  very  near 
future. 

At  the  very  least,  what  has  been  at- 
tained is  general  agreement  on  the  prop- 
osition that  the  rank  and  file  of  older 
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citizens  are  entitled  to  and  will  receive 
help  from  the  Federal  Government  in 
obtaining  an  optimum  standard  of 
health  care.  Under  these  circumstances 
and  being  deeply  motivated  to  bring 
about  such  a  program  myself,  I  have 
given  the  most  careful  consideration  to 
the  question  of  how  to  vote  on  the  An- 
derson amendment,  and  I  have  con- 
cluded that  at  this  time,  under  the  in- 
tensely political  circumstances  of  this 
brief  session — which  I  would  be  blind 
not  to  see.  and  so  would  the  American 
people — I  must  vote  against  it.  My  rea- 
sons are  as  follows: 

First,  it  is  by  no  means  the  best  plan 
which  can  be  developed,  even  on  a  social 
security  basis,  and  shows  clear  indica- 
tions of  an  effort  to  make  a  showing  in 
this  perfervid  political  atmosphere. 
This  is  confirmed  by  three  points.  An 
effort  is  made  to  trim  benefits  and  there- 
fore to  trim  costs  by  setting  the  eligibil- 
ity age  at  68.  but  there  is  no  evidence 
that  age  68  meets  the  need  which  is  just 
as  great  at  65.  In  its  emphasis  upon 
hospitalization,  the  Anderson  plan  taxes 
further  the  already  overburdened  hos- 
pital facilities  in  practically  every  place 
in  the  country.  Aside  from  creating 
frustration  and  dissatisfaction  there  is 
even  the  danger  of  physical  harm  in 
overtaxing  the  hospitals  with  older  citi- 
zens on  long  waiting  lists  for  the  hospital 
beds  Uncle  Sam  promised.  In  its  failure 
to  emphasize  preventive  care,  the  Ander- 
son plan  fails  to  satisfy  the  absolutely 
essential  need  of  85  to  90  percent  of  the 
aged  in  order  to  meet  the  needs  of  the 
remaining  10  percent 

Second,  the  Anderson  plan  is  not  based 
upon  the  varying  medical  facilities  and 
opportunities  available  in  the  different 
States,  but  strives  for  a  national  program 
which  at  the  very  least  in  view  of  the 
unequal  nature  of  medical  facilities  in 
different  parts  of  the  country  must  lead 
to  inherent  discrimination,  injustice,  and 
frustrating  delays. 

Third,  it  fails  to  preserve  effectively 
the  existing  structure  of  medical  care 
under  which  over  127  million  Ameri- 
cans— 72  percent  of  the  population — are 
now  the  beneficiaries.  Indeed,  this  is 
shown  most  markedly  by  the  failure  to 
give  the  beneficiary  a  cash  alternative 
enabling  him  to  acquire  his  own  health 
protection  or  pay  for  his  own  health  serv- 
ices. This  would  seem  to  be  elementary 
if  the  concept  of  social  security  were 
really  being  carried  out.  It  is  also  note- 
worthy that  the  cash  option  is  a  vital 
element  in  the  approval  of  the  social 
security  approach  by  Governor  Rocke- 
feller of  New  York — and  I  yield  to  no 
one  in  my  respect  for  the  Governor  of 
my  State — which  has  been  cited  so  often 
here  as  authority  for  the  Anderson  posi- 
tion. 

Mr.  KEATING.  Mr.  President,  will 
the  Senator  yield? 

Mr.  JAVTTS.  I  yield. 

Mr.  KEATING.  That  alternative,  if 
I  understand  correctly,  is  the  third  al- 
ternative in  the  proposal  advanced  by  my 
distinguished  colleague  from  New  York. 

Mr.  JAVTTS.  The  Senator  is  exactly 
correct.   I  thank  the  Senator. 

Fourth,  it  taxes  the  population  at  the 
lowest  end  of  the  earnings  scale,  reach- 


ing thereby  only  60  percent  of  the  coun- 
try's taxable  income  instead  of  spread- 
ing the  tax  load  on  the  whole  popula- 
tion for  a  benefit  to  the  aged  population 
through  appropriations  from  the  general 
revenue.  In  addition,  for  some  time  the 
people  who  get  the  benefits  will  not  have 
done  the  paying  under  the  social  secu- 
rity system,  yet  the  system  as  oiiginally 
designed  made  at  least  an  effort  to  do 
that  and  not  even  an  effort  is  being 
made  here. 

Fifth,  it  makes  a  profound  sociologi- 
cal change  in  our  country,  inaugurating 
a  national  health  scheme  in  practical 
effect  which  is  quite  inconsistent  with 
our  private  concept  of  health  care,  and 
yet  there  is  inadequate  preparation  for 
it  and  a  program  heavily  imbalanced  in 
hospital  not  preventive  care.  And  not- 
withstanding the  open  and  practically 
universal  opposition  of  the  doctors,  this 
is  to  be  done  in  a  highly  political  at- 
mosphere when  the  time  in  which  the 
beneficiaries  can  enjoy  the  plan  prob- 
ably cannot  be  accelerated  at  all  and 
will  have  to  await  a  new  administration 
which  could  very  much  more  thought- 
fully recommend  the  details  of  a  plan 
of  its  own. 

Finally,  it  is  for  all  practical  pur- 
poses an  invitation  to  vote — an  invita- 
tion which  will  do  no  one  any  good  and 
everyone  great  harm  because  the  whole 
bill  will  have  to  be  vetoed;  hence,  social 
security  improvements  and  the  medical 
plan  for  the  2.400.000  on  old-age  assist- 
ance and  the  500.000  to  1  million  who 
could  be  benefited  by  the  medically  in- 
digent provisions  will  go  down  the  drain, 
too. 

I  cannot  see  under  these  circum- 
stances how  the  path  of  responsibility 
can  lead  to  any  other  than  a  negative 
vote.  I  realize  and  feel  very  keenly  that 
many  of  our  older  citizens  want  very 
much  to  have  the  bill  passed  at  this  ses- 
sion with  a  social  security  approach.  I 
respect  and  honor  them  and  believe  that 
the  whole  matter  of  medical  care  for 
the  aged  has  now  been  brought  to  such 
a  point  where  an  adequate  and  truly 
responsible  plan  will  without  question 
become  Federal  law  soon  after  a  new 
administration  takes  over.  In  this  con- 
nection I  restate  the  principles  of  such 
a  plan  which  I  have  supported  and  which 
I  will  continue  to  support  as  the  basis  for 
a  sound  and  complete  plan — but  without 
being  doctrinaire  even  about  that. 

Emphasis  on  preventive  care  with 
physicians  services  and  first-cost  cover- 
age. 

Eligibility  for  all  over  65. 

Voluntary  participation. 

State  plans  with  Federal  matching  so 
that  we  can  build  on  existing  facilities. 

Federal  help  out  of  general  revenues. 

These  are  the  basic  principles  of  the 
medical  care  plan  for  the  aged  I  urge 
most  strongly. 

Whatever  may  be  the  strong  feelings 
among  many  older  citizens  on  this  sub- 
ject, they  are  neither  improvident  nor 
unfair;  hence.  I  believe  they  should  see 
the  logic  and  justice  of  this  position. 
Besides.  I  do  not  believe  that  they  would 
wish  to  see  endangered  by  a  veto  which 
the  President  would  most  regretfully 
have  to  make — at  this  stage  in  the  face 


of  an  imminent  presidential  campaign — 
the  early  benefit  to  those  among  them 
who  are  truly  in  the  most  urgent  need 
of  medical  care  and  who  will  get  mate- 
rial help  if  at  least  the  committee  bill 
becomes  law. 

I  do  not  think  anyone  can  be  doctri- 
naire about  this  matter,  least  of  all  my- 
self. It  may  be  that  we  shall  find,  as  I 
said,  a  proper  meeting  ground  between 
the  ideas  of  the  Senator  from  New  Mex- 
ico I  Mr.  Anderson  1  and  myself.  But. 
Mr.  President,  after  looking  at  the  vote 
on  my  proposal.  I  think  all  the  country 
can  see  what  is  happening  here.  This 
will  be  a  straight  political  issue — Demo- 
crats against  Republicans — with  very 
little  chance  of  anything  else  happening. 
I  do  not  wish  to  be  a  party  to  seeing  our 
elder  people  caught  at  those  swords" 
points.  I  do  not  think  it  is  necessary.  I 
think  they  can  be  absolutely  certain  that 
they  will  have  an  adequate  plan  for  medi- 
cal care  in  view  of  the  positions  of  both 
parties  and  both  presidential  candidates 
on  this  issue. 

Mr.  DTRKSEN.  Mr.  President,  I  ask 
unanimous  consent,  since  we  have  come 
down  to  the  last  speakers,  that  I  may 
suggest  the  absence  of  a  quorum,  the 
time  for  the  quorum  call  to  be  charged 
to  neither  side. 

The  PRESIDING  OFFICER.  Is  there 
objection?  The  Chair  hears  none,  and 
it  is  so  ordered. 

The  clerk  will  call  the  roll. 

The  legislative  clerk  called  the  roll, 
and  the  following  Senators  answered  to 
their  names: 

I  No.  306| 


Aiken 

Fong 

Monroney 

Allott 

Prear 

Morse 

Anderson 

Goldwater 

Morton 

Bartlett 

Gore 

Moss 

Bennett 

Green 

Mundt 

Bible 

Gruenlng 

Murray 

Bridges 

Hart 

Muskle 

Burdick 

Hartke 

O'Ma honey 

Bush 

Hayden 

Pastore 

Butler 

Hlckenlooper 

Prouty 

Byrd.  Va. 

Hill 

Proxmlre 

Byrd.  W  Va 

Holland 

Randolph 

Cannon 

Hruska 

Robertson 

Capchart 

Humphrey 

Russell 

Carlson 

Jackson 

Saltonstall 

Carroll 

Javits 

Schoeppel 

Case.  N  J. 

Johnson,  Tex. 

Scott 

Case.  S.  Dak. 

Jordan 

Smathers 

Chavez 

Keating 

Smith 

Church 

Kefauver 

Sparkman 

Clark 

Kennedy 

S  tennis 

Cooper 

Kerr 

Symington 

Cotton 

Kucbel 

Talmadge 

Curtis 

Lausche 

Thurmond 

Dirksen 

Long.  Haw .  il 

Wiley 

Dodd 

Long.  La. 

Williams.  Del. 

Douglas 

Lusk 

Williams.  N.J. 

McCarthy 

YuiboivUgii 

Eastland 

McClellan 

Young,  N.  Dak 

Slender 

McNamara 

Young.  Ohio 

Engle 

Magnuson 

Ervln 

Mansfield 

The  PRESIDING  OFFICER.  A  quo- 
rum is  present. 

Mr.  ANDERSON.  Mr.  President,  I 
yield  8  minutes  to  the  distinguished  Sen- 
ator from  Massachusetts  [Mr.  Kennedy!. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, may  we  have  order  in  the  Cham- 
ber, please. 

The  PRESIDING  OFFICER.  The 
Senate  will  be  in  order.  The  Senator 
from  Massachusetts  is  recognized  for  8 
minutes. 

Mr.  KENNEDY.  Mr.  President.  I  think 
this  vote  involves  a  most  important  prin- 
ciple.  I  listened  with  great  interest  to 
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the  speech  of  the  Senator  from  New  York 
[Mr.  Javtts]  whom  I  regard  as  one  of 
the  most  constructive  Members  of  this 
body.  He  did  state  a  political  truth — 
that  this  Congress  meets  in  highly  polit- 
ical circumstances.  He  did  suggest  it 
appears  that  on  this  issue  there  may  be 
a  party  line  vote. 

I  will  say  to  the  Senate,  I  believe  it 
will  be  impossible  for  us  to  secure  the 
passage  of  this  amendment — or  at  least 
it  will  make  it  difficult — as  well  as  other 
pieces  of  proposed  legislation,  unless  we 
can  receive  the  support  of  at  least  five  or 
six  of  the  Senators  on  the  other  side  of 
the  aisle.  If  the  Senators  on  the  other 
side  of  the  aisle  vote  a  straight  party 
vote  on  this  issue,  I  would  say  we  shall 
have  an  uphill  fight,  and  I  would  say  it 
would  be  difficult  for  the  Anderson 
amendment  to  pass.  I  hope  that  will  not 
be  true,  because  if  that  is  true  then  I 
think  we  are  really  stating  that  this  Con- 
gress cannot  really  move  in  the  next  2 
weeks,  that  we  cannot  pass  legislation 
because  of  disputes  between  our  parties 
as  to  the  coming  elections,  the  difficulties 
Involved  in  the  procedures  between  the 
House  and  Senate,  and  the  fact  of  having 
a  President  of  the  opposite  party  to  the 
dominant  party  in  the  Congress. 

It  may  be  that  the  Senator  from  New- 
York  is  correct.  I  do  not  in  any  sense 
criticize  him.  He  may  be  stating  facts. 
If  he  is  stating  facts,  I  think  we  can 
determine  it  on  this  vote.  If  we  cannot 
pass  the  Anderson  amendment,  in  my 
judgment.  I  think  it  means  we  are  going 
to  have  an  extremely  difficult  time  pass- 
ing any  progressive  legislation  in  this 
session  of  Congress.  Then  I  think  we 
should  take  the  matter  to  the  people  of 
this  country  in  October  and  November, 
in  the  election,  to  let  them  make  the  de- 
cision as  to  which  way  they  wish  to  go. 
Then  we  can  come  back  to  Congress  in 
January.  Whoever  is  President  I  hope 
will  commit  himself  to  the  social  security 
principle,  which  I  regard  as  essential. 

I  can  imagine  nothing  more  unwise 
than  for  this  Congress  to  pass  the  pend- 
ing bill  and  to  accept  the  principle  that 
the  Federal  Government  and  the  States 
will  operate  with  all  the  different  stand- 
ards which  are  going  to  be  set  up  in  the 
various  States,  with  some  States  partic- 
ipating and  many  not  participating. 
That  would  not  solve  the  problem  at  all. 

We  use  the  phrase  in  the  report  that 
people  will  get  such  assistance  if  they 
are  medically  indigent,  but  we  do  not  say 
what  the  standard  is.  If  a  couple  has 
saved  $1,000.  and  the  wife  happens  to 
get  cancer  and  is  sick  for  6  months  or 
7  months,  do  the  couple  have  to  spend 
their  savings  before  they  are  eligible  for 
assistance?  In  some  States  they  will. 
In  some  States  they  will  not. 

We  have  a  chance  to  do  what  was  done 
in  1935 — to  place  this  under  a  system  the 
peop}e  themselves  will  pay  for,  to  make 
it  self-liquidating  rather  than  to  lay 
down  a  burden  which  could  conceivably, 
if  the  principle  were  fully  implemented, 
cost  $2  billion  a  year  for  both  the  Federal 
Government  and  the  States. 

The  people  themselves  will  pay  for 
the  program  under  the  social  security 
principle. 


It  may  be  that  we  shall  not  pass  this 
measure  tonight.  It  may  be  that  if  we 
did  we  could  not  get  an  agreement  in 
conference.  It  may  be  that  if  we  got  an 
agreement  in  conference  the  President 
would  not  sign  the  bill.  There  is  not 
any  doubt  that  the  roadblocks  in  the 
face  of  this  proposed  legislation  in  the 
next  2  weeks  are  hard.  Therefore,  I  do 
not  go  into  this  vote  on  this  measure  in  a 
spirit  of  high  optimism,  but  I  say  we 
might  as  well  vote.  We  might  as  well 
determine  whether  this  Congress  is  going 
to  move  in  this  session  or  whether  per- 
haps we  should  go  home,  whether  we 
then  should  put  it  up  to  the  people  to 
make  their  determination,  and  come 
back  in  January  and  commit  ourselves 
on  that  occasion  to  the  social  security 
principle. 

Mr.  DIRKS  EN.    Mr.  President  

The  PRESIDING  OFFICER.  The 
Senator  from  Illinois  is  recognized. 

Mr.  DIRKSEN.  I  should  like  to  ask 
the  distinguished  Senator  from  New 
Mexico  if  he  has  other  speakers. 

Mr.  ANDERSON.  There  are  other 
speakers,  but  the  Senator  from  Illinois 
has  more  time  remaining.  Therefore,  I 
yield  to  the  Senator. 

Mr.  DIRKSEN.  The  difficulty  arises 
from  the  fact  that  the  unanimous-con- 
sent agreement  requires  a  vote  at  6 
o'clock.  The  time  otherwise  would  run 
beyond  6  o'clock,  because  the  quorum 
call  was  not  chargeable  to  either  side. 
I  think  we  ought  to  keep  the  Record 
straight. 

Mr.  ANDERSON.  I  thought  the  un- 
derstanding was  we  would  go  beyond  6 
o'clock,  in  view  of  the  quorum  call. 

Mr.  DIRKSEN.  I  would  have  no  ob- 
jection. 

Mr.  ANDERSON.  We  had  a  definite 
time.  The  Senator  from  New  Mexico 
had  24  minutes  and  yielded  8  minutes  to 
the  Senator  from  Massachusetts,  so  he 
now  has  16  minutes  remaining.  The 
Senator  from  Illinois  has  about  30  min- 
utes remaining. 

The  PRESIDING  OFFICER.  The 
Chair  will  state  that  there  remain  38 
minutes  to  the  opponents  and  19  min- 
utes to  the  proponents,  if  the  time  for 
the  quorum  call  is  not  charged  to  either 
side. 

The  unanimous-consent  agreement 
states  that  the  vote  will  be  taken  not 
later  than  6  o'clock  p.m.  A  request  in 
that  regard  was  not  included  in  the  Sen- 
ator's request  that  the  tune  for  the 
quorum  call  not  be  charged  to  either 
side.  There  was  no  request  to  modify 
the  voting  time. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, that  was  my  understanding.  I 
came  to  the  desk  and  inquired,  and  I 
was  informed  that  the  quorum  call  had 
been  made  and  the  time  would  not  be 
charged  to  either  side,  but  would  merely 
be  added  to  the  time  at  6  o'clock.  How 
long  would  it  require? 

The  PRESIDING  OFFICER.  The 
Senator  from  Illinois  requested  that  the 
time  for  the  quorum  call  not  be  charged 
to  either  side,  but  the  Senator  neglected 
to  make  the  request  that  the  time  be 
added  on  to  the  time  at  6  o'clock  for  the 
vote.  The  quorum  call  required  22  min- 
utes. 


Mr.  ANDERSON.  Mr.  President,  if 
we  stop  the  time  at  6  o'clock  we  are 
charging  the  time. 

Mr.  DIRKSEN.  Mr.  President.  I 
raised  the  question  only  after  a  discus- 
sion with  the  Parliamentarian. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, there  is  no  dispute  about  the  mat- 
ter. May  we  have  unanimous  consent 
that  the  vote  come  at  6:22  p.m.? 

The  PRESIDING  OFFICER.  Is  there 
objection  to  the  request  of  the  Senator 
from  Texas?  The  Chairs  hears  none, 
and  it  is  so  ordered. 

Mr.  DIRKSEN.  Mr.  President,  I  yield 
30  minutes  to  the  distinguished  Senator 
from  Oklahoma  (Mr.  Kerr]. 

The  PRESIDING  OFFICER.  The 
Senator  from  Oklahoma  is  recognized  for 
30  minutes. 

Mr.  KERR.  Mr.  President,  I  thank 
the  Senator  from  Illinois. 

I  am  happy  to  have  the  opportunity 
to  discuss  the  issues  involved  in  the  bill 
and  in  the  Anderson  amendment. 

I  have  the  greatest  of  respect  for  the 
sponsors  of  the  amendment.  I  know 
they  are  sincere.  I  know  they  are 
earnest.  I  know  they  are  fighting  for 
what  they  believe  to  be  the  welfare  of 
the  people  of  the  United  States. 

I  will  say  to  my  good  friend  from 
Massachusetts  [Mr.  Kennedy]  that  the 
term  "medically  indigent"  is  not  in  the 
bill.  The  proposed  legislation  is  not 
limited  to  persons  who  could  qualify 
under  the  term  "medically  indigent." 

The  provisions  of  the  amendment 
which  is  in  the  committee  bill  are  avail- 
able to  every  citizen  in  this  country  65 
years  of  age  or  older  if  he  comes  under 
a  program  adopted  by  his  own  State,  if 
medical,  hospital,  doctor  or  dental  care 
is  needed  by  him  or  by  her.  I  remind 
Senators  that  is  not  the  case  with  refer- 
ence to  the  provisions  of  the  Anderson 
amendment. 

It  has  been  said  on  the  floor  that  med- 
ical care  should  be  available  to  the  aged 
as  a  matter  of  right.  I  remind  Senators 
of  the  great  number  of  people  tc  whom 
medical  care  would  not  be  available  as 
a  matter  of  right  under  the  Anderson 
amendment.  It  would  not  be  available 
to  any  citizen  unless  he  or  she  were  on 
the  social  security  rolls,  no  matter  how 
great  the  need  might  be.  It  would  not 
be  available  to  any  citizen  unless  such 
citizen  were  68  years  of  age,  not  65.  no 
matter  how  great  the  need  might  be. 
It  would  not  be  available  to  any  citizen 
until  July  1,  1961.  and  then  for  hospital 
care  only,  and  then  for  120  days  only, 
with  the  beneficiary  paying  the  first  $75 
of  the  cost  of  such  hospital  care. 

The  additional  benefits  under  the  bill, 
other  than  hospital  care,  for  not  to  ex- 
ceed 120  days,  in  which  the  beneficiary 
would  pay  the  first  $75  of  cost,  would  not 
be  available  to  any  citizen  until  January 
1.  1962. 

I  say  to  my  great  friend,  the  Senator 
from  Massachusetts  (Mr.  Kennedy],  for 
whom  I  have  as  much  respect  as  for  any 
other  Senator,  that  he  is  my  standard 
bearer.  I  am  supporting  him.  But  he 
does  not  need  to  talk  about  the  incon- 
venience of  having  to  come  back  here 
nexi  year  to  add  additional  benefits  to 
those  provided  in  the  committee  bill,  be- 
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cause  the  amendment  he  sponsored 
would  provide  no  benefits  until  6  months 
after  the  beginning  of  the  new  year,  and 
then  but  a  very  limited  number  of  bene- 
fits. 

The  benefits  provided  by  the  commit- 
tee bill  would  be  available  on  October  1. 
1960.  Even  after  January  1.  1962.  the 
only  additional  benefits  provided  by  the 
Anderson  amendment  would  be  nursing 
home  services  upon  transfer  from  the 
hospital  for  not  to  exceed  240  days,  less 
twice  the  number  of  days  the  beneficiary 
had  to  spend  in  the  hospital,  for  which 
the  beneficiary  would  have  had  to  pay 
the  first  $75  in  cost;  home  health  serv- 
ices, including  visiting  nurse  services; 
practical  nurse  or  occupational  ther- 
apist; and  outpatient  diagnostic  services. 

In  other  words,  if  the  Anderson 
amendment  becomes  law,  it  will  not 
provide  a  doctor  for  the  beneficiary,  a 
surgeon  for  the  beneficiary,  or  a  dentist 
for  the  beneficiary,  unless  the  doctor, 
surgeon,  or  dentist  would  give  those  serv- 
ices as  a  part  of  the  hospital  care.  Sen- 
ators know  that  such  services  on  an  ade- 
quate basis  are  not  available  as  a  part  of 
the  hospital  care.  Under  the  committee 
bill,  on  the  contrary,  those  services  would 
be  available  to  every  aged  person  in  every 
State  that  would  accept  and  implement 
this  program,  including  inpatient  hospi- 
tal services  without  the  $120  limitation 
and  without  requiring  the  patient  to  pay 
the  first  $75;  skilled  nursing  home  serv- 
ices, without  limitation  or  chargeoff  by 
reason  of  having  spent  some  time  in  a 
hospital:  physicians'  services;  outpatient 
hospital  services;  home  health  care  serv- 
ices; private  duty  nursing  services;  phys- 
ical therapy;  and  related  services,  dental 
services,  laboratory  and  X-ray  services, 
prescribed  drugs,  eyeglasses,  dentures, 
and  prosthetic  devices:  diagnostic 
screening,  preventive  services,  and  any 
other  medical  care  or  remedial  care 
recognized  under  State  law,  so  that  a 
State  may,  if  it  wishes  to  do  so,  include 
medical  services  provided  by  osteopaths, 
chiropractors,  optometrists,  and  reme- 
dial services  provided  by  Christian 
Science  practitioners. 

We  are  not  alone  confronted  with 
voting  on  the  Anderson  amendment.  We 
are  confronted  with  the  certainty  that 
if  the  Anderson  amendment  is  agreed  to 
and  sent  as  a  part  of  the  proposed  legis- 
lation to  the  President,  we  shall  have  no 
legislation  this  year.  Is  there  a  Senator 
who  believes  that  the  President  of  the 
United  States  would  sign  the  bill  if  the 
Anderson  amendment  were  made  a  part 
of  It?  Then  we  are  carrying  out  plat- 
form pledges  or  campaign  pledges  or 
convictions  that  we  have  for  need,  if  we 
endanger  a  truly  great  bill  by  adding  to 
it  a  provision  which,  if  agreed  to  by  Con- 
gress, would  not  only  be  self-defeating, 
so  far  as  the  provision  Itself  is  concerned, 
but  for  the  bill  in  its  entirety? 

The  distinguished  Senator  from  Ohio 
asked  the  Senator  from  New  Mexico. 
What  about  the  aged  not  covered  by  the 
Anderson  amendment?  My  great 
friend,  the  Senator  from  New  Mexico 
[Mr.  Anderson],  said  that  they  would 
be  provided  for  by  the  Kerr-Frear 
amendment,  meaning  the  committee 


amendment.  That  would  not  be  so.  how- 
ever, if  the  Anderson  amendment  were 
agreed  to  and  sent  to  the  White  House, 
because  both  it  and  the  committee  bill 
would  be  vetoed. 

The  Kerr-Frear  or  committee  amend- 
ment provides  a  program  for  every  State 
that  adopts  it.  and  incentives  are  pres- 
ent in  the  bill  that  the  States  would  find 
difficult  to  resist.  It  can  be  passed  this 
year  and  it  can  become  law  this  year. 

My  great  friend  the  senior  Senator 
from  Illinois  I  Mr.  Douglas]  said  that 
horrors  would  be  inflicted  upon  the  aged 
and  sick,  for  they  would  be  required  to 
get  down  on  their  knees  to  get  hospital 
and  nursing  care.  I  say  that  statement 
is  not  founded  upon  reality,  because  if 
the  amendment  that  the  Senator  from 
Illinois  is  sponsoring  were  agreed  to. 
every  aged  person  not  on  social  security 
would  still  be  left  on  his  knees.  He 
would  still  leave  every  person  beyond 
65.  and  not  yet  68.  on  his  knees. 

The  fact  is  that  the  committee  bill 
would  take  people  up  off  of  their  knees 
and  let  them  look  the  world  in  the  face 
and  know  that  under  the  terms  of  the 
committee  bill  that  is  now  before  the 
Senate  they  can  have  hospital  care, 
medical  care,  doctor's  care,  surgeon's 
care,  and  dental  care,  which  are  not  pro- 
vided in  the  Anderson  amendment. 

There  are  many  other  provisions  in 
the  bill.  The  bill  would  remove  the  age 
50  eligibility  requirement  for  disability 
benefits.  It  would  enable  250.000  persons 
to  draw  benefits  immediately.  That 
benefit  would  go  down  the  drain  if  the 
Anderson  amendment  should  become  a 
part  of  the  bill  and  goes  to  the  White 
House.  It  would  increase  children's  ben- 
efits and  the  OASI  program  from  50  per- 
cent of  the  father's  benefit  to  75  percent. 
Four  hundred  thousand  children  will 
benefit  by  that  provision.  It  would  go 
down  the  drain  if  the  Anderson  amend- 
ment should  become  a  part  of  the  bill 
and  goes  to  the  White  House. 

The  bill  would  liberalize  what  those 
on  social  security  can  earn  free  of  pen- 
alty with  reference  to  their  social  secu- 
rity benefits  by  increasing  the  limit  from 
$1,200  to  $1,800  per  year.  Every  mem- 
ber of  the  committee  voted  for  that  pro- 
vision. I  believe  every  Senator  would 
like  to  see  it  become  law.  Yet  that  pro- 
vision would  go  down  the  drain  insofar 
as  the  bill  is  concerned  if  the  Anderson 
amendment  should  become  a  part  of  the 
bill  before  it  goes  to  the  White  House. 
Increased  coverage  under  the  OASI  for 
thousands  of  persons,  including  60,000 
ministers  and  100.000  employees  in  non- 
profit institutions  is  provided,  together 
with  other  liberalizing  provisions,  includ- 
ing increased  authorization  for  child 
welfare  programs  for  retarded  children 
in  our  States. 

That  provision,  which  is  one  of  the 
most  progressive  elements  in  the  bill, 
likewise  would  go  down  the  drain  if  the 
Anderson  amendment  were  added  to  the 
bill,  thereby  killing  it  if  it  should  go  to 
the  White  House.  I  ask  again  whether 
any  Senator  feels  that  the  proposed 
legislation  would  be  signed  If  the  Ander- 
son amendment  should  accompany  It  to 
the  White  House  as  a  part  of  the  bill? 


My  friend  the  Senator  from  Illinois 
fMr.  Douglas]  said  this  is  the  Eisen- 
hower-Kerr  bill. 

One  of  the  best  things  about  the  bill 
is  that  it  is  bipartisan  in  origin.  It  has 
been  made  clear  that  this  is  not  the  first 
choice  either  of  the  Republican  nominee 
for  President  or  the  Democratic  nominee 
for  President.  However,  both  nominees 
do  favor  the  provisions  of  the  committee 
bill,  in  their  language,  "as  far  as  it 
goes." 

If  we  can  achieve  this  bill  on  the  basis 
of  that  bipartisan  support,  we  will  have 
gone  a  long  way  to  show  that  this  is  a  re- 
sponsible Congress,  that  we  have  met  a 
great  responsibility  in  providing  a  great 
program  which  can  be  passed  and  which 
can  become  law.  and  shall  have  done  so 
on  the  basis  that,  while  it  is  not  the 
first  choice  of  either  candidate  for 
President,  and  while  it  might  not  be  the 
first  choice  of  either  political  party,  the 
provisions  in  it.  as  the  committee  brought 
the  bill  to  the  floor,  has  the  approval 
of  both  parties. 

My  friend  the  Senator  from  Massa- 
chusetts— and  I  again  wish  to  acknowl- 
edge my  respect  and  esteem  and  affection 
for  him — said  that  the  committee  bill 
does  not  go  far  enough.  The  members 
of  the  committee  would  be  the  first  to 
recognize  that.  I  do  not  know  what 
the  first  minimum  wage  bill  required  as 
to  the  amount. 

Mr.  RANDOLPH.  Twenty-five  cents. 

Mr.  KERR.  Some  Senators  now  in  the 
Chamber  were  Members  of  Congress 
when  that  bill  was  passed.  Did  they  op- 
pose it  because  it  did  not  go  far  enough? 
I  remember  the  additions  we  have  made 
to  it  down  through  the  years.  My  friend 
the  Senator  from  Minnesota  [Mr.  Mc- 
Carthy] talked  about  the  adoption  of 
the  social  security  bill  in  eloquent  lan- 
guage, showing  a  remarkable  memory 
and  understanding  of  it.  He  spoke  of 
what  a  great  thing  it  was. 

If  we  apply  the  test  that  it  does  not 
go  far  enough,  we  could  have  said  the 
same  thing  about  the  original  social  se- 
curity bill.  When  the  Saviour  of  the 
earth  was  crucified,  did  any  one  object 
to  it  because  it  did  not  go  far  enough,  on 
the  basis  that  the  Resurrection  would 
also  have  to  occur  in  order  to  make  sal- 
vation available  to  all  mankind  around 
the  world? 

Of  course  the  bill  does  not  go  far 
enough.  But  since  when  has  a  legisla- 
tive body  in  a  free  society  turned  down 
constructive  legislation,  bearing  the  ap- 
proval of  both  political  parties  and  of 
both  nominees  for  President,  and  of 
great  men  and  women  everywhere,  be- 
cause it  did  not  go  far  enough?  In  my 
judgment  our  duty  is  to  go  as  far  as  we 
can.  We  know  we  can  pass  the  provi- 
sions of  the  committee  bill,  and  we  be- 
lieve it  will  be  accepted  by  the  House 
and  approved  by  the  President.  I  pre- 
sume it  is  not  a  violent  assumption  to 
believe  that  we  will  be  here  another  year. 
If  there  are  provisions  which  will  im- 
prove it.  and  if  there  are  provisions  that 
would  add  to  it,  we  can  look  at  them 
another  year.  The  Anderson  amend- 
ment would  not  become  effective,  if 
adopted  and  made  law,  until  July  1  next 


17216 


CONGRESSIONAL  RECORD  —  SENATE 


August  23 


year,  in  part,  and  January  1,  1962,  in 
part.  No  one.  not  even  its  sponsors, 
would  claim  that  even  it  goes  far  enough 
to  meet  all  the  objectives  that  they  have 
in  mind.  Therefore,  how  can  we  jeop- 
ardize a  great  bill,  which  we  can  pass, 
because  it  does  not  go  far  enough? 

If  we  add  the  Anderson  amendment 
to  the  bill,  we  will  not  be  bothered  by 
the  Presidential  action;  we  ourselves,  by 
our  action,  will  have  pronounced  the 
judgment  of  its  own  destruction. 

I  submit  that  the  committee  bill  is  not 
enough,  but  it  is  a  beginning  from  which 
we  can  look  forward  to  a  greater  future 
and  a  brighter  day  for  all  our  people. 
We  must  remember  the  millions  that  it 
will  help,  and  remember  that,  if  passed, 
it  will  go  into  effect  on  October  1  of 
this  year,  and  that  it  can  be  made  avail- 
able to  every  State  in  the  Union,  with 
the  tremendous  incentive  of  up  to  80 
percent  of  the  cost. 

Therefore,  in  the  sense  of  the  highest 
responsibility,  in  the  sense  of  rising 
above  political  differences,  in  the  sense 
of  marching  in  the  direction  of  meet- 
ing the  needs  of  16  million  aged  in 
our  country,  let  us  pass  the  committee 
bill  as  it  is  before  us.  and  then  look  for- 
ward to  another  day  for  such  amend- 
ments or  improvements  as  any  of  us 
hopes  might  be  made. 

Mr.  ANDERSON.  Mr.  President.  I 
yield  5  minutes  to  the  Senator  from 
Tennessee  (Mr.  Gore!. 

Mr.  GORE.  Mr.  President,  my  warm, 
great  friend,  the  Senator  from  Okla- 
homa, has  stated  that  the  committee 
bill  does  not  go  far  enough.  That  is  a 
very  interesting  statement.  If  we  look 
at  page  6  of  the  committee  report  we 
find,  in  the  fourth  paragraph,  that  the 
bill  would  cover  "all  medically  needy 
aged  65  or  over." 

I  digress  to  say  that  the  phrase  "med- 
ically indigent"  is  not  used  in  the  bill, 
as  the  Senator  from  Oklahoma  has  said, 
but  the  term  "medically  needy"  Is  used 
In  the  report.  I  looked  at  the  definition 
of  "indigent"  in  Webster's  Dictionary, 
and  the  definition  of  that  word  is 
"needy." 

I  should  like  to  read  three  sentences 
from  the  report: 

It  would  cover  all  medically  needy  aged 
65  or  over — 

Now  I  skip  to  the  first  sentence  in  the 
next  paragraph: 

A  State  may.  If  it  wishes,  disregard  In 
whole  or  part,  the  existence  of  any  Income 
or  resources,  or  an  Individual  for  medical 
assistance — 

Now  I  turn  to  the  top  of  page  7,  be- 
ginning with  the  first  full  sentence: 

The  Stat*  has  a  wide  latitude  to  establish 
the  standard  of  need  for  medical  assistance 
aa  long  at  It  Is  a  reasonable  standard  con- 
sistent with  the  objectives  of  the  title. 

Now  I  turn  to  page  9  of  the  report. 
I  wish  to  raise  the  question  of  how  re- 
markable it  is  that  the  committee  bill 
does  not  go  far  enough.  At  the  top  of 
page  9  we  find  this  language: 

Under  the  revised  title  I,  State  plans  (with 
Federal  matching  funds)  could  provide  po- 
tential protection  under  the  new  program 
of  medical  assistance  for  the  aged  to  as 
many  as  10  million  persona  aged  05  and 
over. 


The  average  annual  cost  of  medical 
care  and  hospitalization  in  the  United 
States  for  a  person  65  years  of  age  and 
over  is  $250.  One  can  do  his  own  cal- 
culating. If  the  bill  should  be  fully 
implemented,  the  cost  would  be  $2',i  bil- 
lion in  the  first  year. 

But  there  is  a  very  interesting  reason 
why,  as  the  able  Senator  acknowledges, 
the  committee  bill  does  not  go  far 
enough.  The  States  must  implement 
the  program  and  provide  matching 
funds.  My  Governor  tells  me  today  that 
Tennessee  is  not  now  able  to  match  all 
the  assistance  funds  which  are  already 
available  to  Tennessee,  even  though  the 
Federal  share  under  present  law  is  65 
percent. 

What  benefit  will  this  bill  make  avail- 
able to  the  State  of  Tennessee?  In  what 
way  will  it  benefit  the  State  of  West 
Virginia  and  other  States?  The  Social 
Security  Administration  has  toid  me 
that  one-half  of  the  States  are  now  un- 
able to  match  in  full  the  funds  already 
available,  most  of  it  on  practically  a 
2-to-l  basis.  Yes,  there  is  an  interest- 
ing reason  why  the  bill  does  not  go  far 
enough.  Fortunately,  some  States  are 
blessed  with  abundant  economic  re- 
sources. For  them,  the  bill  will  be  a 
bonanza.  For  the  old  people  in  25 
States,  it  may  be  an  empty  and  hollow 
promise. 

The  Senator  from  Oklahoma  has  crit- 
icized the  Anderson  amendment.  We 
have  found  flaws  in  the  committee  bill. 
But  it  is  only  by  a  combination  of  the 
two  that  we  can  make  this  program  truly 
national  in  character. 

Mr.  President,  those  of  us  who 
are  sponsoring  the  Anderson-Kennedy 
amendment  are  not  trying  to  deny  to 
the  old  people  of  Louisiana  or  of  Okla- 
homa or  of  any  other  State  any  of  the 
benefits  provided  in  the  committee  bill. 
Then  why  are  they  not  so  generous  with 
us?  If  we  are  not  trying,  as  we  are  not 
trying,  to  substitute  the  Anderson 
amendment  for  the  committee  amend- 
ment: if  we  are  seeking  only  to  add  the 
Anderson  amendment  to  the  committee 
amendment,  thereby  providing  benefits 
and  making  medical  care  available  to 
the  old  in  all  50  States,  where  is  their 
generosity?  Where  is  their  concern  for 
the  national  character  of  the  social 
security  program? 

Mr.  President,  I  call  upon  Senators 
across  the  aisle  not  to  consider  this  as 
a  partisan  question.  I  ask  them  to  think 
of  the  welfare  of  the  9  million  old 
people  In  need  of  medical  care. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  Tennessee  has 
expired. 

Mr.  ANDERSON.  Mr.  President.  I 
yield  3  minutes  to  the  Senator  from 
Colorado  [Mr.  Casioll I . 

Mr.  CARROLL.  Mr.  President,  I  as- 
sociate myself  with  the  remarks  of  the 
able  Senator  from  Tennessee.  Colorado 
is  one  of  the  fortunate  States  about 
which  the  Senator  from  Tennessee  has 
spoken.  We  have  a  far  more  compre- 
hensive medical  care  program  than  Is 
contained  in  the  bill.  The  Xerr-Frear 
amendment  would  be  of  great  benefit  to 
my  State.  Nevertheless,  like  the  able 
Senator  from  Tennessee,  I  could  not. 


in  good  conscience,  deny  the  value  of 
the  amendment  of  the  Senator  from  New 
Mexico  and  the  Senator  from  Massa- 
chusetts. Why?  Because  it  moves  into 
a  new  field. 

It  extends  coverage  in  a  new  field,  a 
field  which  many  States,  which  are  not 
financially  capable,  have  not  been  able  to 
cover  through  sound  medical  care  pro- 
grams for  needy  people. 

I  listened  with  great  respect  to  the 
statement  of  the  distinguished  Senator 
from  Oklahoma  (Mr.  Kerr]  about  the 
medical  indigents.  There  would  be  no 
State  medical  program  in  Colorado  un- 
less a  need  basis  were  established.  This 
is  the  real  issue  in  this  fight.  The  able 
Senator  from  Massachusetts  has  said  it. 

For  10  years  we  have  been  trying  to 
provide  medical  assistance  through  the 
social  security  program.  This  is  a  basic 
issue.  Of  course,  I  accept  the  Kerr- 
Frear  amendment;  but  to  make  it  more 
fully  effective  and  equitable  throughout 
the  Nation,  it  is  necessary  to  attach  to  it 
the  Anderson-Kennedy  amendment. 

The  Kerr-Frear  amendment  is  really 
an  effort  to  sweeten  and  expand  the  pub- 
lic welfare  program  year  after  year  after 
year;  to  escape  what  some  think  are  the 
sinister  consequences  of  bringing  our 
people  abruptly  into  a  contributory  sys- 
tem to  provide  for  their  own  health 
needs. 

I  say,  in  answer  to  the  Senator  from 
Oklahoma,  Let  the  President  veto  the 
bill.  The  aged  of  this  country  have  suf- 
fered through  the  years.  They  will  be 
patient  while  we  carry  the  issue  to  the 
country.  Then  we  will  come  back  here 
and  enact  a  comprehensive  program. 
This  is  the  way  to  fight  the  issue.  Let  us 
go  to  the  people.  We  will  come  back 
in  January.  I  believe  the  people  will  be 
on  the  side  of  those  who  will  sustain 
the  Anderson-Kennedy  amendment. 

I  commend  the  able  Senator  from 
Oklahoma  and  the  able  Senator  from 
Delaware  for  their  amendment.  It  is 
a  good  amendment.  It  would  greatly 
help  my  State.  But  I  also  want  to  help 
the  45,062  people  in  my  State  who  are 
receiving  social  security  old-age  benefits 
but  who  do  not  meet  the  medical  needs 
test  and  hence  do  not  qualify  for  any 
medical  care  program.  Can  I  deny  them 
this  sort  of  program?  Can  I  vote  against 
providing  them  an  opportunity  to  par- 
ticipate in  a  medical  program  which 
would  meet  their  needs?  That  Is  what 
I  would  be  doing  unless  I  accepted  the 
Anderson-Kennedy  amendment. 

Mr.  DIRKSEN.  Mr.  President,  how 
much  time  remains  on  my  side? 

The  PRESIDING  OFFICER.  The 
Senator  from  Illinois  has  18  minutes 
remaining. 

Mr.  DIRKSEN.  Mr.  President,  I  yield 
5  minutes  to  the  distinguished  Senator 
from  Louisiana. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  believe  the  debate  has  made  it 
perfectly  clear  that  the  issue  before  us 
is  whether  we  shall  give  the  aged  peo- 
ple of  the  country,  who  are  unable  to 
pay  medical  bills,  a  medical  program; 
or  whether  we  shall  give  them  a  politi- 
cal Issue  between  now  and  next  Janu- 
ary. The  issue  can  still  be  taken  to  the 
country.   Both  sides  can  discuss  the 
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issue.  But  are  we  to  pass  a  bill  which 
will  be  vetoed  by  the  President,  and 
which  even  if  it  became  law  will  not  pay 
anyone's  medical  bills  between  now  and 
June  of  next  year,  during  which  time 
Congress  can  act  again,  if  it  cares  to 
act? 

The  bill  before  us  would  place  every 
State  in  the  Nation  in  a  position  to  do 
at  least  twice  as  much  for  the  aged  as 
it  is  doing  at  present. 

The  poorer  States,  which  complain 
that  they  are  not  as  well  able  to  put 
up  the  money  as  are  States  which 
have  a  higher  per  capita  income,  would 
be  in  a  position  to  have  the  Federal 
Government  contribute  as  much  as  80 
percent  of  the  cost.  They  could  in- 
crease what  they  are  doing  for  their 
aged  by  as  much  as  400  percent,  even 
though  they  did  not  contribute  an  ad- 
ditional nickel  over  and  above  what 
they  are  contributing  at  this  time. 
There  are  indications  in  the  committee 
report  as  to  how  that  would  be  done. 
In  some  States,  the  funds  made  avail- 
able would  be  more  than  necessary, 
even  if  the  States  do  not  increase  ap- 
propriations to  take  care  of  the  aged  in 
those  States. 

What  is  now  proposed  to  be  added  to 
the  bill?  Something  which  will  con- 
tribute an  important  controversial  is- 
sue of  compulsory  health  insurance. 
This  is  something  which  should  be  taken 
to  the  people.  They  should  have  an 
opportunity  to  pass  upon  it.  because  un- 
der the  proposal  all  working  people 
would  be  taxed  in  order  to  take  care  of 
some  of  the  aged,  because  of  all  those 
who  are  aged  and  retired  today,  only  a 
portion  are  under  social  security. 

Those  who  are  not  under  social  se- 
curity, no  matter  how  needy  they  may 
be.  would  not  be  assisted  by  the  An- 
derson amendment  which  is  sought  to  be 
added  to  the  bill. 

For  example,  the  Anderson  amend- 
ment would  put  a  tax  on  a  workingman 
and  his  family  having  an  income  of  $100 
a  month.  They  would  be  taxed  one-half 
of  1  percent  of  the  payroll.  It  would 
work  like  a  hidden  sales  tax.  The  con- 
sumers would  pay  the  whole  thing. 
They  would  be  paying  one-half  of  1  per- 
cent of  their  income  to  pay  for  the  medi- 
cal assistance  in  many  cases  to  someone 
who  is  weQ  able  to  pay  his  own  medical 
bill. 

I  know  of  large  numbers  of  people  who 
have  substantial  incomes  and  who  are 
well  able  to  pay  their  medical  bills.  I 
am  sure  that  if  a  close  relative  of  any 
Member  of  this  body  sustained  a  large 
medical  bill,  that  relative  would  receive 
assistance  from  the  Member.  The  same 
would  be  true  of  Members  of  the  House 
and  of  members  of  other  professions 

If  the  States  wish  to  do  so.  they  can 
provide  that  such  persons  need  not  be 
cared  for  by  relatives  who  are  wellrable 
to  pay.  However,  merely  because  the 
Federal  Government  will  pay  the  bill 
does  not  mean  that  we  will  escape  pay- 
ing our  share.  If  we  vote  for  this  pro- 
posal, we  shall  vote  to  impose  more  taxes 
on  ourselves  in  order  to  pay  that  bill. 

How  many  people  would  rather  pay 
their  own  bitts  than  to  have  the  Federal 
Government  tax  everyone  to  pay  the 
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bills?  The  cost  would  not  be  any 
cheaper  merely  because  a  man  was  taxed 
to  pay  his  medical  bill  than  it  would  be 
if  he  were  allowed  to  pay  his  own  medi- 
cal bill. 

Generally  speaking.  I  am  constrained 
to  believe  that  most  persons  who  are  well 
able  to  take  care  of  their  own  medical 
expenses  would  just  as  soon  do  it  as  to 
have  Uncle  Sam  be  the  middle  man  and 
charge  them  extra  taxes  plus  the  ex- 
pense of  collecting  the  money,  and  then 
lack  money  to  pay  the  bill  under  Feder- 
al standards.  Under  the  Anderson 
amendment,  the  poor  man  will  have  to 
dig  down  into  his  own  pocket  and  take 
money  needed  for  his  wife  and  children 
in  order  to  pay  an  extra  social  security 
tax  to  provide  for  many  persons  who 
have  no  real  need  at  all.  I  should  like 
to  see  something  done  to  extend  this  as- 
sistance to  those  who  need  it  particu- 
larly to  those  in  mental  hospitals.  But 
the  approach  based  on  providing  such 
care  to  those  who  need  it  is  the  approach 
taken  by  this  bill ;  and  that  is  all  we  shall 
be  able  to  do  between  now  and  next  year. 

1  would  rather  see  that  done,  rather 
than  to  have  such  payments  made  to 
those  who  may  not  need  them. 

As  a  matter  of  fact.  I  know  that  in  my 
own  State.  57  percent  of  the  people  over 
65  receiving  such  old-age  assistance  are 
today  in  a  position  to  pay  and  automati- 
cally receive  the  benefits  of  this  bill. 
We  should  provide  that  others  who  need 
to  have  their  medical  bills  paid  can  re- 
ceive this  aid.  That  is  all  we  can  do  at 
this  time. 

Certainly  the  best  thing  we  can  do 
now  is  to  provide  for  the  giving  of  this 
aid  to  those  who  need  it,  rather  than 
provide  a  political  issue  for  the  next  9 
months. 

Mr.  DIRKSEN.    Mr.  President.  I  yield 

2  minutes  to  the  Senator  from  New 
Hampshire  [Mt.Bhidges]. 

The  PRESIDING  OFFICER.  The 
Senator  from  New  Hampshire  is  recog- 
nized for  2  minutes. 

Mr.  BRIDGES.  Mr.  President.  I  think 
the  Senator  from  Louisiana  has  stated 
the  issue  very  clearly.  The  issue  is 
whether  we  have  medical  care  for  the 
aged  or  whether  we  have  a  political  Issue. 

For  myself,  I  will  support  a  medical- 
aid  plan  for  the  aged  of  the  Nation;  and  I 
compliment  the  Senator  from  Oklahoma 
[Mr.  KerrI  and  the  other  Senators  who 
have  joined  him  in  sponsoring  the  com- 
mittee's bill  for  coming  forward  with  a 
bill  which  the  Senator  from  Oklahoma 
says  frankly  may  not  be  adequate,  but 
nevertheless  the  long  step  in  the  right 
direction,  and  I  believe  will  provide  the 
medical  care  immediately  and  will  put 
the  administration  into  the  hands  of  the 
States,  rather  than  establish  another 
great  Federal  bureaucracy,  as  would  be 
done  under  the  Anderson  amendment 
or  the  Forand  bill,  as  we  know  it. 

I  supported  the  plan  proposed  by  the 
distinguished  Senator  from  New  York 
!Mr.  JavitsI  because  I  thought  it  was 
a  sound  one.   I  still  think  it  is. 

But  now  I  support  the  committee  bill: 
and  I  hope  that  the  great  majority  of 
the  Members  of  the  Senate  will  support 
the  committee  bill  and  will  oppose  the 
Anderson  amendment. 


Mr.  ANDERSON.  Mr.  President.  I 
yield  such  time  as  he  may  need  to  the 
Senator  from  Idaho  (Mr.  ChurchI. 

Mr.  CHURCH.  Mr.  President.  I  ask 
unanimous  consent  to  have  a  statement 
by  me  in  support  of  the  Anderson 
amendment  printed  at  this  point  in  the 
Record. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Statement  by  Senator  Church 

I  support  the  Anderson-Kennedy  amend- 
ment. I  should  like  to  explain  briefly  some 
of  my  reasons  for  dolnf*  so. 

In  my  own  State  of  Idaho,  as  In  the  rest 
of  the  United  States,  the  percentage  of 
population  over  65  la  Increasing.  There,  as 
elsewhere,  the  aged  have  more  need  of  medi- 
cal care  than  the  young,  and  as  a  group  they 
are  less  able  to  pay  for  It.  Medical  and  hos- 
pital costs  hrve  skyrocketed.  Private  In- 
surance has  not  met  the  needs  of  the  aged 
group,  either  In  terms  of  coverage  or  bene- 
fits. 

In  1959,  medical  assistance  under  the  Fed- 
eral public  assistance  program  In  the  State 
of  Idaho  totaled  only  a  little  over  *24,000. 
all  for  nursing  home  care.  This  pittance 
demonstrates  the  extent  of  our  need  for  a 
medical  care  program  worthy  of  the  name. 

In  Idaho,  as  In  other  States,  public-spirited 
citizens  and  organizations  have  concentrated 
time,  effort,  and  money  on  the  problem  of 
medical  care  for  the  aged.  Some  of  our 
counties  have  tax-supported  hospitals  which 
do  what  they  can.  Some  of  our  churches 
and  lodges  operate  worthy  private  welfare 
programs  for  their  own  membership,  and 
some  of  these  Include  medical  assistance. 
Individual  doctors  give  freely  of  their  time 
and  their  professional  skills  to  attend  to 
urgent  charity  cases. 

But  all  of  this  effort,  both  In  public  and 
In  the  private  sector,  is  based  upon  the 
charity  approach.  It  Is  not  premised  on 
entitlement  as  a  matter  of  right.  Neither 
Is  the  committee  blU.  Sucb  an  approach, 
however  well  motivated.  Inevitably  results 
in  a  vast  disparity  In  coverage  from  State 
to  State,  as  well  as  In  the  extent  and  quality 
of  assistance  extended  to  the  Individual. 

Now.  for  the  first  time,  we  stand  united, 
as  a  people  and  In  the  Congress,  that  the 
Federal  Government  bears  a  responsibility 
In  this  Meld.  The  platforms  of  both  parties, 
and  sponsorship  of  the  various  amendments 
before  us.  the  speeches  of  our  presidential 
candidates  all  bespeak  an  awareness  of  the 
problem  and  a  desire  to  solve  It. 

The  central  question  Is:  Shall  we  adopt  the 
charity  approach  or  the  Insurance  approach' 

I  prefer  the  Insurance  approach,  and 
that  Is  why  I  support  this  amendment. 

The  premise^  of  the  Anderson-Kennedy 

required  to  undergo  the  humiliation  of  seek- 
ing charity,  but  rather  that  they  should 
obtain  medical  benefits  through  an  Insurance 
system,  to  which  they  themselves  contribute, 
and  from  which  they  receive  benefits  as  a 
matter  of  right. 

Any  program  which  Is  based  upon  a  means 
test,  or  a  needs  test.  Is  heir  to  all  the  abuses 
which  have  plagued  public  relief  programs 
from  their  earliest  Inception,  whether  at 
the  county,  city.  State,  or  Federal  level 
There  will  be  the  proud  who  will  never  seek 
help,  while  freeloaders  bring  the  program  In- 
to disrepute. 

We  have  only  to  look  at  the  so-called 
pauper's  oath  used  In  our  veterans  hos- 
pitals to  see  how  this  elastic  device  leads 
to  the  acceptance  of  medical  and  hospital 
care  by  well-to-do  people  who'd  never  get 
by  In  the  charity  ward  of  a  private  hospital. 

For  the  9  out  of  10  working  Americans  who 
are  now  covered  under  the  social  security 
system,  the  Anderson-Kennedy  amendment 
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will  add  a  new  benefit;  namely,  provision 
for  meeting  their  basic  medical  needs  after 
they  have  reached  the  age  of  68.  This  pro- 
gram Is  actuarially  sound.  Contributions  to 
It  are  levied  over  an  Individual's  working 
lifetime,  while  he  Is  employed.  Benefits  are 
noncancellable.  either  for  age  or  after  a  bene- 
fit limit  has  been  reached. 

Since  contributions  would  be  collected  as 
a  part  of  the  regular  social  security  contri- 
butions, no  new  machinery  for  collection 
would  be  required. 

The  program  Is  minimal.  It  does  not 
preempt  a  legitimate  field  of  private  in- 
surance any  more  than  the  provision  for 
early  retirement  for  disability  which  the  Con- 
gress added  to  the  social  security  system  in 
1956  preempted  such  a  field.  On  the  con- 
trary, there  Is  strong  evidence  that  the  pri- 
vate Insurance  business  will  be  stimulated 
by  this  kind  of  Federal  program.  Private 
life  Insurance  was  helped  rather  than  hurt 
by  the  Govemmenfs  national  service  life 
Insurance  program. 

For  these  reasons,  I  believe  the  Anderson- 
Kennedy  amendment  to  be  required  by  the 
public  Interest,  and  I  urge  Its  adoption. 

Mr.  DIRKS  EN.  Mr.  President.  I  now 
yield  2  minutes  to  the  Senator  from  New- 
York  [Mr.  Javits]. 

Mr.  JAVITS.  Mr.  President.  I  rise  tc 
oppose  the  Anderson  amendment. 

The  Senator  from  Massachusetts  TMr. 
Kennedy]  has  appealed  for  some  Re- 
publican votes.  But  I  should  like  to  ex- 
plain why  he  faces  this  difficulty  today. 

On  the  Monroney  amendment  to  the 
minimum  wage  bill,  which  was  tabled, 
the  Senator  from  Massachusetts  had  6 
Republican  votes  because  we  were  work- 
ing together  to  put  through  a  minimum 
wage  program  in  which  both  the  ideas 
of  the  Senator  from  Massachusetts  and 
my  ideas  were  represented. 

In  the  present  case,  I  happen  to  think 
that  my  health  bill  is  more  liberal  than 
the  Anderson  proposal;  but  the  pro- 
ponents of  the  Anderson  amendment 
think  otherwise.  So  that  Is  the  way  the 
situation  is. 

But  now  the  Senator  from  Massachu- 
setts asks  us  to  endorse  the  Anderson- 
Kennedy  amendment.  I  am  sorry,  but 
this  is  not  the  season  for  that. 

I  repeat  that  it  seems  assured  that  the 
aged  will  have  an  adequate  medical-care 
plan,  because  both  the  Senator  from 
Massachusetts  and  the  Vice  President 
have  absolutely  assured  that,  as  have  28 
votes  on  this  side,  and  I  know  that  an 
enormous  number  of  votes  on  the  other 
side  will  also  be  cast  for  the  Anderson 
amendment. 

But,  unhappily,  the  Senator  from 
Massachusetts  cannot  ask  liberal  Re- 
publican Senators  just  to  "sign  here." 
when  their  ideas  and  their  views  and 
their  deeply  held  convictions  are  not  re- 
flected in  the  paper  they  are  asked  to 
sign. 

Mr.  ANDERSON.  Mr.  President.  I 
yield  5  minutes  to  the  Senator  from 
Minnesota  (Mr.  Humphrey]. 

The  PRESIDING  OFFICER.  The 
Senator  from  Minnesota  is  recognized 
for  5  minutes. 

Mr.  HUMPHREY.  Mr.  President,  one 
of  the  gratifying  developments  in  this 
situation  is  that  the  issue  is  not  whether 
we  should  have  a  program  of  medical 
care.  Instead,  the  question  is  how  best 
to  provide  for  such  a  program. 


So  we  have  made  some  very  real  prog- 
ress; and  certainly  we  are  indebted.  I 
believe,  to  the  members  of  the  Finance 
Committee  for  that  progress. 

So  the  question  now  is  the  means  by 
which  we  shall  obtain  that  program. 

The  Anderson  amendment  provides  for 
the  kind  of  strengthening  of  the  com- 
mittee bill  that  is  required  by  the  situa- 
tion. The  Anderson  amendment  is  not 
a  substitute  for  the  committee  bill.  As 
has  been  repeatedly  stated,  the  Ander- 
son amendment  is  supplementary  to  the 
committee  bill;  and  the  only  check  on 
the  committee  bill  in  terms  of  fiscal  re- 
sponsibility, is  the  social  security  prin- 
ciple which  is  written  into  the  Anderson 
amendment,  which  provides  a  means  of 
financing  the  portion  of  the  medical  care 
which  will  come  under  the  terms  of  the 
Anderson  amendment. 

The  committee  bill  plus  the  Anderson 
amendment  will  provide  for  the  medical 
care  of  those  who  are  in  need  of  it  be- 
cause of  their  age  or  because  they  should 
receive  it  as  a  matter  of  right,  under 
social  security,  both  because  of  the  com- 
passionate aspects  and  because  of  the 
principle  of  legal  right  under  a  paid-up. 
prepaid  insurance  program  under  social 
security. 

Actually.  Mr.  President,  three  out  of 
four  people  over  68  years  of  age  are 
covered  by  the  Anderson  amendment. 
The  benefits  will  start  6  months  after 
the  fund  begins  to  accumulate — which 
means  financial  responsibility. 

I  heard  the  argument,  today,  about 
the  wonderful  benefits  of  the  committee 
bill,  as  compared  to  those  of  the  Ander- 
son amendment.  The  interesting  point 
is  that  one  can  paint  a  beautiful  picture 
of  the  supposed  benefits  under  the  com- 
mittee bill,  and  that  will  entice  the  votes 
of  those  who  want  to  do  good.  But 
then  one  can  say  to  those  who  are  econ- 
omy minded,  "Don't  worry  too  much 
about  that,  because  all  of  it  depends  on 
whether  the  States  authorize  the  pro- 
gram." In  other  words,  both  sides  of 
the  street  would  thus  be  played. 

Mr.  President,  if  we  take  all  the  bene- 
fits outlined  under  the  committee  bill  as 
a  recognizable,  realizable  fact,  fiscal  re- 
sponsibility has  been  written  off.  But 
if  we  take  the  limitations  which  would 
come  about  by  means  of  the  failure  of 
the  State  legislatures  really  to  establish 
such  a  program,  then  medical  care  has 
been  written  off  for  a  large  number  of 
those  who  need  it. 

So  the  Anderson  amendment  is  the 
only  hope  of  providing  adequate  medical 
care  under  what  might  be  called  a 
definite  program  under  social  security. 

Mr.  President,  I  wish  to  leave  one 
other  thought  with  my  colleagues:  It  has 
been  stated  here  that  if  we  add  the  An- 
derson amendment,  the  bill  will  be 
vetoed — in  short,  will  be  an  invitation  to 
a  veto.  Who  knows  that?  Has  anyone 
had  a  message  from  the  President  of  the 
United  States  today,  saying  that  he  is 
going  to  veto  this  measure?  By  the  way, 
has  anyone  received  from  the  President  a 
message  saying  that  he  will  sign  the 
committee  bill? 


This  morning  we  were  told  that  the 
administration  was  in  favor  of  the  Javits 
amendment;  but  that  word  came  only 
this  morning.  I  do  not  think  anyone  can 
be  at  all  sure  what  measure  the  President 
will  sign. 

But.  Mr.  President,  when  I  hear  it  said 
that  "This  is  not  the  season"  to  jom 
with  us  in  supporting  the  Anderson 
amendment,  I  wonder  who  is  playing 
politics. 

Mr.  President,  let  me  make  it  quite 
clear  that  I  thought  social  security  was 
no  longer  a  partisan  issue.  I  thought 
that  even  those  who  had  fought  it  to  the 
utmost  of  their  ability  had  repented. 

Today,  social  security  is  supposedly 
nonpartisan;  and  all  in  the  world  that 
the  Anderson  amendment  means  is  the 
application  of  the  time-tested,  proven 
principle  of  social  security  to  a  limited 
type  of  medical-aid  program  that  is  safe 
and  sound.  I  submit  this  is  the  kind 
of  program  the  people  of  the  United 
States  want.  We  shall  thus  provide  for 
the  financing,  and  we  shall  also  provide 
limitations  as  to  the  amount  of  care  they 
will  be  entitled  to  receive  under  the  pro- 
gram. That  is  to  be  done  now.  because 
every  Member  of  the  Senate  knows  that 
the  entire  job  cannot  be  done  all  at  once. 

The  Anderson  amendment  provides 
for  an  approach  that  is  reasonable  and 
sensible. 

Finally,  Mr.  President,  let  me  say  that 

1  hope  Senators  will  not  allow  their 
actions  to  be  governed  by  the  views  of 
some  persons  who  believe  that  the  re- 
sponsibility for  taking  action  in  this  field 
lies  at  the  door  of  1600  Pennsylvania 
Avenue.  Let  there  be  no  mistake  about 
that  situation,  Mr.  President:  The  people 
of  the  United  States  will  hold  to  ac- 
count the  Members  of  Congress  and  the 
administration  for  the  provision  of 
proper  and  adequate  care  for  the  aged. 

I  believe  the  Anderson  amendment 
provides  the  sane  and  the  sensible  and, 
if  I  may  add.  the  conservative  and  re- 
sponsible way  to  provide  medical  care 
for  those  who  should  have  it  by  right, 
because  of  their  great  contributions  as 
productive  citizens  in  the  American 
economy. 

Mr.  DIRKSEN.   Mr.  President.  I  yield 

2  minutes  to  the  Senator  from  Vermont 
tMr.  Aiken]. 

The  PRESIDING  OFFICER.  The 
Senator  from  Vermont  is  recognized  for 
2  minutes. 

Mr.  AIKEN.  Mr.  President,  after 
listening  to  the  debate  this  afternoon,  I 
wonder  what  has  become  of  our  concern 
for  the  small  farmer. 

It  is  true,  as  I  pointed  out  earlier  this 
afternoon,  that  every  corporation  fanner 
will  be  eligible  for  benefits  under  this 
proposed  amendment  if  he  has  received 
a  salary  from  his  incorporated  farm.  It 
is  equally  true  that  a  good  share  of  the 
family  farmers  or  marginal  farmers  can- 
not qualify  for  benefits  under  this  pro- 
posal, and  undoubtedly  will  not  qualify 
in  the  future.  How  can  a  fanner  earn- 
ing $2,000  or  $2,500  a  year  from  his  farm, 
gross  income  in  many  cases,  pay  himself 
$4,200  salary,  as  a  corporation  farmer 
can?  Or  how  can  he  deduct  412  percent, 
as  presently  provided,  or  6Y*  percent  in 


1960 


CONGRESSIONAL  RECORD  —  SENATE 


17219 


the  next  year  or  two.  and  still  more  in 
the  future  as  the  statutory  rate  of  tax 
increases?  He  just  cannot  put  himself 
in  a  position  to  qualify. 

I  have  been  amazed  at  the  lack  of  con- 
cern for  the  small  farmer  of  the  coun- 
try who  does  not  have  a  social  security 
card.  Why  should  that  farmer  be  left 
out  in  the  cold  in  this  type  of  unfortu- 
nate and  discriminatory  legislation?  I 
would  like,  for  once,  to  get  the  politics 
out  of  the  issue  and  really  try  to  consider 
the  matter  on  its  merits,  as  it  should  be. 

1  have  been  ashamed  at  some  of  the 
things  that  have  been  said  in  this  debate, 
and  the  obvious  political  overtones  that 
have  just  smothered  the  question.  Why 
can  we  not  be  decent  about  it? 

Mr.  DIRKSEN.  Mr.  President.  I  yield 

2  minutes  to  the  distinguished  Senator 
from  Nebraska  [Mr.  Curtis]. 

The  PRESIDING  OFFICER.  The 
Senator  from  Nebraska  is  recognized  for 
2  minutes. 

Mr.  CURTIS.  Mr.  President.  I  think 
in  dealing  with  any  social  legislation  we 
should  be  compassionate  about  it.  One 
cannot  accept  the  philosophy  of  the  An- 
derson measure  in  the  spirit  of  com- 
passion. In  the  first  place,  it  is  a  plan 
that  would  give  nothing  to  3*2  million 
people  over  68.  It  would  give  something : 
It  would  blanket  in  some  8  or  9  million 
people  over  68  who  are  already  on  social 
security,  and  there  would  be  no  provision 
that  they  contribute  anything  to  this 
particular  fund. 

The  other  day  a  prominent  business- 
man from  Nebraska  called  on  me.  He  is 
73  years  of  age.  He  is  one  of  our  wealthy 
men.  He  is  a  beneficiary  of  social  se- 
curity, drawing  $175  a  month.  He  does 
not  have  to  retire.  He  will  draw  medical 
benefits  under  the  Anderson  plan,  if  it 
is  passed.  Yet,  the  most  destitute  indi- 
vidual in  Nebraska  will  draw  nothing. 
Who  are  the  aged  who  are  not  bene- 
ficiaries under  OASI?  They  are  the  peo- 
ple who  have  been  unable  to  work  for 
a  great  number  of  years. 

This  program  will  not  take  care  of  the 
people  who  need  to  be  taken  care  of  at 
this  time. 

If  the  Anderson  proposal  were  not  a 
failure,  if  it  were  not  a  mistake,  it  would 
never  be  offered  as  an  addition  to  the 
bill  as  reported  from  the  committee.  It 
is  offered  as  an  addition,  and  not  as  a 
substitute,  because  it  does  not  meet  the 
problem  that  is  in  the  minds  of  people 
everywhere,  and  that  is  the  provisions  of 
adequate  medical  assistance  for  the 
people  who  are  unable  to  provide  it  for 
themselves. 

The  PRESIDING  OFFICER.  The  time 
of  the  Senator  has  expired. 

The  Senator  from  Illinois  has  3  min- 
utes remaining. 

Mr.  DIRKSEN.  I  yield  1  minute  to 
the  Senator  from  Louisiana  [Mr.  Long]. 

The  PRESIDING  OFFICER.  The 
Senator  from  Louisiana  is  recognized 
for  1  minute. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, we  should  remember  that  this  is 
an  issue  which  should  go  to  the  people. 
It  Is  an  Issue  that  will  go  to  the  people, 
because  they  should  decide  who  is  to  be 
included  under  the  bill.   Benefits  start 


at  age  68.  but  the  bill  does  not  include 
payment  for  doctor  bills.  If  this  amend- 
ment goes  into  effect,  we  know  that  next 
year  the  law  will  include  payment  for 
doctor  bills.  Then,  the  age  will  be  re- 
duced to  65.  Then,  the  retirement  age 
will  be  reduced  to  60.  Then,  the  people 
who  have  to  pay  their  own  medical  bills 
will  say,  "How  about  us?"  Probably 
within  10  years  we  will  have  to  cover 
everybody  else's  medical  bills  by  this 
compulsory  approach.  We  know  what 
the  cost  is  going  to  be.  The  cost  is 
going  to  be  4  percent  of  the  payrolls. 
That  is  about  $8  billion  a  year.  That  is 
assuming  the  costs  are  kept  down  once 
Uncle  Sam  pays  the  entire  tab. 

I  suggest  that  Senators  go  to  the  peo- 
ple and  see  whether  they  would  want 
to  pay  their  own  medical  bills  if  they 
can  afford  it  or  have  someone  pay  for 
them  with  their  tax  money. 

Mr.  MAGNUSON.  Mr.  President,  will 
the  Senator  yield  half  a  minute  to  me,  so 
I  may  address  a  question  to  the  Senator 
from  New  Mexico? 

Mr.  ANDERSON.  Mr.  President.  I 
yield  half  a  minute  to  the  Senator  from 
Washington. 

The  PRESIDING  OFFICER.  The 
Senator  from  Washington  is  recognized 
for  half  a  minute. 

Mr.  MAGNUSON.  I  wanted  to  ask 
■the  Senator  from  New  Mexico  a  question. 
As  all  lawyers  know,  residence  is  a  mat- 
ter of  intent,  and  involves  the  physical 
appearance  of  the  person  with  the  intent. 
If  we  did  not  have  a  uniform  plan,  as 
proposed  by  the  amendment  of  the  Sena- 
tor from  New  Mexico,  and  the  State  of 
Washington  took  advantage  of  it  and 
had  a  liberal  program,  to  the  hilt,  as  far 
as  it  could  go.  and  the  State  of  Idaho, 
if  my  friend  had  his  way,  had  a  similar 
program,  but  some  people  in  some  States 
did  not  like  the  program,  and  those 
States  had  no  such  program  under  as  is 
proposed,  would  it  not  mean  that  aged  or 
retired  people  would  move  to  a  State 
where  they  could  take  advantage  of  the 
liberal  provisions  of  the  law? 

Mr.  ANDERSON.  That  is  possible  un- 
der the  bill.  It  is  not  only  possible,  but 
I  have  been  a  relief  administrator  in  a 
State,  a  county,  and  a  region  of  States, 
and  that  is  what  happened  over  and  over 
again.  If  Senators  want  to  start  bidding 
for  the  indigent,  this  is  the  way  to  do  it. 

Mr.  MAGNUSON.  California  and 
Florida  will  be  loaded.    [  Laughter.  1 

The  PRESIDING  OFFICER.  Each 
side  has  2  minutes  remaining. 

Mr.  DIRKSEN.  Mr.  President,  it  al- 
ways takes  me  so  much  longer  to  unfold 
and  expand  than  2  minutes  will  allow, 
but  I  will  say  the  Senator  from  Okla- 
homa has  put  his  finger  on  the  question 
before  us:  Do  we  want  an  issue  or  a  bill? 
The  bill  must  yet  negotiate  a  conference. 
The  House  has  not  considered  this 
amendment.  II  it  successfully  nego- 
tiates a  conference,  it  mast  go  to  the 
White  House. 

I  have  been  rather  circumspect  about 
talking  to  the  President.  I  could  say  to- 
day unequivocally,  because  I  made  in- 
quiry, that  the  President  would  have  ac- 
cepted and  would  have  signed  the  pro- 


posals that  were  offered  by  the  Senator 
from  New  York  [Mr.  Javits]. 

With  respect  to  the  pending  Anderson 
proposal.  I  have  to  judge  only  from  the 
statements  the  President  has  made  to  me 
privately  and  the  statements  he  has 
made  publicly  with  respect  to  the  in- 
clusion of  a  medicare  program  within  the 
tax  frame  of  social  security.  It  is  my 
considered  judgment  that  if  the  proposal 
went  to  the  White  House,  if  it  got  over 
every  other  obstacle,  it  would  invite  a 
veto.  And  when  we  go  home  and  con- 
front our  senior  citizens,  and  they  say, 
"What  did  you  give  us?"  we  can  only  say. 
"We  gave  you  a  veto."  And  when  they 
ask,  '  Why  did  you  not  stay  there  and 
finish  the  job?"  we  can  only  say,  "We 
were  in  a  hurry  to  go  home." 

The  President  is  elected  by  all  the  peo- 
ple, and  he  is  a  part  of  the  legislative 
procedure,  because  the  Constitution 
gives  him  that  authority. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  DIRKSEN.  If  we  want  some 
bread,  this  is  the  time  to  get  it  by  vot- 
ing down  the  Anderson  proposal. 

Mr.  ANDERSON.  Mr.  President,  I 
thank  my  colleagues  who  have  tried  to 
help.  We  knew  from  the  beginning  this 
would  be  an  uphill  fight. 

I  was  a  little  surprised  to  hear  the 
statement  that  this  was  medical  care 
for  the  aged  on  a  political  issue.  I  ask 
Senators  to  look  at  pages  378  and  379 
of  the  hearings,  where  they  will  see  that 
the  finest  body  of  social  workers  in 
America  has  labeled  this  a  proper  meth- 
od by  which  to  proceed. 

As  to  the  political  issue.  I  ask  Sena- 
tors to  look  at  page  161,  to  see  the  names 
of  30  Governors.  It  is  true  that  they 
said  we  should  follow  the  social  security 
principle.  A  great  many  of  them  were 
Democrats,  but  among  them  was  Nelson 
Rockefeller  of  New  York,  who  had  quite 
a  time  at  the  Republican  Convention,  as 
I  remember  it.  I  do  not  believe  this  is 
a  political  issue. 

Also,  it  takes  time  to  get  benefits.  I 
remember  that  in  1936  I  was  an  admin- 
trator  for  this  very  sort  of  program.  We 
collected  money  for  a  long  time  before 
we  started  paying  benefits.  Is  it  re- 
markable that  we  should  start  collecting 
money  under  the  program  January  1 
and  not  Day  benefits  for  a  while  after 
that? 

I  hope  the  Congress  will  stand  by  iiie 
social  security  principle.  We  have  done 
it  in  the  case  of  disability.  We  have 
done  it  for  old-age  assistance  and  var- 
ious other  things.  Why  stop  now?  This 
is  and  has  been  a  successful  program. 
I  urge  Senators  not  to  abandon  it.  I 
certainly  urge  Senators  not  to  abandon 
it  under  the  threat  of  a  veto. 

I  have  seen  the  Congress  pass  housing 
bills,  public  works  bills,  and  bills  of  every 
nature,  with  the  statement,  "We  will  pass 
a  proper  bill,  and  then  the  President  will 
have  to  do  his  proper  duty. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  from  New  Mexico 
has  expired. 

All  time  has  expired. 

The  question  Is  on  agreeing  to  the 
amendment  offered  by  the  Senator  from 
New  Mexico  [Mr.  Anderson],  for  himself 
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and  other  Senators.  On  this  question 
the  yeas  and  nays  have  been  ordered, 
and  the  clerk  will  call  the  roll. 

The  Chief  Clerk  called  the  roll. 

Mr.  BUROICK.  On  this  vote  I  have 
a  pair  with  the  Senator  from  Arkansas 
I  Mr.  Fulbricht]  .  If  he  were  present 
and  voting,  he  ''  oiild  vote  "nay."  If  I 
were  at  liberty  to  vote.  I  would  vote 
"yea."   I  withhold  my  vote. 

Mr.  MANSFIELD.  I  announce  that 
the  Senator  from  Arkansas  (Mr.  Ful- 
bricht] and  the  Senator  from  South 
Carolina  [Mr.  Johnston]  are  absent  on 
official  business. 

I  also  announce  that  the  Senator  from 
Missouri  [Mr.  Hennings]  is  absent  be- 
cause of  illness. 

I  further  announce  that,  if  present 
and  voting,  the  Senator  from  Missouri 
[Mr.  Hennings!  would  vote  "yea." 

Mr.  KUCHEL.  I  announce  that  the 
Senator  from  Iowa  (Mr.  Martin]  is  ab- 
sent by  leave  of  the  Senate  on  official 
business. 

The  result  was  announced — yeas  44 
nays  51,  as  follows: 
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Anderson 

Gruenlng 

Magnusou 

Bartlett 

Hart 

Mansfield 

Bible 

Hartke 

Morse 

ByrtS.  W.  Va. 

Hayden 

Moss 

Cannon 

Humphrey 

Murray 

Carroll 

Jackson 

Muskle 

Case.  N  J. 

Johnson.  Tex. 

O'Mahoney 

Chavez 

Kefauver 

Past  ore 

Church 

Keunedy 

Proxralre 

Clark 

Lausche 

Randolph 

Dodd 

Long.  Hawaii 

Symington 

Douglas 

Lusk 

Williams.  N.J. 

Engle 

McCarthy 

Yarborough 

Ooro 

McGee 

Young.  Ohio 

Green 

McNamara 

NATS— 51 

Aiken 

Slender 

Morton 

Allott 

Enrtn 

Mundt 

BeaU 

Fong 

Prouty 

Bennett 

Frear 

Robertson 

Bridges 

Goldwater 

RusseU 

Bush 

Hlckeulooper 

SaltonsUU 

Butler 

Hill 

Byrd.  Va. 

Holland 

Scott 

Capehart 

Hruska 

Smathers 

Carlson 

Javlts 

Smith 

Case.  S.  Dak. 

Jordan 

Sparkmun 

Cooper 

Keating 

Biennis 

Cotton 

Kerr 

Talmadge 

Curtis 

Kuchel 

Thurmond 

Dlrksen 

Long.  La. 

Wiley 

Dworshak 

McClellan 

Eastland 

Monroney 

Young,  N.  Dak 

NOT  VOTING — 5 

Burdlck 

Hennings 

Martin 

Pul  bright 

Johnston.  8.C. 

So  Mr.  Anderson's  amendment  was 
rejected. 

Mr.  DIRKS  EN.  Mr.  President.  I  move 
to  reconsider  the  vote  by  which  the 
amendment  was  rejected. 

Mr.  KERR.  Mr.  President.  I  move  to 
lay  that  motion  on  the  table. 

The  motion  to  lay  on  the  table  was 
agreed  to. 


SOCIAL  SECURITY  AMENDMENTS 
OF  1960 

The  Senate  resumed  the  consideration 
of  the  bill  (H.R.  12580).  the  Social  Secu- 
rity Amendments  of  1960. 

Mr.  MORSE.  Mr.  President,  earlier* 
this  afternoon  I  announced  that  in  case 
the  Anderson-Kennedy  amendment  was 
agreed  to.  I  would  then  offer  certain 
amendments  which  would  also  cover 
citizens  who  are  on  railroad  retirement 
so  that  they  would  receive  equality  of 
treatment  with  those  covered  by  the 
Anderson-Kennedy  amendment.  Now 
that  the  Anderson-Kennedy  amendment 
has  failed,  I  submit  those  amendments 
only  for  the  record,  for  future  reference, 
so  that  the  Congressional  Record  will 
show  what  the  amendments  would  have 
been.  I  ask  unanimous  consent  that 
they  be  printed  in  the  Record  at  this 
point  in  my  remarks,  together  with  a 
statement  of  explanation  of  the  pro- 
posed amendments  to  the  Railroad  Re- 
tirement Act. 

There  being  no  objection,  the  amend- 
ments and  explanation  were  ordered  to 
be  printed  in  the  Record,  as  follows : 
Amendments  to  H.R.  12580 

Add  the  following  after  section  607  of 
HJ».  12580: 

"AMENDMENTS    TO    THE    RAILROAD  RETIREMENT 

ACT 

"Sec.  608.  The  Railroad  Retirement  Act  is 
amended  by  adding  after  section  20  the  fol- 
lowing new  section: 

**  'MEDICAL  INSURANCE  BENEFITS 

**  'Sec.  21(a).  For  the  purposes  of  this  sec- 
tion, and  subject  to  the  conditions  herein- 
after provided,  the  Board  shaU  have  the  same 
authority  to  determine  the  rights  of  indi- 
viduals described  in  subsection  (b)  of  this 
section  to  have  payment  made  on  their  be- 
half for  inpatient  hospital  services,  skilled 
nursing  home  services,  home  health  services, 
and  outpatient  hospital  diagnostic  services 
within  the  meaning  of  section  226  of  the 
Social  Security  Act  as  the  Secretary  of 
Health.  Education,  and  Welfare  has  under 
such  section  226  with  respect  to  individuals 
to  whom  such  section  applies.  The  rights 
of  Individuals  described  in  subsection  (b)  of 
this  section  to  have  payment  made  on  their 


behalf  for  the  services  referred  to  In  the 
next  preceding  sentence  shall  be  the  same 
as  those  of  Individuals  to  whom  section  226 
of  the  Social  Security  Act  applies  and  this 
section  shall  be  administered  by  the  Board 
as  if  the  provisions  of  such  section  226  were 
applicable,  references  to  the  Secretary  of 
Health,  Education,  and  Welfare  were  to  the 
Board,  references  to  the  Medical  Insurance 
Account  were  to  the  Railroad  Retirement 
Account,  references  to  the  United  States  or  a 
State  included  Canada  or  a  subdivision 
thereof,  and  the  provisions  of  subsection  (gl 
of  such  section  226  were  not  Included  in  such 
section.  For  purposes  of  section  11,  a  deter- 
mination with  respect  to  the  rights  of  an 
individual  under  this  section  shall,  except  in 
the  case  of  a  provider  of  services,  be  con- 
sidered to  be  a  decision  with  respect  to  an 
annuity. 

"  '(b)  Except  as  otherwise  provided  In  this 
section,  every  individual  who — 

"'(A)  has  attained  the  age  of  sixty-eight, 
and 

"'(B)(1)  Is  entitled  to  an  annuity,  or  (11) 
would  be  entitled  to  an  annuity  had  he 
ceased  compensated  service  and.  In  the  case 
of  a  spouse,  had  such  spouse's  husband  or 
wife  ceased  compensated  service,  or  (Hi)  had 
been  awarded  a  pension  under  section  6.  or 
(iv)  bears  a  relationship  to  an  employee 
which,  by  reason  of  section  3(e).  has  been, 
or  would  be,  taken  Into  account  in  calculat- 
ing the  amount  of  an  annuity  of  such  em- 
ployee or  his  survivor. 

shall  be  entitled  to  have  payment  made  for 
the  services  referred  to  in  subsection  (a), 
and  In  accordance  with  the  provisions  of 
such  subsection.  The  payments  for  services 
herein  provided  for  shall  be  made  from  the 
Railroad  Retirement  Account  (in  accordance 
with,  and  subject  to.  the  conditions  appli- 
cable under  section  10(b)  In  making  pay- 
ment of  other  benefits)  to  the  hospital, 
skilled  nursing  facility,  visiting  nurse  agency 
or  homemaker  service  agency  providing  such 
services.  Including  such  services  provided  in 
Canada  to  Individuals  to  whom  this  subsec- 
tion applies,  but  only  to  the  extent  that  the 
amount  of  payments  for  services  otherwise 
hereunder  provided  for  an  individual  ex- 
ceeds the  amount  payable  for  like  services 
provided  pursuant  to  the  law  In  effect  in 
the  place  in  Canada  where  such  services  are 
furnished. 

'"(c)  No  Individual  shall  be  entitled  in 
any  benefit  period  as  defined  in  section  226 
of  the  Social  Security  Act  to  have  payment 
made  for  services  provided  for  in  this  sec- 
tion under  both  this  section  and  section  226 
of  the  Social  Security  Act.  In  any  case  In 
which  an  individual  would,  but  for  the  pre- 
ceding sentence,  be  entitled  to  have  payment 
for  such  services  made  under  both  this  sec- 
tion and  such  section  226.  payment  for  such 
services  to  which  such  individual  is  entitled 
shall  be  made  pursuant  to  certification  of 
the  Board  or  the  Secretary  of  Health.  Edu- 
cation, and  Welfare,  whichever  first  deter- 
mines that  the  individual  Is  entitled  to  have 
such  services  paid  for.  It  shall  be  the  duty 
of  the  Board  and  the  Secretary  with  respect 
to  such  cases  Jointly  to  establish  procedures 
designed  to  minimize  duplications  of  requests 
for  payment  for  services  and  determinations 
and  to  assign  administrative  functions  be- 
tween them  so  as  to  promote  the  greatest 
facility  and  efficiency  of  administration  of 
this  section  and  section  226  of  the  Social 
Security  Act. 

'"(d)  Any  agreement  entered  Into  by  the 
Secretary  of  Health.  Education,  and  Welfare 
pursuant  to  section  226  of  the  Social  Secu- 
rity Act  shall  be  entered  Into  on  behalf  of 
both  such  Secretary  and  the  Board.  The 
preceding  sentence  shall  not  be  construed 
to  limit  the  authority  of  the  Board  to  enter 
on  its  own  behalf  Into  any  such  agreement 
relating  to  services  provided  In  Canada  or 
In  any  facility  devoted  primarily  to  railroad 
employees. 
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"'(e)  A  request  for  payment  for  services 
filed  under  this  section  shall  be  deemed  to 
be  a  request  for  payment  for  services  filed 
as  of  the  same  time  under  section  226  of  the 
Social  Security  Act,  and  a  request  for  pay- 
ment for  services  filed  under  such  section 
226  shall  be  deemed  to  be  a  request  for  pay- 
ment for  services  filed  as  of  the  same  time 
under  this  section. 

"•(f)  The  Board  and  the  Secretary  of 
Health.  Education,  and  Welfare  shall  furnish 
each  other  with  such  information,  records, 
and  documents  as  may  be  considered  neces- 
sary to  the  administration  of  this  section 
or  section  226  of  the  Social  Security  Act.' 

"AMENDMENTS   TO   THE    BAILBOAD  RETIREMENT 
TAX  ACT 

"Sec.  609(a).  Section  3201  of  the  Railroad 
Retirement  Tax  Act  Is  amended  by  striking 
':  Provided'  and  Inserting  In  lieu  thereof  the 
following:  '.  -With  respect  to  compensation 
paid  for  services  rendered  after  the  date  with 
respect  to  which  the  rates  of  taxes  imposed 
by  section  3101  of  the  Federal  Insurance 
Contributions  Act  are  Increased  with  respect 
towages  by  section  606(b)  of  the  Act  which 
amended  the  Social  Security  Act  by  adding 
section  226,  the  rates  of  tax  imposed  by  this 
section  shall  be  Increased,  with  respect  only 
to  compensation  paid  for  services  rendered 
before  January  1.  1965,  by  the  number  of 
percentage  points  (Including  fractional 
points)  that  the  rates  of  taxes  Imposed  by 
such  section  3101  are  so  Increased  with  re- 
spect to  wages:  Provided'. 

"(b)  Section  32H  of  the  Railroad  Retire- 
ment Tax  Act  Is  amended  by  striking 
';  Provided'  and  Inserting  in  lieu  thereof  the 
following:  With  respect  to  compensation 
paid  for  services  rendered  after  the  date  with 
respect  to  which  the  rates  of  taxes  Imposed 
by  section  3101  of  the  Federal  Insurance  Con- 
tributions Act  are  Increased  with  respect  to 
wages  by  section  606(b)  of  the  Act  which 
amended  the  Social  Security  Act  by  adding 
section  226.  the  rates  of  tax  Imposed  by  this 
section  shall  be  Increased,  with  respect  only 
to  compensation  paid  for  services  rendered 
before  January  1.  196S,  by  twice  the  number 
of  percentage  points  (Including  fractional 
points)  that  the  rates  of  taxes  Imposed  by 
such  section  3101  are  so  Increased  with  re- 
spect to  wages:  Provided'. 

"(c)  Section  3221  of  the  Railroad  Retire- 
ment Tax  Act  Is  amended  by  Inserting  after 
'•400'  the  first  time  it  appears  the  follow- 
ing: With  respect  to  compensation  paid 
for  services  rendered  after  the  date  with  re- 
spect to  which  the  rates  of  taxes  Imposed  by 
section  3111  of  the  Federal  Insurance  Con- 
tributions Act  are  Increased  with  respect  to 
wages  by  section  606(c)  of  the  Act  which 
amended  the  Social  Security  Act  by  adding 
section  228.  the  rates  of  tax  imposed  by  this 
section  shall  be  Increased,  with  respect  only 
to  compensation  paid  for  services  rendered 
before  January  1.  1965,  by  the  number  of 
percentage  points  (Including  fractional 
points)  that  the  rates  of  taxes  Imposed  by 
such  section  3111  are  so  increased  with  re- 
spect to  wages'." 

Explanation  or  Railroad  Retirement 
Amendments 
The  amendments  to  the  Railroad  Retire- 
ment Act  would  provide  for  payment  on 
behalf  of  aged  railroad  workers  and  their 
aged  dependents  for  the  same  inpatient  hos- 
pital services,  skilled  nursing  home  services, 
home  health  services  and  outpatient  hospital 
diagnostic  services  as  would  be  provided 
under  the  Anderson-Kennedy  amendments 
for  aged  workers  and  their  aged  dependents 
under  the  social  security  system.  The  cov- 
erage under  the  railroad  retirement  amend- 
ments Is  the  same  aa  under  the  Anderson- 
Kennedy  amendments,  that  Is,  both  amend- 
ments would  cover  workers  and  dependents, 
age  68  or  over.  Including  only  those  who 


are  eligible  for  immediate  payment  of 
monthly  benefits,  or  annuities,  or  would  be 
but  for  not  having  stopped  work.  The  rail- 
road retirement  amendments  would  Include 
an  employee's  relatives  or  dependents  who. 
though  not  directly  eligible  for  annuities, 
would  be  eligible  for  monthly  benefits  under 
the  social  security  system  If  railroad  service 
were  covered  by  the  social  security  system. 
An  example  of  such  relatives  or  dependents 
would  be  the  employee's  dependent  parents 
who  are  not  eligible  for  annuities  under  the 
Railroad  Retirement  Act  when  the  em- 
ployee's widow  or  child  is  eligible  for  a 
monthly  annuity  but  which  parents  would 
be  eligible  for  monthly  benefits  under  the 
Social  Security  Act.  without  regard  to  the 
eligibility  of  the  widow  or  child,  if  the  em- 
ployee's railroad  employment  had  boeu  cov- 
ered by  the  Social  Security  Act. 

Special  provision  would  be  made  to  prevent 
duplication  of  benefits. 

Tills  new  benefit  program  for  railroad 
workers  would  be  administered  by  the  Rail- 
road Retirement  Board  through  the  Incor- 
poration in  the  Railroad  Retirement  Act  of 
the  provisions  for  payment  of  hospital  and 
other  health  services  under  the  Social  Se- 
curity Act.  in  the  same  way.  and  under  the 
same  conditions,  generally,  as  the  program 
for  social  security  workers  would  be  admin- 
istered by  those  In  charge  of  the  social  se- 
curity system,  except  that  the  railroad  pro- 
gram would  extend  to  Canadian  employees 
of  American  railroads  Insofar  as  the  cost  of 
these  new  benefits  would  exceed  that  re- 
quired to  be  supplied  by  Canadian  law. 

All  agreements  with  providers  of  service, 
that  is,  with  hospitals,  skilled  nursing  fa- 
cilities, visiting  nurse  agencies,  and  home- 
maker  service  agencies,  regulating  the  care 
to  be  provided  and  the  pay  for  services  fur- 
nished, would  be  made  by  the  Secretary  of 
Health.  Education,  and  Welfare  on  behalf  of 
the  Secretary  and  the  Board;  and  the  Board 
would  make  such  agreements  only  with  rail- 
road hospitals  and  facilities  with  which  the 
Secretary  might  not  have  an  agreement  and 
with  Canadian  hospitals  and  health 
agencies. 

Provision  would  also  be  made  to  pay  for 
this  new  program  by  raising  the  rate  of 
employment  tax  on  railroad  workers  and 
employers  by  the  same  number  of  percen- 
tage points  as  the  employment  taxes  would 
be  raised  on  covered  social  security  workers 
and  their  employers.  The  present  financial 
Interchange  provisions  of  the  Railroad  Re- 
tirement Act  would  operate  also  with  re- 
spect to  this  new  program  since  the  hospi- 
tal and  health  benefits  under  the  social  se- 
curity system  would  be  paid  for  out  of  the 
medical  Insurance  account  which  would  be 
only  a  part  of  the  Federal  old-age  and  sur- 
vivors Insurance  trust  fund,  and  while  in- 
creased taxes  would  be  levied  to  pay  for 
these  new  social  security  benefits,  the  pro- 
ceeds ^ou!d  be  appropriated  into  the  Fed- 
eral old-age  and  survivors  insurance  trust 
fund,  although  Into  a  special  account  in 
that  fund. 

Mr.  YARBOROUGH.  Mr.  President. 
I  call  up  my  amendment  to  H.R.  12580 
and  ask  that  it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  of  the  Senator  from  Texas 
(Mr.  Yarborough]  will  be  stated. 

The  Legislative  Clerk.  On  page  29, 
between  lines  21  and  22,  it  is  proposed  to 
insert  the  following  new  subsection: 

INCLOSION  or  TEXAS  among  states  which  are 
PERMITTED  TO  DIVIDE  THEIR  RETIREMENT  SYS- 
TEMS INTO  TWO  PARTS  FOR  PURPOSES  OP  OB- 
TAINING SOCIAL  SECURITY  COVERACE  UNDER 
FEDERAL-STATE  AGREEMENT 

(k)  Section  218(d)  (6)  (C)  of  the  Social  Se- 
curity Act  is  amended  by  inserting  "Texas," 
before  "Vermont." 


Mr.  BYRD  of  Virginia.  Mr.  President, 
the  proposed  amendment  applies  only  to 
the  State  of  Texas.  I  accept  the  amend- 
ment and  will  take  it  to  conference. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amendment 
offered  by  the  Senator  from  Texas. 

The  amendment  was  agreed  to. 


SOCIAL  SECURITY  AMENDMENTS 
OF  1960 

The  Senate  resumed  the  considera- 
tion of  the  bill  Hit.  12580.  the  Social 
Security  Amendments  of  1960. 
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Mr.  DIRKS  EN.  Mr.  President.  I 
should  like  to  ask  the  distinguished 
chairman  of  the  committee  whether  it  is 
proposed  to  complete  consideration  of 
the  pending  bill  tonight.  If  so,  how 
many  amendments  are  at  the  desk,  and 
are  they  of  a  major  or  minor  character? 

Mr.  BYRD  of  Virginia.  There  are 
quite  a  number  of  amendments,  and 
probably  it  would  be  better  not  to  finish 
the  bill  tonight.  There  are  about  10  or 
15  amendments,  and  their  consideration 
probably  will  require  a  considerable 
length  of  time.  Therefore  it  may  be 
better  not  to  finish  the  bill  tonight. 

Mr.  DIRKS  EN.  If  I  correctly  under- 
stand the  distinguished  Senator  from 
Virginia,  there  are  approximately  15 
amendments  at  the  desk,  some  of  them 
of  a  major  character,  and  therefore  it 
is  unlikely,  in  his  opinion,  that  consid- 
eration of  the  bill  can  be  completed  to- 
night. 

Mr.  BYRD  of  Virginia.  That  is  cor- 
rect. I  believe  It  would  require  some 
time. 

Mr.  ENGLE.  Mr.  President,  I  offer  an 
amendment  and  ask  that  it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page  29. 
between  lines  21  and  22,  it  is  proposed  to 
insert  the  following  new  subsection: 

CERTAIN  EMPLOYEES  IN  THE  STATE  OF 
CALIFORNIA 

(k.)  Notwithstanding  any  provision  of  sec- 
tion 218  of  the  Social  Security  Act,  tre  agree- 
ment with  the  State  of  California  heretofore 
entered  Into  pursuant  to  such  section  may, 
at  the  option  of  such  State,  be  modified,  at 
any  time  prior  to  1962,  pursuant  to  sub- 
section (c)  (4)  of  such  section  218  so  as 
to  apply  to  services  performed'  by  any  Indi- 
vidual who,  on  or  after  January  1,  1957.  and 
on  or  before  December  31,  1959,  was  employed 
by  such  State  (or  any  political  subdivision 
thereof)  in  any  hospital  employee's  posi- 
tion which,  on  September  1.  1954,  was  cov- 
ered by  a  retirement  system,  but  which,  prior 
to  1960,  was  removed  from  coverage  by  such 
retirement  system  if — 

(1)  after  January  1.  1957.  but  before  Jan- 
uary 1,  1960.  such  Individual  has,  in  his 
capacity  at  an  employee  in  such  a  position, 
participated  In  a  referendum  conducted  in 
accordance  with  the  requirements  contained 
in  subsection  (d)(3)  of  such  section,  and 

(2)  prior  to  July  1,  1960,  such  State  has, 
in  good  faith,  paid  to  the  Secretary  of  the 
Treasury,  with  respect  to  any  of  the  services 
performed  by  such  individual  In  any  such 
position,  the  sums  prescribed  pursuant  to 
subsection  (e)(1)  of  such  section  218.  Not- 
withstanding the  provisions  of  subsection  (f ) 
of  auch  section  218.  such  modification  shall 
be  effective  with  respect  to  (A)  all  services 
performed  by  such  individual  In  any  such 
position  on  or  after  the  date  of  enactment 
of  this  subsection,  and  (B)  all  such  services, 
performed  before  such  date,  with  respect  to 
which  such  State  has  paid  to  the  Secretary 
of  the  Treasury  the  sums  prescribed  pursuant 
to  subsection  (e)  of  such  section  218.  at  the 
tune  or  times  established  pursuant  to  such 
subsection. 

Mr.  ENGLE.  Mr.  President,  this  is  a 
very  technical  amendment,  which  per- 
mits the  inclusion  of  some  people  in 
the  El  Centra  Community  Hospital. 
Through  a  technical  error,  they  were 
excluded  from  the  provisions  of  the  bill. 
I  have  cleared  the  amendment  with  the 
committee  staff,  with  the  chairman  of 


the  committee,  with  the  minority,  and 
with  the  Senator  from  Delaware.  The 
committee  is  ready  to  accept  the  amend- 
ment. It  permits  the  correction  of  a 
technical  error.  I  offer  it  on  that  basis. 

Mr.  BYRD  of  Virginia.  The  amend- 
ment refers  only  to  the  State  of  Cali- 
fornia. I  will  accept  the  amendment 
and  take  it  to  conference. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment by  the  Senator  from  California 
[Mr.  EncleL 

The  amendment  was  agreed  to. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, on  behalf  of  myself  and  the  Sen- 
ator from  Florida  [Mr.  Smathers],  I 
offer  the  amendment  which  I  send  to  the 
desk  and  ask  to  have  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  Beginning  on 
page  204.  line  21.  it  is  proposed  to  strike 
out  all  through  line  2  on  page  205,  and 
insert  in  lieu  thereof  the  following: 

(f)  (1)  Section  8  of  such  Act  is  amended 
by  striking  out  "or  any  individual  (a)  who 
Is  a  patient  In  an  institution  for  tubercu- 
losis or  mental  diseases,  or  (b)  who  has  been 
diagnosed  as  having  tuberculosis  or  psy- 
chosis and  Is  a  patient  In  a  medical  Institu- 
tion as  a  result  thereof". 

On  page  306,  beginning  with  the  word 
"or"  on  line  6.  it  is  proposed  to  strike 
out  all  through  the  word  "thereof"  on 
line  9. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, the  purpose  of  the  amendment  is 
to  correct  what  I  believe  is  a  gross  over- 
sight in  the  committee  amendment.  In 
committee  I  was  one  of  those  who  joined 
as  cosponsors  of  the  committee  amend- 
ment, because  I  believed  the  Federal 
Government  should  do  what  it  can  do 
to  provide  assistance  for  those  who  are 
not  able  to  provide  it  for  themselves. 

A  great  number  of  Senators  who  voted 
for  it  will  be  surprised  to  find  that  the 
committee  bill  does  not  provide  for  those 
who  are  mentally  sick. 

Mental  sickness  affects  165,000  people, 
who  are  in  mental  institutions  today. 
Ninety  percent  of  them  are  not  able  to 
pay  their  medical  bills.  This  is  a  dis- 
ease which  in  many  instances  is 
incurable. 

We  are  told  that  with  the  pressures 
of  modern  times  the  disease  will  occur 
far  more  frequently  in  the  future.  Yet 
the  committee  bill,  while  it  ?.rou!d  help 
take  care  of  most  of  those  who  cannot 
afford  to  pay  their  bills  while  sick, 
does  nothing  for  the  mentally  sick  or 
for  those  who  suffer  from  tuberculosis. 
Why  is  that  exception  made? 

It  is  particularly  unfortunate  that 
those  people  should  be  left  out.  Why 
should  people  who  are  mentally  sick  or 
who  have  tuberculosis  be  left  out?  The 
cases  of  the  mentally  sick  are  the  most 
crying  cases  of  need  of  all.  Young  vet- 
erans have  come  to  me — young  men  who 
have  just  graduated  from  college — to 
tell  me  that  they  and  their  brothers  and 
sisters  had  spent  every  nickel  they  could 
lay  their  hands  on  to  look  after  their 
father  or  mother  in  a  mental  Institution. 
They  have  sought  my  help  to  have  them 
taken  care  of  in  a  UjS.  hospital.  Why 


is  that?  The  record  shows  that  in  a 
State  hospital  there  is  little  money  avail- 
able for  such  cases.  It  averages  about 
$3  a  perjon  per  day.  or  $90  a  month. 

Ninety  dollars  a  month.  Think  of  it. 
Ninety  dollars  a  month  to  take  care  of 
people  who  are  mentally  sick  people  in 
the  mental  hospitals.  Think  of  the  tre- 
mendous expense  which  devolves  upon 
relatives  on  the  one  hand  or  the  unmet 
need  on  the  other. 

If  we  get  them  into  a  U.S.  public 
health  hospital,  a  veterans'  hospital, 
a  marine  hospital,  or  some  other 
hospital  where  Uncle  Sam  will  foot  the 
bill,  the  Federal  Government  pays  be- 
tween $15  and  $16  a  day  to  provide  for 
such  persons. 

Mr.  CASE  of  South  Dakota.  Mr. 
President,  will  the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  CASE  of  South  Dakota.  What 
would  be  the  effect  of  the  Senator's 
amendment  on  patients  who  are  in  a 
State  hospital?  For  example  my  State 
has  a  tuberculosis  sanitarium  which  is 
located  near  my  home  town.  South 
Dakota  also  has  a  State  hospital  for  the 
mentally  sick.  Would  aid  be  available 
to  pay  the  costs  which  otherwise  would 
devolve  upon  the  individuals  in  the 
counties,  or  the  people  who  are  of  re- 
quired age? 

Mr.  LONG  of  Louisiana.  My  amend- 
ment provides  that  the  age  requirement 
would  be  available  just  as  it  would  be  in 
any  other  hospital  in  the  Senator's 
State.  The  State  hospital,  the  county 
hospital,  or  the  city  hospital  is  subject 
to  matching  in  the  case  of  any  disease 
from  which  a  person  is  suffering,  except 
mental  illness  or  tuberculosis.  Why  ex- 
clude those  diseases? 

Mr.  CASE  of  South  Dakota.  I  do  not 
believe  they  should  be  excluded.  Cer- 
tainly, tuberculosis  and  mental  sick- 
ness should  be  regarded  as  any  other 
illnesses.  I  think  the  Senator's  amend- 
ment should  be  adopted. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.  I  yield. 

Mr.  CARLSON.  Does  the  Senator's 
amendment  apply  only  to  those  over  age 
65? 

Mr.  LONG  of  Louisiana.  Only  to 
those  over  age  65.  However,  I  point  out 
again  that  mental  illness  tends  to  be  an 
old  man's  illness.  Compare  the  situa- 
tion with  that  in  my  own  Slate.  In 
Louisiana  State  hospitals,  we  find  that 
those  over  age  65  are  nearly  10  percent 
of  those  who  are  in  the  hospitals.  But 
in  our  mental  hospitals,  the  figure  is  20 
percent  of  the  population. 

I  repeat:  Mental  illness  tends  to  be 
an  old  person's  disease.  It  arises,  in- 
creases with  the  passage  of  time,  and  the 
pressure  of  circumstances.  I  suppose 
in  some  instances,  the  person's  mind 
simply  begins  to  wear  out.  He  may  have 
hardening  of  the  arteries,  which  affects 
the  brain  cells  and  other  parts  of  the 
body,  thus  tending  to  make  mental  ill- 
ness occur  later  in  life  rather  than  ear- 
lier. 

Mr.  MAGNUSON.  Mr.  President,  will 
the  Senator  yield? 
Mr.  LONG  of  Louisiana.  I  yield. 
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Mr.  MAGNUSON.  Not  only  does  it 
occur  later  in  life;  but  the  Senator  from 
Louisiana  knows  that  the  Senator  from 
Washington  has  participated  in  many 
health  programs.  Great  progress  is  be- 
ing made  in  the  curing  of  all  kinds  of 
diseases.  But  the  charts  indicate  that 
mental  illness  is  constantly  rising  in  the 
United  States. 

As  the  Senator  knows,  I  am  the  chair- 
man of  the  Subcommittee  on  Appropria- 
tions which  handles  the  appropriation 
for  the  Veterans'  Administration.  Every 
other  bed  in  the  veterans'  hospital  is 
occupied  by  a  mental  case.  The  charts 
indicate  that  cases  of  mental  illness  in 
private  hospitals  are  constantly  rising, 
whereas  some  progress  is  being  made  in 
overcoming  other  types  of  disease. 

Mental  illness  is  something  we  have 
not  considered  as  much  as  we  should. 
The  cases  of  mental  disease  in  veterans' 
hospitals  in  the  United  States  alone  cost 
more  than  $500  million  annually  simply 
for  care. 

Mr.  LONG  of  Louisiana.  I  agree  with 
the  Senator  from  Washington.  Suppose 
the  Senate  does  not  accept  this  amend- 
ment. Consider  the  ridiculous  position 
in  which  we  will  find  ourselves. 

To  provide  old-age  assistance  the  Fed- 
eral Government  will  put  up  as  much  as 
80  percent  of  the  money  for  health  care. 
If  the  aged  people  are  placed  in  a  mental 
institution  where  bills  run  the  highest, 
because  in  many  cases  the  disease  is 
completely  incurable,  it  is  not  possible 
to  obtain  any  Federal  help.  The  State 
has  to  assume  the  whole  load  by  itself. 

Consider  an  old  person,  65  or  66  years 
old.  who  is  drawing  old-age  assistance. 
The  Federal  Government  pays  anywhere 
from  60  tc  80  percent  of  the  entire  cost 
of  his  old-age  assistance.  But  the  min- 
ute that  person  becomes  mentally  ill  and 
must  be  in  an  institution  for  care,  then 
all  the  Federal  assistance  is  cut  off. 
What  kind  of  sense  does  that  make? 

Mr.  SMATHERS.  Mr.  President,  wUl 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.  I  yield. 

Mr.  SMATHERS.  First.  I  congratu- 
late the  able  junior  Senator  from  Lou- 
isiana for  presenting  this  amendment. 
I  do  not  remember  this  amendment  be- 
ing discussed  at  great  length  in  the  com- 
mittee discussions.  It  seemed  to  me  that 
it  was  the  sense  of  the  majority  of  the 
committee  that  they  wanted  to  do  some- 
thing in  this  field  for  elderly  people.  No 
one  can  rightly  distinguish  between  a 
person  who  is  so  old  that  he  cannot  move 
because  of  rheumatism  or  dyspepsia,  or 
something  of  that  nature,  and  who  will 
be  helped  by  the  Federal  Government, 
and  a  person  who  is  suffering  mental  ill- 
ness will  not  be  given  such  help;  he  will 
be  denied  treatment. 

I  do  not  believe  it  was  the  intention 
of  the  members  of  the  committee,  and  I 
do  not  believe  it  is  the  intention  of  the 
Senate,  to  distinguish  among  illnesses. 
As  I  understand,  the  purpose  of  the  bill 
is  to  help  all  aged  people  who  are  needy, 
who  are  in  institutions,  and  who  are  not 
getting  the  proper  kind  of  treatment. 

The  whole  purpose  of  the  so-called 
Finance  Committee  proposal  was  to  help 
elderly  people  who  found  themselves  un- 


able to  get  proper  treatment.  So  I  con- 
gratulate the  Senator  from  Louisiana 
upon  his  amendment.  I  hope  the  Senate 
will  adopt  it.  I  should  like  to  think  the 
chairman  of  the  Committee  on  Finance 
will  accept  the  amendment.  I  think  that 
it  was  the  intention  of  the  committee, 
in  good  conscience,  to  have  such  a  pro- 
posal in  the  original  bill. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, as  one  who  voted  for  the  com- 
mittee bill  and  for  the  Kerr  amendment, 
I  thought  the  mentally  ill  were  included. 
I  never  dreamed  that  it  was  proposed  to 
look  after  the  poor  but  not  to  include 
the  mentally  ill.  I  can  think  of  no  logi- 
cal reason  why  they  should  not  be  in- 
c  1  '.id 

Mr.  RANDOLPH.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  RANDOLPH.  I  shall  vote  for  the 
amendment  offered  by  the  Senator  from 
Louisiana  and  the  Senator  from  Florida. 
I  feel  we  have  given  attention  to  the 
problems  of  the  physically  handicapped 
in  practically  all  of  the  legislation  in  this 
area  which  we  have  passed  and  are  dis- 
cussing this  afternoon.  Now  I  should 
like  to  believe  that  it  is  proper  and  right 
that  those  who  are  mentally  ill  should  be 
given  the  same  coverage. 

We  are  dealing  here  with  the  welfare 
of  people,  not  with  portions  or  segments 
of  the  person.  In  this  respect  we  can- 
not well  separate  the  mind  from  the 
body  in  the  total  functioning  of  the  in- 
dividual. 

A  person  who  suffers  from  mental  dis- 
ability to  the  extent  that  he  or  she  has 
been  hospitalized  for  a  psychosis  is  just 
as  undeniably  in  need  and  is  as  equally 
deserving  of  the  provisions  of  this  act 
as  are  the  physically  handicapped. 

I  have  been  conversant  with  the  prob- 
lems of  the  mentally  ill  and  have  been 
deeply  concerned  with  them  for  some 
time,  especially  since  the  American 
Legion  in  West  Virginia  has  taken  the 
lead  in  my  State  in  helping  to  bring 
public  attention  to  bear  on  the  ques- 
tion. 

I  am  therefore  pleased  to  join  with 
my  distinguished  colleagues  from  Florida 
and  Louisiana  in  support  of  this  very 
significant  piece  of  humanitarian  legis- 
lation. 

Mr.  LONG  of  Louisiana.  I  thank  the 
Senator  from  West  Virginia.  To  show 
how  this  problem  affects  people,  I  am 
familiar  with  the  situation  in  my  own 
State  of  Louisiana.  There  is  great  diffi- 
culty on  the  part  of  any  State  govern- 
ment to  spend  its  money  where  it  will  go 
the  furthest.  Therefore,  in  Louisiana — 
and  Louisiana  has  very  liberal  require- 
ments for  entrance  and  eligibility — if 
sick  people  are  admitted  to  a  State  gen- 
eral hospital  for  the  treatment  of  tuber- 
culosis or  for  a  tonsilectomy.  or  anything 
else  which  needs  medical  care,  the  State 
knows  that  its  case  burden  will  be  re- 
lieved in  short  order,  and  the  State, 
therefore,  is  disposed  to  spend  money  for 
private  care  on  a  par  with  the  kind  of 
care  that  the  person  would  receive  in 
private  institutions. 

I  have  before  me  the  averages  of  the 
cost  per  hospital  day  in  Louisiana.  On  a 


hospital-day  basis,  about  $15  a  day  is 
the  average  cost  of  treatment  in  the 
State  hospitals,  but  not  in  the  mental 
hospitals.  If  a  person  is  so  unfortunate 
as  to  be  confined  to  a  mental  hospital, 
the  treatment  money  is  $3  a  day,  or  about 
$1  compared  with  the  $5  which  would 
be  spent  to  treat  a  person  if  he  were  in 
some  other  type  of  hospital.  One  reason 
for  that  is  that  illnesses  of  other  kinds 
arc  easier  to  treat  and  shorter  in  dura- 
tion. 

Louisiana  has  one  hospital  where  a 
special  effort  is  made  to  treat  people 
whose  illness  is  thought  to  be  curable. 
The  cost  is  $9.41  a  day. 

What  can  be  done  with  $1  as  com- 
pared with  the  $5  spent  in  other  gen- 
eral hospitals?  About  the  best  most 
mental  hospitals  can  hope  to  do  is  to 
feed  such  patients  and  provide  them  with 
a  change  of  bed  linen.  What  kind  of 
treatment  can  be  expected  on  $3  a  day? 

Mr.  HUMPHREY.  Mr.  President, 
will  the  Senator  yield? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  HUMPHREY.  Yesterday  the 
Senator  from  Louisiana  discussed  this 
question  privately  with  some  of  his  col- 
leagues. I  fully  concur  in  the  proposal 
he  is  offering.  There  is  no  area  in  which 
there  is  a  greater  need.  The  greatest 
tragedy,  I  suppose,  of  all  medical  cases, 
is  in  the  field  of  mental  health.  The 
Senator's  proposal  at  least  makes  a  de- 
termined effort  to  do  something  about 
providing  modern  care  for  the  heart- 
rending cases  in  the  field  of  mental  sick- 
ness. I  compliment  the  Senator,  as  I 
told  him  last  night.  It  is  always  good 
to  be  on  his  side  in  efforts  to  improve 
the  social  welfare  structure,  because  in 
the  main  I  find  the  Senator  from  Loui- 
siana is  always  doing  what  I  think  is  the 
proper  thing.  Not  only  that,  but  he  sets 
a  mighty  good  standard  for  his  col- 
leagues. 

Mr.  LONG  of  Louisiana.  I  thank  the 
Senator  from  Minnesota. 

Mr.  MAGNUSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  LONG  of  Louisiana.   I  yield. 

Mr.  MAGNUSON.  The  good  thing 
about  this  amendment  is  that  we  find 
that  when  we  can  get  the  mental  cases 
to  a  proper  place  to  use  the  new  drugs, 
especially  the  tranquilizer  type  of  drugs, 
it  has  been  possible  to  take  care  of  mental 
health  cases  and  cure  them.  Previously, 
such  cases  drifted  along  for  many  years. 

Mr.  LONG  of  Louisiana.  If  shock 
treatment  is  provided,  a  great  number  of 
mental  disease  cases  can  be  completely 
cured  in  a  short  time. 

Mr.  MAGNUSON.  But  it  is  necessary 
to  send  such  cases  to  institutions  where 
they  can  properly  be  taken  care  of. 

Mr.  HUMPHREY.  I  think  the  best 
evidence  for  the  Senator's  argument  is 
what  happens  in  Veterans'  Administra- 
tion hospitals,  where  the  record  of  im- 
provement in  the  condition  of  so-called 
mental  health  patients,  or  patients  hav- 
ing mental  sickness  is  phenomenal.  Vet- 
erans' Administration  hospitals  have 
done  remarkable  work.  Why?  Because 
they  had  the  facilities,  the  modern 
drugs,  and  all  the  many  new  treatments. 
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such  as  the  Senator  has  described,  one 
of  them  being  shock  treatment.  The 
Veterans'  hospitals  have  had  everything 
to  work  with.  That  is  an  indication  that 
when  the  proper  facilities  and  personnel, 
and  drugs  and  care  are  available,  prog- 
ress can  be  made.  The  Senator's  amend- 
ment is  directed  toward  that  purpose.  If 
we  do  nothing  else  than  do  something 
in  this  field,  together  with  what  we  have 
done  in  the  treatments  at  the  National 
Institutes  of  Health  for  research  in  the 
field  of  mental  health  care,  we  will  be 
making  very  commendable  progress. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  wish  to  say  only  one  or  two 
words  about  the  so-called  administra- 
tive objections.  So  far  as  I  can  ascer- 
tain, they  are  not  objections  on  the  part 
of  President  Eisenhower.  In  fact,  they 
are  so  ridiculous  that  I  do  not  believe 
they  deserve  to  be  associated  with  either 
the  Vice  President  or  the  Secretary  of 
Health,  Education,  and  Welfare. 

However,  within  the  hidebound  bu- 
reaucracy in  the  departments,  some  ob- 
jections are  found.  It  is  said,  in  the 
first  place,  that  the  Federal  Govern- 
ment never  has  done  anything  for  a  pro- 
gram of  this  type.  But  what  sort  of 
argument  is  that?  It  was  only  a  year  or 
two  ago  that  the  Federal  Government 
provided  any  medical  care,  and  only  now 
is  it  proposed  that  the  Federal  Govern- 
ment help  to  provide  medical  care  fox- 
almost  all  persons  who  need  it. 

It  is  said  that  if  the  Federal  Govern- 
ment makes  provisions  for  such  a  pro- 
gram, the  States  might  reduce  the  con- 
tributions they  already  are  making  for 
the  aid  of  these  persons.  The  same 
argument  could  be  made  against  any 
Federal  program  in  any  field  in  which 
the  States  also  take  a  part. 

Such  arguments  are  completely  spuri- 
ous; there  Is  no  logic  at  all  to  them.  In 
fact,  I  believe  that  any  bureaucrat  who 
presented  such  an  argument  to  Presi- 
dent Eisenhower  would  be  told  he  was 
staold 

This  amendment  will  provide  perhaps 
$120  million  a  year  for  the  needy  people 
of  the  country  who  are  suffering  from 
mental  illness  or  tuberculosis.  Many  of 
them  can  be  cured;  and  if  this  measure  is 
enacted,  many  of  them  will  be  cured. 

On  the  other  hand,  if  we  do  not  take 
the  action  called  for  by  my  amendment, 
but,  nevertheless,  provide  for  some  med- 
ical care,  we  shall  find  that  we  have  pro- 
vided for  all  the  groups  except  the  very 
group  which  has  the  most  crying  need  for 
medical  care. 

Furthermore,  Mr.  President,  although 
we  understand  that  the  President  is  will- 
ing to  go  along  with  a  bill  which  will 
cost  $1,200  million,  the  way  it  now 
stands,  yet  some  object  to  extending  the 
bill  to  cover  those  who  have  the  most 
crying  needs  of  all.  even  though  this  log- 
ical extension  would  add  only  a  small  in- 
crease, comparatively,  to  the  cost  of  the 
bilL 

Mr.  President,  the  State  I  represent 
will  benefit  greatly  from  this  bill,  even 
without  this  amendment.  But  I  state 
frankly  that  I  would  rather  have  my 
State  receive  less  Federal  aid  In  the  other 
categories  and  have  some  aid  provided  to 
those  in  Louisiana  who,  in  my  opinion, 
are  the  most  neglected  of  alL  Mr.  Pres- 


ident, the  provision  of  aid  to  those  in  this 
group  should  be  the  starting  point;  they 
should  not  be  the  last  ones  to  be  pro- 
vided for. 

Mr.  HUMPHREY.  Mr.  President, 
earlier  I  heard  the  Senator  say  that  of 
all  the  illnesses  that  really  take  their 
toll  on  the  income  of  either  the  individ- 
ual or  the  family  or  the  family  friends, 
none  has  a  more  harmful  effect  than 
so-called  mental  sickness  does.  Cer- 
tainly, that  is  true;  and  yet  everyone 
knows  that  not  one  State  or  county  or 
city  in  the  Nation  has  adequate  facili- 
ties for  the  mental  illness  cases  which 
already  have  been  diagnosed.  As  a 
matter  of  fact,  there  is  not  one  State  in 
the  Union  that  does  not  need  to  double 
the  available  hospital  space  for  its  so- 
called  mental  sickness  patients  or  men- 
tal health  patients. 

Mr.  President,  the  argument  the  Sen- 
ator from  Louisiana  has  been  making 
cannot  be  refuted.  The  only  argument 
which  can  be  made  against  his  amend- 
ment is  that  it  will  cost  some  money. 
But  on  the  basis  of  that  argument,  Mr. 
President,  the  whole  bill  could  be  op- 
posed. 

It  is  also  argued  that  if  this  amend- 
ment is  agreed  to,  perhaps  the  States 
will  reduce  the  assistance  they  already 
are  providing.  But,  Mr.  President,  the 
same  argument  could  be  made  against 
the  entire  bill. 

If  it  is  said  that  we  cannot  afford  to 
make  the  provision  which  the  Long- 
Smathers  amendment  calls  for,  I  point 
out  that  there  is  no  illness  that  takes  a 
greater  toll  in  terms  of  production  in 
the  economy  than  does  mental  illness. 
We  have  found  that  in  some  of  the 
hospitals  where  there  is  an  extensive 
program  of  providing  care  for  those  who 
are  mentally  ill.  it  has  been  made  pos- 
sible for  such  illness  to  be  cured  and 
for  those  who  suffer  from  mental  illness 
to  become  once  more  productive,  useful 
citizens  and  make  real  contributions  to 
the  community  and  to  the  economy. 

In  short.  Mr.  President.  I  do  not 
think  this  amendment  will  actually  cost 
one  dime;  and  I  speak  with  some  knowl- 
edge of  this  situation,  because  I  saw 
the  results  being  obtained  in  the  city 
of  Minneapolis,  where  the  care  provided 
was  such  as  to  make  it  possible  for  per- 
sons suffering  from  mental  illness  to  be 
returned  to  gainful  employment  and 
productive  occupations. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, on  the  question  of  agreeing  to  this 
amendment.  I  ask  for  the  yeas  and  nays. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, I  hope  the  yeas  and  nays  will  be 
ordered.  Several  Senators  have  engage- 
ments: and  if  the  yeas  and  nays  are 
ordered  on  the  question  of  agreeing  to 
this  amendment,  we  can  inform  Sena- 
tors of  that,  and  also  can  arrange  for 
the  procedure  for  the  remainder  of  the 
evening. 

So,  Mr.  President.  I  ask  for  the  yeas 
and  nays  on  the  question  of  agreeing  to 
the  Long-Smathers  amendment. 

The  PRESIDING  OFFICER  (Mr.  Bur- 
dick  in  the  chair) .  Is  there  a  sufficient 
second? 

The  yeas  and  nays  were  ordered. 


Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, the  Senator  from  Louisiana  has 
already  spoken  for  a  certain  length  of 
time  on  his  amendment.  Will  he  agree 
to  the  following  limitation  to  be  applied 
to  the  further  consideration  of  his 
amendment:  10  minutes  for  the  propo- 
nents and  15  minutes  for  the  opponents? 
If  so,  I  make  that  proposal. 

Mr.  LONG  of  Louisiana.  Or  if  the 
Senator  from  Texas  prefers,  he  can  re- 
quest 5  minutes  for  the  proponents  and 
10  minutes  for  the  opponents. 

Mr.  JOHNSON  of  Texas.  Very  well. 
Mr.  President;  then  I  ask  for  5  minutes 
for  the  proponents  and  10  minutes  for 
the  opponents. 

The  PRESIDING  OFFICER.  Is  there 
objection?  Without  objection,  it  is  so 
ordered. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, at  this  point  I  ask  unanimous  con- 
sent that  the  time  required  for  these  re- 
quests not  be  charged  to  the  time  avail- 
able to  either  side  under  the  agreement 
already  entered. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  JOHNSON  of  Texas.  I  have 
talked  with  the  chairman  of  the  com- 
mittee and  also  with  the  minority 
leader;  and  in  that  connection  I  now 
ask  unanimous  consent  that  debate  on 
any  other  amendments  which  may  be 
offered  be  limited  to  20  minutes,  to  be 
divided  equally  between  the  proponents 
and  the  opponents,  and  controlled,  re- 
spectively, by  the  proponent  of  the 
amendment  and  the  majority  leader. 

The  PRESIDING  OFFICER.  Is  there 
objection?  Without  objection,  it  Is  so 
ordered. 

Mr.  JOHNSON  of  Texas.  I  also  ask 
unanimous  consent  that  there  be  a  limi- 
tation of  30  minutes  on  the  further  de- 
bate on  the  bill,  to  be  divided  equally 
between  the  proponents  and  the  oppo- 
nents, and  controlled,  respectively,  by 
the  chairman  of  the  committee  and  the 
minority  leader. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent. I  announce  that  we  shall  attempt 
to  complete  our  action  on  the  bill  to- 
night. I  ask  that  all  Senators  be  on  no- 
tice. I  hope  we  shall  not  have  to  hold 
up  any  yea-and-nay  votes  because  Sen- 
ators are  away  from  the  Capitol.  In 
view  of  the  20-minute  limitation  on 
amendments  which  has  been  ordered. 
Senators  should  either  remain  in  the 
Chamber  or  should  be  in  their  offices, 
where  they  can  be  notified. 

Mr.  DIRKSEN.  Mr.  President,  will 
the  Senator  from  Texas  yield  to  me? 

Mr.  JOHNSON  of  Texas.  I  yield. 

Mr.  DIRKSEN.  Is  it  possible  to  as- 
certain how  many  Senators  have  amend- 
ments which  are  yet  to  be  called  up? 

Mr.  JOHNSON  of  Texas.  Mr.  Pres- 
ident. I  now  ask  how  many  Senators  have 
amendments  which  are  yet  to  be  called 
up?  I  am  informed  now  that  there  will 
be  four. 
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SOCIAL  SECURITY  AMENDMENTS 
OP  1960 

The  Senate  resumed  the  considera- 
tion of  the  bill  H.R.  12580,  the  Social 
Security  Amendments  of  1960. 

The  PRESIDING  OFFICER.  Does 
any  Senator  wish  to  address  the  Senate 
at  this  time  on  the  Long-Smathers 
amendment? 

Mr.  KERR.  Mr.  President,  who  is 
in  charge  of  the  time  in  opposition  to 
the  amendment? 

Mr.  JOHNSON  of  Texas.  I  am,  but 
I  yield  to  the  Senator. 

Mr.  KERR.  Mr.  President,  I  yield 
myself  5  minutes  in  opposition  to  the 
amendment. 

I  want  to  say  to  my  distinguished 
friend  from  Louisiana  that  he  has  dis- 
cussed a  matter  which  is  near  and  dear 
to  my  heart,  as  I  believe  it  is  to  his, 
and  as  I  believe  it  is  to  every  other  Mem- 
ber of  the  Senate.  But  the  Senator 
from  Louisiana  has  not  indicated  what 
he  thinks  will  be  the  cost  of  his  amend- 
ment. He  has  not  indicated  what  he 
thinks  will  be  the  effect  of  it  upon  the 
operation  of  institutions  in  the  several 
States. 

The  distinguished  Senator  from  Min- 
nesota said  that  in  every  State,  in  every 
county.  In  every  city  are  worthy  cases  of 
people  who  need  medical  care  either  be- 
cause they  are  mentally  ill  or  tubercu- 
lar; and  I  have  no  fault  to  find  with 
that. 

The  problem  has  not  been  studied  by 
any  committee.  There  are  no  estimates 
of  what  the  amendment  would  mean  in 
terms  of  dollars  and  cents.  We  spent 
several  days  on  the  Anderson  amend- 
ment, which  had  the  earnest  support  of 
nearly  half  the  Members  of  this  body. 
The  Senator  from  Oklahoma  took  the 
position,  as  did  the  committee,  that  it 
would  be  unwise  to  attach  the  amend- 
ment to  the  bill,  because  the  result 
would  be  the  certain  veto  of  the  bill. 

I  must  say  to  the  Senator  from  Louis- 
iana that  I  fear  to  take  the  amendment 
and  let  it  become  a  part  of  the  bill,  be- 
cause I  think  it  would  jeopardize  the 
other  provisions  in  the  bill.  No  one  did 
any  more  work  to  put  the  bill  in  its 
present  form  than  did  the  great  Sen- 
ator from  Louisiana.  Nobody  studied  it 
more.  Nobody  made  more  preparation 
on  the  proposal  and  the  very  amendment 
that  has  now  been  approved  by  the  Sen- 
ate. Therefore.  I  know  he  wants  to  pro- 
tect the  bin  and  all  the  features  in  it. 
Yet  he  offers  an  amendment  that  is  as 
broad  as  the  United  States,  with  cases 
in  every  community,  every  county,  every 
State.  It  would  more  than  double  the 
cost  of  the  bill,  In  my  judgment,  the 
very  first  2  years. 

Mr.  CARLSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  KERR.  I  yield  to  the  Senator 
from  Kansas. 

Mr.  CARLSON.  I  yield  to  no  cne  when 
It  comes  to  taking  care  of  the  interests 
of  mentally  in  people.   Our  State  was 


46th  for  taking  care  of  mentally  ill  when 
I  was  elected  Governor,  and  it  is  now 
No.  1  in  the  Nation. 

I  am  not  concerned  with  the  cost  of 
the  amendment,  but  if  we  want  to  dis- 
rupt the  mental  health  programs  of  the 
States,  in  which  States  hire  mental 
health  specialists  at  high  salaries,  and 
which  have  their  programs  under  way, 
bringing  the  social  security  people  into 
this  field  will  surely  disrupt  those  pro- 
grams. I  think  it  would  be  one  of  the 
most  disastrous  things  that  could  hap- 
pen. It  is  not  the  dollars  involved  or  the 
threat  of  a  veto  that  concerns  me,  but 
the  fact  that  it  would  disrupt  the  State 
programs  and  be  disastrous  to  them. 

Mr.  KERR.  The  Senator  from  Wash- 
ington [Mr.  MacnusonI  talked  about 
servicemen  being  mentally  ill  and  hos- 
pitals being  overcrowded  with  those  pa- 
tients. I  say  that  is  a  matter  which  we 
should  take  care  of  in  appropriations  for 
veterans.  I  yield  to  no  Senator  in  the 
efforts  I  have  taken  to  provide  adequate 
facilities  for  our  veterans,  and  I  have 
done  it  with  all  the  energy  I  have;  but  I 
do  not  believe  in  taking  this  provision 
when  neither  I  nor  any  of  its  sponsors 
know  what  will  be  the  effect  of  it.  If 
we  are  to  expand  our  veterans'  programs, 
we  should  do  it  under  the  guise  or  head- 
ing or  identity  of  a  veterans'  program, 
and  not  in  a  bill  on  which  the  Senate 
and  House  committees  have  worked  for 
many,  many  weeks. 

After  we  have  brought  the  bill  here  in 
workable  form,  it  is  sought  to  add  an 
amendment  which,  in  my  opinion,  would 
cost  more  than  all  the  benefits  provided 
in  the  bill  in  the  first  2  years  of  its  oper- 
ation, with  what  I  believe  to  be  the  very 
certain  result  of  jeopardizing  or  losing 
the  entire  bill.  I  hope  the  amendment 
will  not  be  agreed  to. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, I  yield  myself  2  minutes. 

The  statement  has  been  made  that 
there  is  no  estimate  of  cost.  The  de- 
partmental adviser  sits  two  seats  from 
the  Senator  from  Oklahoma.  He  has 
been  sitting  near  him  throughout  the  de- 
bate. He  is  the  same  adviser  who  ad- 
vised us  what  the  cost  of  the  Kerr 
amendment  would  be.  He  came  up  with 
a  cost  of  $210  million  for  the  Kerr 
amendment,  which  I  believe  to  be  con- 
servative. It  is  going  to  be  more  than 
that  if  the  States  match  the  Federal 
funds.  That  is  the  same  source  on  which 
we  rely  for  the  Federal  cost  of  the  Long- 
Smathers  amendment,  and  that  esti- 
mate is  $120  million. 

I  voted  for  the  Kerr  amendment  and 
supported  it.  While  we  were  providing 
medical  care  for  adults  who  needed  it,  it 
was  my  impression  in  the  committee  that 
it  included  assistance  for  patients  suf- 
fering from  tuberculosis  or  mental  ill- 
ness. 

The  best  estimates  from  the  psychia- 
trists is  that  1  person  out  of  12  is 
going  to  require  confinement  in  a  men- 
tal institution  during  his  lifetime.  Why 
turn  our  backs  on  those  people?  Why 
Impose  the  burden  of  large  medical  bills 
on  the  families  of  those  victims,  when 
we  are  doing  so  much  for  others? 

The  provisions  of  this  bill  are  going 
to  cost  $1,400  million.  It  provides  many 
costly  benefits  to  persons  who  are  not 


needy  at  all.  Are  Senators  going  to  tell 
the  people  they  voted  to  help  those  who 
could  not  afford  to  pay  for  their  medical 
care,  when  they  know,  every  time  they 
say  so,  that  they  left  out  those  who  suffer 
from  mental  illness  or  tuberculosis? 
Those  who  suffer  mental  illness  are  the 
most  trying  types  of  cases,  with  the  pos- 
sible exception  of  victims  of  cancer. 
Senators  tell  me  that  care  is  provided 
in  the  latter  cases,  whereas  in  mental 
illness  or  tuberculosis  cases  nothing  is 
provided. 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  YARBOROUGH.  Mr.  President, 
will  the  Senator  yield? 

Mr.  LONG  of  Louisiana.  I  yield  my- 
self 1  minute,  and  I  yield  to  the  Senator 
from  Texas. 

Mr.  YARBOROUGH.  I  commend  the 
Senator  from  Louisiana  for  his  leader- 
ship in  offering  this  amendment  to  cover 
a  great  gap  left  in  the  bill.  I  ask  the 
Senator  if  it  is  not  a  fact  that  public 
health  officers  say  one  of  the  greatest 
dangers  to  public  health  comes  from 
people  who  have  tuberculosis  and  who 
work  around  food  establishments  be- 
cause they  cannot  do  heavier  work1 
Would  it  not  be  foolish  not  to  give  those 
persons  an  opportunity  to  get  well,  so 
they  will  not  be  a  hazard  to  the  public 
health? 

Mr.  LONG  of  Louisiana.  The  Sena- 
tor is  correct.  The  only  reason  why 
tuberculosis  was  put  in  the  same  cate- 
gory as  mental  health  is  that  the  word 
"tuberculosis"  had  historically  appeared 
in  the  same  place  in  the  law  as  the 
words  "mental  illness  or  psychosis'." 

The  PRESIDING  OFFICER.  The 
time  of  the  Senator  has  expired. 

Mr.  KERR.  Mr.  President,  if  1  out  of 
every  12  living  Americans  is  going  to  be 
confined  to  a  mental  institution  during 
his  lifetime,  where  is  the  Senator  who 
thinks  that  problem  can  be  taken  care 
of  with  $120  million  a  year? 

Mr.  LAUSCHE.  Mr.  President,  will 
the  Senator  yield  1  minute  to  me? 

Mr.  KERR.  I  yield  1  minute  to  the 
Senator  from  Ohio. 

Mr.  LAUSCHE.  Historically  and 
traditionally,  the  States  have  carried 
the  responsibility  of  care  for  their 
mentally  ill.  In  25  out  of  the  last  30 
years  the  Government  has  had  deficit 
operations.  The  burden  of  carrying  the 
responsibility  of  national  defense  is  one 
of  tremendous  weight  and  significance. 
There  has  been  a  constant  trend  of 
State  governments  wanting  to  give  up 
those  responsibilities  which  are  his- 
torically and  traditionally  theirs.  As 
they  ask  the  Federal  Government  to 
give  up  their  own  responsibility,  the  Cen- 
tral Government  grows  bigger  and  big- 
ger and  mightier  and  mightier. 

I  respectfully  submit  to  the  Senator 
from  Louisiana  that  this  responsibility 
ought  to  be  left  with  the  States. 

Mr.  HOLLAND.  Mr.  President,  will 
the  Senator  yield  me  1  minute? 

Mr.  KERR.    I  yield  1  minute  to  the 
Senator  from  Florida. 

Mr.  HOLLAND.  Is  it  not  true  that 
not  only  is  the  responsibility  historical- 
ly one  which  the  States  have  assumed 
but  also  one  which  involves  the  exer- 
cise of  the  police  power?  Incarceration 
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Is  required  in  most  cases.  This  repre- 
sents one  of  the  heavy  burdens  for  the 
local  officials,  particularly  the  county 
judges  who  have  to  pass  upon  questions 
of  lunacy.  They  are  repeatedly  called 
upon  to  try  to  figure  out  what  cases 
should  be  handled,  in  the  public  interest, 
at  the  State's  expense. 

Mr.  LAUSCHE.  The  Senator  is  com- 
pletely correct. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent, how  much  time  have  I  remaining? 

The  PRESIDING  OFFICER.  The 
Senator  from  Louisiana  has  2  minutes 
remaining.  The  opponents  have  3  min- 
utes. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent. I  will  say  to  the  Senators  who 
voted  for  the  Anderson  amendment  that 
they  voted  to  take  care  of  the  mentally 
sick  when  they  voted  for  the  Anderson 
amendment.  It  was  my  impression  that 
the  Anderson  amendment  provided  care 
for  all  the  sick,  and  made  no  distinction 
as  to  whether  one  was  mentally  sick  or 
otherwise  sick. 

I  believe  many  Senators  who  voted 
for  the  Kerr  amendment,  as  I  did  in 
the  committee — I  think  the  Senator 
from  Florida  (Mr.  SmathersI  believed 
the  same  as  I  in  the  committee — 
thought  we  were  voting  to  provide  for 
all  sick  people  not  in  a  position  to  pay 
their  bills,  not  merely  for  those  who 
were  not  suffering  from  mental  diseases 
or  tuberculosis. 

Mr.  YARBOROUGH.  Mr.  President, 
will  the  Senator  yield  to  me  for  30  sec- 
onds for  a  question? 

Mr.  LONG  of  Louisiana.    I  yield. 

Mr.  YARBOROUGH.  The  statement 
has  been  made  that  cases  of  mental  ill- 
ness often  lead  to  incarceration.  That 
Is  one  of  the  problems.  These  people 
are  not  receiving  treatment. 

I  have  been  a  member  of  the  Public 
Health  Subcommittee,  and  from  my  ex- 
perience on  the  committee  have  learned 
that  psychiatrists  and  other  doctors  feel 
that  if  we  would  treat  the  mentally  ill, 
an  overwhelming  majority,  some  four- 
fifths  of  them,  could  be  cured.  I  see 
the  distinguished  chairman  of  the  Pub- 
lic Health  Subcommittee,  who  knows 
more  about  medicine  than  any  other 
Member  of  this  body,  the  distinguished 
senior  Senator  from  Alabama  [  Mr.  Hill  I . 
is  nodding  agreement.  When  we  wait 
and  do  not  provide  treatment,  the  end 
result  is  incarceration  for  those  people. 
Then  the  family  or  the  State  or  someoiic 
has  to  pay  for  many  years  of  confine- 
ment. Those  people  are  totally  lost.  If 
they  were  treated  in  time  four  out  of  five 
of  the  mentally  ill  could  be  restored  to 
society,  restored  to  active  life,  to  a  useful 
life  in  the  community. 

If  we  fail  to  give  proper  treatment,  I 
think  we  shall  be  acting  in  a  very  short- 
sighted way.  We  shall  be  denying  these 
people  the  right  to  be  cured,  the  right  to 
return  to  society  as  useful  members  of 
society. 

Mr.  KERR.  Mr.  President,  I  yield  my- 
self 30  seconds. 

I  say  to  the  Senator  from  Minnesota, 
to  the  Senator  from  Louisiana,  and  to 
other  Senators  who  think  that  when 
they  voted  for  the  Anderson  amendment 
they  voted,  as  the  Senator  from  Louisi- 


ana said,  for  a  coverage  of  those  in  men- 
tal and  tubercular  hospitals,  that  on 
page  8,  line  7  of  the  Anderson  amend- 
ment these  words  appear,  "The  term 
hospital'  shall  not  include  a  tubercu- 
losis or  mental  hospital." 

Mr.  HOLLAND.  Mr.  President.  Will 
the  Senator  yield  me  1  minute? 

Mr.  KERR.  I  yield  1  minute  to  the 
Senator  from  Florida. 

Mr.  HOLLAND.  I  have  had  the  re- 
sponsibility of  serving  as  a  county  judge 
in  my  State  for  8  years.  I  know  the 
cases  which  are  the  most  pitiful  ones 
clear  through  that  office  or  through 
similar  offices  in  the  various  States. 

The  Senator  from  Louisiana  comes 
from  a  State  which  has  one  of  the  finest 
organizations  of  any  State  to  take  care 
of  the  mentally  ill.  Insofar  as  my  own 
State  is  concerned,  our  procedures  are 
such  that  many  people  much  prefer  to 
send  the  mentally  ill  to  our  State  insti- 
tutions rather  than  to  any  of  the  pri- 
vate institutions  which  are  available. 
To  make  such  a  fine  effort  an  apparent 
effort  to  unload  from  the  State  a  respon- 
sibility which  has  always  been  its  re- 
sponsibility, and  one  of  its  driving  re- 
sponsibilities. I  think  is  the  wrong  thing 
to  do.  It  will  undoubtedly  load  this 
bill,  which  is  not  intended  to  cover  that 
kind  of  case.  I  hope  the  amendment 
will  not  prevail. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, has  all  time  been  consumed? 

The  PRESIDING  OFFICER.  One 
minute  remains  for  the  opponents. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent. I  suggest  the  absence  of  a  quorum. 

The  PRESIDING  OFFICER.  The 
clerk  will  call  the  roll. 

The  Chief  Clerk  proceeded  to  call  the 
roll. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent. I  ask  unanimous  consent  that  fur- 
ther proceedings  under  the  quorum  call 
be  dispensed  with. 

The  PRESIDING  OFFICER,  Without 
objection,  it  is  so  ordered.. 

The  question  is  on  agreeing  to  the 
amendment  offered  by  the  Senator  from 
Louisiana  I  Mr.  Long).  All  time  has  ex- 
pired. The  yeas  and  nays  have  been 
ordered,  and  the  clerk  will  call  the  roll. 

The  legislative  clerk  proceeded  to  call 
the  roll. 

Mr.  MANSFIELD  <  when  his  name  was 
called).  Mr.  President,  on  this  vote  I 
have  a  pair  with  the  Senator  from  Cali- 
fornia I  Mr.  Kuchel].  If  he  were  pres- 
ent and  voting  he  would  vote  "nay";  if  I 
were  at  liberty  to  vote.  I  would  vote 
"yea."   I  therefore  withhold  my  vote. 

The  rollcall  was  concluded. 

Mr.  MANSFIELD.  I  announce  that 
the  Senator  from  New  Mexico  I  Mr. 
Chavez),  the  Senator  from  Arkansas 
I  Mr.  FolbrichtI,  and  the  Senator  from 
South  Carolina  [Mr.  Johnston],  are 
absent  on  official  business. 

I  also  announce  that  the  Senator  from 
Missouri  I  Mr.  Hennings]  is  absent  be- 
cause of  illness. 

I  further  announce  that  the  Senator 
from  Montana  [Mr.  Murray],  the  Sena- 
tor from  Wyoming  [Mr.  O'Mahoney), 
and  the  Senator  from  Missouri  [Mr. 
Symington],  are  necessarily  absent. 


I  further  announce  that,  if  present  and 
voting,  the  Senator  from  Missouri  (Mr. 
Hennings).  the  Senator  from  Montana 
[Mr.  Murray ] ,  the  Senator  from  Wyo- 
ming [Mr.  O'Mahoney],  and  the  Sen- 
ator from  Missouri  [Mr.  Symington). 
would  each  vote  "yea." 

Mr.  DIRKSEN.  I  announce  that  the 
Senator  from  Iowa  [Mr.  Martin]  is  ab- 
sent by  leave  of  the  Senate  on  official 
business. 

The  Senator  from  Hawaii  [Mr.  FongI 
is  detained  on  official  business. 

The  Senator  from  California  (Mr. 
Kuchel]  is  necessarily  absent,  and  his 
pair  has  been  previously  announced. 

The  result  was  announced — yeas  51. 
nays  38,  as  follows: 


I  No.  308) 
YEAS — 51 


Anderson 

Gruenlng 

Morse 

Bartlett 

Hartke 

Moss 

Bible 

Hill 

Mundt 

Butdick 

Humphrey 

Muskle 

Byrd.  W.  Va. 

Jackson 

Pastore 

Cannon 

Javlts 

Proxmlre 

Carroll 

Johnson,  Tex. 

Randolph 

Case.  S.  Dak. 

Keating 

Russell 

Church 

Kefauver 

Scott 

Clark 

Kennedy 

Smathers 

Cooper 

Long.  Hawaii 

Smith 

Dodd 

Long,  La. 

Sparkman 

Douglas 

McCarthy 

Talmadge 

Eastland 

McGee 

Williams.  N  J. 

Ellender 

McNamara 

Yarborough 

Engle 

Magnuson 

Young.  N.  Dak 

Gore 

Monroney 

Young.  Ohio 

NAYS — 38 

Aiken 

Dlrksen 

Lausche 

Allott 

Dworshak 

Lusk 

Beall 

Ervln 

McClellan 

Bennett 

Frear 

Morton 

Bridges 

Goldwater 

Prouty 

Bush 

Green 

Robertson 

Butler 

Hart 

SaltonstaU 

Byrd,  Va. 

Hayden 

Schoeppel 

Capehart 

Hickenlooper 

Stennls 

Carlson 

Holland 

Thurmond 

Case.  N.J. 

Hruska 

Wiley 

Cotton 

Jordan 

Williams.  Del 

Curtis 

Kerr 

NOT  VOTING— 

11 

Chavez 

Johnston,  S.C. 

Murray 

Fong 

Kuchel 

O'Mahoney 

Fulbrlght 

Mansfield 

Symington 

Hennings 

Martin 

So  the  amendment  of  Mr.  Long  of 
Louisiana  was  agreed  to. 

Mr.  LONG  of  Louisiana.  Mr.  Presi- 
dent. I  move  to  reconsider  the  vote  by 
which  the  amendment  was  agreed  to. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent. I  move  to  lay  that  motion  on  the 
table. 

The  motion  to  lay  on  the  table  was 

agreed  10. 

Mr  KERR.  Mr.  President,  I  send 
technical  amendments  to  the  desk.  I 
ask  unanimous  consent  that  they  be  not 
stated,  but  printed  in  the  Record  at  this 
point. 

The  PRESIDING  OFFICER.  With- 
out objection,  it  is  so  ordered. 

The  amendments,  ordered  to  be  printed 
in  the  Record,  are  as  follows: 

On  page  153.  line  25.  strike  out  "903(b) 
(2)."  and  insert  In  lieu  thereof  "903(b)(2)" 

On  page  156.  line  3.  after  "Sec  1202."  in- 
sert In  lieu  thereof  "(a) ". 

On  page  156.  after  line  11.  insert: 

"(b)(1)  There  are  hereby  appropriated 
to  the  Unemployment  Trust  Fund  for  credit 
to  the  Federal  unemployment  account,  out 
of  any  moneys  In  the  Treasury  not  other- 
wise appropriated,  amounts  equal  to  the 
amounts  by  which — 
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"(A)  100  per  centum  of  the  additional 
tax  received  under  the  Federal  Unemploy- 
ment Tax  Act  by  reason  of  the  reduced  cred- 
its provisions  of  section  3303(c)  (2)  or  (3) 
of  such  Act  and  covered  Into  the  Treasury, 
exceeds 

"(B)  the  amounts  appropriated  by  para- 
graph (2).  Any  amount  appropriated  by 
this  paragraph  shall  be  credited  against,  and 
shall  operate  to  reduce,  that  balance  of  ad- 
vances, made  under  section  1201  to  the  State, 
with  respect  to  which  employers  paid  such 
additional  tax. 

"(2)  Whenever  the  amount  of  such  addi- 
tional tax  received  and  covered  into  the 
Treasury  exceeds  that  balance  of  advances, 
made  under  section  1201  to  the  State,  with 
respect  to  which  employers  paid  such  ad- 
ditional tax,  there  Is  hereby  appropriated  to 
the  Unemployment  Trust  Pund  for  credit 
to  the  account  of  such  State,  out  of  any 
moneys  In  the  Treasury  not  otherwise  ap- 
propriated, an  amount  equal  to  such  excess. 

"(3)  If,  for  any  taxable  year,  there  Is 
with  respect  to  any  State  both  a  balance 
described  In  section  3302(c)(2)  of  the  Fed- 
eral Unemployment  Tax  Act  and  a  balance 
described  In  section  3302(c)  (3)  of  such  Act. 
paragraphs  (1)  and  (2)  shall  be  applied 
separately  with  respect  to  section  3302(c)  (2) 
(and  the  balance  described  therein)  and 
separately  with  respect  to  section  3302(c) 
(3)  (and  the  balance  described  therein). 

"(4)  The  amounts  appropriated  by  para- 
graphs (1)  and  (2)  shall  be  transferred  at 
the  close  of  the  month  In  which  the  moneys 
were  covered  Into  the  Treasury  to  the  Un- 
employment Trust  Fund  for  credit  to  the 
Federal  unemployment  account  or  to  the  ac- 
count of  the  State,  as  the  case  may  be.  as  of 
the  first  day  of  the  succeeding  month." 

On  page  159,  line  6,  strike  out  "Employ- 
ment Security  Act  of  1960,"  and  Insert:  "So- 
cial Security  Amendments  of  i960,". 

On  page  160,  line  6.  strike  out  "Employ- 
ment Security  Act  of  1960,"  and  insert:  "So- 
cial Security  Amendments  of  I960,". 

Mr.  KERR.  Mr.  President,  in  redraft- 
ing the  bill  to  conform  to  the  decisions 
of  the  Committee  on  Finance,  the  pro- 
visions for  placing  the  additional  taxes 
for  the  repayment  of  a  loan  in  the  Fed- 
eral Unemployment  Account  were  inad- 
vertently overlooked. 

The  technical  amendments  would  re- 
store these  provisions  to  section  1202, 
with  such  modifications  as  are  neces- 
sary to  conform  to  the  changes  in  the 
provisions  for  the  repayment  of  loans, 
and  ask  unanimous  consent  that  they  be 
adopted. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ments. 

The  amendments  were  agreed  to. 

Mr.  JAVTTS.  Mr.  President,  I  call  up 
my  amendment  identified  as  "8-20- 
60 — E"  and  ask  that  it  may  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 

The  Legislative  Clerk.  On  page  100. 
following  line  24,  it  is  proposed  to  insert 
the  following: 

Sxc.  312.  (a)  Clause  (3)  of  the  first  sen- 
tence of  subsection  (e)  of  section  216  of  the 
Social  Security  Act  Is  amended  to  read  as 
foUows:  "(3)  In  the  case  of  a  deceased  Indi- 
vidual. (A)  a  stepchild  who  has  been  such, 
stepchild  for  not  less  than  one  year  Imme- 
diately preceding  the  day  on  which  such 
Individual  died,  or  (B)  a  child  with  respect 
to  whom  an  Individual  has  stood  in  loco 
parentis  for  not  less  than  five  years  Imme- 
diately preceding  the  day  on  which  such 
individual  died." 


(b)  Subsection  (d)  of  section  202  of  such 
Act  Is  amended  by  adding  at  the  end  thereof 
the  following  new  paragraph: 

"(7)  A  child  shall  be  deemed  dependent 
upon  the  Individual  who  stands  In  loco 
parentis  with  respect  to  such  child  at  the 
time  specified  In  paragraph  (1)(C)  If,  at 
such  time,  the  child  was  living  with  and  was 
receiving  at  least  three-fourths  of  his  sup- 
port from  such  Individual." 

Mr.  KERR.  The  amendment  was  dis- 
cussed in  committee;  it  was  probably 
due  to  an  oversight  that  it  was  not  con- 
sidered and  approved.  I  have  discussed 
it  with  the  chairman  of  the  committee, 
and  it  is  agreeable  that  the  amendment 
be  accepted. 

Mr.  JAVITS.  Mr.  President.  I  ask 
unanimous  consent  to  have  a  statement 
on  the  purposes  of  the  amendment 
printed  in  the  Record  at  this  point. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Statement  bt  Senato*  Javtts 

Purpose:  This  amendment  would  permit  a 
child  to  receive  survivor  benefits  on  the 
record  of  the  individual  who  stood  In  loco 
parentis  (in  the  place  of  the  parent)  for 
not  less  than  5  years  Immediately  preceding 
the  day  on  which  the  Individual  died.  It 
also  requires  that  the  chUd  must  have  been 
living  with  the  worker  at  the  time  of  death 
and  have  been  receiving  at  least  three- 
fourths  of  his  support  from  such  worker. 

Cost:  The  Department  of  Health,  Educa- 
tion, and  Welfare  estimates  the  cost  to  be 
negligible. 

Departmental  position:  The  Department 
of  Health.  Education,  and  Welfare  favors  this 
amendment  and  recommends  Its  enactment. 
Thl3  report  appears  on  page  466  of  the  Sen- 
ate hearings,  and  indicates  certain  amend- 
ments which  the  Department  proposes.  In 
the  main,  these  are  based  upon  certain 
other  provisions,  such  as  length  of  a  child's 
residence  with  the  worker,  with  which  the 
House  bill  dealt  In  other  aspects  of  social 
security.  However,  as  the  Finance  Commit- 
tee deleted  the  provisions  referred  to.  the 
proposed  amendments  have  not  been  adopted. 
In  addition,  the  Department  has  suggested 
that  receipt  of  one-half  support  from  the 
worker,  rather  than  three-fourths,  would  be 
sufficient. 

Background:  A  similar  amendment  was 
Included  In  the  1956  Sociai  Security  Amend- 
ments, as  passed  by  the  Senate,  but  was  de- 
leted In  the  conference  committee.  It  was 
suggested  to  me  by  a  constituent.  Mr.  M. 
Chas.  Rueckwald,  of  Watertown,  N.T..  who 
has  been  the  guardian  and  sole  support  of 
the  children  of  his  sister-in-law  for  many 
years,  and  who  expressed  concern  that.  In 
the  event  of  his  death,  they  would  have  no 
survivorship  rights. 

The  PRESIDING  OFFICER.  The 
question  is  on  agreeing  to  the  amend- 
ment offered  by  the  Senator  from  New 
York. 

The  amendment  was  agreed  to. 

Mr.  KEATING.  Mr.  President.  I  ask 
unanimous  consent  to  have  included  in 
the  Record  a  statement  with  regard  to 
the  amendment.  I  express  my  apprecia- 
tion to  the  chairman  of  the  committee 
and  other  members  of  the  committee  for 
accepting  the  amendment. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows : 

STATEMENT  BT  SEMATO*  KXATDM 

The  amendment  now  before  the  Senate  1st 
one  which  Is  designed  to  Insure  that  the 


Intent  and  purpose  of  the  present  social 
security  law  Is  carried  out  regarding  benefits 
to  dependents  of  insured  Individuals.  The 
proposed  amendment  would  permit  a  child 
to  receive  survivor  benefits  on  the  record 
of  an  individual  who  stood  In  place  of  the 
parent  for  not  less  than  5  years.  The  quali- 
fication for  such  a  condition  of  dependency 
Is  that  the  Insured  Individual  must  have 
contributed  at  least  three-fourths  of  the 
support  of  the  child  Involved  and  that  the 
child  must  have  been  living  with  that  worker 
at  the  time  of  death. 

It  seems  only  fair  that  If  an  Individual 
has  fulfilled  the  financial  obligations  of  a 
parent  for  a  period  as  long  as  5  years  the 
child  Involved  ought  to  be  eligible  to  receive 
financial  benefits  from  the  Insurance  of  such 
a  person.  In  other  words.  If  the  Individual 
Is  something  of  a  "financial  parent"  to  the 
child,  it  Is  only  equitable  ana  reasonable  on 
the  Individual's  death  that  this  relationship 
ought  to  be  recognized.  ThU  measure  is 
hardly  an  extension  of  the  social  security 
system  Into  a  new  area;  In  reality.  It  Is 
little  more  than  a  grant  of  benefits  to  a 
group  who.  In  the  spirit  of  the  present  law. 
if  not  In  the  letter  of  It.  are  designated  as 
beneficiaries  of  survivor's  benefits. 

If  children  lose  their  means  of  support, 
whether  It  be  a  parent  or  one  who  has  served 
as  a  parent  for  them,  they  may  be  helpless 
and  In  serious  danger  of  being  deprived  of 
many  of  the  necessities  of  Ufe.  This  provi- 
sion covers  very  young  children,  as  weU  as 
those  who  have  reached  their  teenage  years 
and  are  somewhat  more  capable  of  compre- 
hending and  meeting  the  situation  with 
which  they  are  faced.  There  Is  no  earthly 
reason  why  these  children  who,  goodness 
knows,  have  suffered  enough  In  not  being 
able  to  have  their  natural  parents  to  care 
for  them  should  further  be  punished  by 
being  deprived  of  what  little  they  might 
derive  In  benefits  from  the  Insurance  of  those 
who  were  kind  enough  to  aid  them. 

The  Department  of  Health.  Education,  and 
Welfare  has  expressed  Its  support  of  this 
amendment  and.  Indeed,  has  suggested  sev- 
eral changes  which  would  even  further  ex- 
tend Its  benefits.  They  have  recommended 
that  the  amendment  be  modified  to  provide 
for  payment  In  cases  where  a  worker  is  dis- 
abled or  retired,  not  only  when  he  has  died. 
The  Department  further  asked  that  the  test 
of  dependency  be  lowered  from  three-fourths 
to  one-half  of  the  financial  support  of  a 
child.  Present  law  employs  one-half  sup- 
port as  a  test  of  dependency,  and  there  Is 
no  reason  to  believe  that  the  present  require- 
ment Is  not  an  adequate  one  for  the  purposes 
of  this  amendment.  Another  recommenda- 
tion of  the  Department  Is  a  change  In  the 
requirement  of  residence  with  the  Insured 
Individual  from  5  years  to  1  year,  which,  the 
Department  feels,  la  sufficient  time  to  assure 
that  benefits  would  h»  ppld  only  !n  cases  In 
which  the  worker  had  actually  assumed  the 
support  of  the  child. 

Considering  the  provisions  of  this  amend- 
ment, inc.jdlng  all  of  these  modifications, 
which  would  have  the  effect  of  extending 
coverage  even  further,  and  to  which  I  give 
my  wholehearted  support,  the  Department 
of  Health,  Education,  and  Welfare  estimates 
that  the  cost  of  these  provisions  would  be 
negligible. 

I  believe  we  have  an  obligation  to  correct 
this  Inequity  which  has  resulted  from  a  legal 
loophole,  and  not  from  any  clear  legislative 
Intent.  The  children  Involved  In  this  meas- 
ure are  clearly  a  group  that  the  social  secu- 
rity program  was  Intended  to  benefit. 

Mr.  WILLIAMS  of  New  Jersey.  Mr. 
President,  on  behalf  of  myself  and  my 
colleague  from  New  Jersey  (Senator 
Case],  I  send  an  amendment  to  the  desk 
and  ask  that  it  be  stated. 

The  PRESIDING  OFFICER.  The 
amendment  will  be  stated. 
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The  Legislative  Clerk.  On  page  100. 
after  line  13,  insert  the  following  new 
paragraph : 

(4)  For  purposes  of  section  214(a)  of 
such  Act  (as  it  would  be  amended  by  this 
Act),  the  amendment  made  by  subsection 
(a)  shall  not  apply  In  the  case  of  any  in- 
dividual who  on.  before,  or  after  the  date 
of  enactment  of  this  Act.  becomes  entitled 
to  retirement  benefits  under  the  Teachers 
Pension  and  Annuity  Fund  of  the  State  of 
New  Jersey  or  to  retirement  benefits  under 
the  Public  Employees  Retirement  System  of 
the  State  of  New  Jersey. 

Mr.  WILLIAMS  of  New  Jersey.  I 
earnestly  hope  the  Senate  will  accept 
this  amendment.  The  hopes,  expecta- 
tions, and  financial  security  of  hundreds 
of  dedicated  New  Jersey  teachers  and 
public  employees  depend  upon  it. 

Mr.  President,  I  wish  to  say  that  1 
strongly  support  the  liberalizing  fea- 
tures of  these  proposed  amendments  to 
the  Social  Security  Act. 

But  I  am  confident  that  the  Senate,  in 
liberalizing  the  act,  would  not  wish  to 
cause  financial  losses  of  ui>  to  $1,300  a 
year  for  many  hundreds  of  New  Jersey 
teachers  and  public  employees. 

Unfortunately  that  is  what  will  hap- 
pen if  the  bill  in  its  present  form  is 
adopted. 

The  amendment  that  my  colleague 
and  I  are  proposing  relates  to  the 
liberalization  of  the  retirement  age  re- 
quirement for  men.  from  the  age  of  65 
to  82. 

Our  proposed  amendment  would  not 
in  any  way  adversely  affect  or  work 
hardship  on  anyone  in  the  United  States 
who  would  benefit  from  the  reduction  in 
eligibility  age  from  65  to  62. 

It  would,  however,  protect  New  Jer- 
sey's male  teachers  and  public  employees 
from  a  serious  loss  in  their  retirement 
allowances  that  would  occur  because  of 
the  reduction  in  age. 

Mr.  President.  I  will  try,  briefly,  to 
describe  how  this  problem  has  arisen. 

Because  the  laws  of  New  Jersey  pro- 
vide for  the  integration  of  the  Federal 
social  security  system  with  the  New 
Jersey  teacher's  pension  and  annuity 
fund  and  the  New  Jersey  public  em- 
ployees' retirement  system,  the  State  is 
permitted  to  reduce  the  amount  of  pen- 
sion it  owes  to  these  groups  of  people 
by  Uhe  amount  ol  social  security  benefit 
for  which  the  individual  becomes  eligi- 
ble through  New  Jersey  public  employ  - 

Because  of  this  provision,  man  teach- 
ers and  public  employees  have  retired  or 
have  planned  their  retirements  in  ad- 
vance of  the  date  on  which  they  would 
become  eligible  for  social  security  bene- 
fits as  public  employees,  thus  avoiding 
the  reduction  in  their  retirement  allow- 
ances that  mould  result  if  they  earned 
the  necessary  number  of  quarters  as 
public  employees  to  make  them  eligible 
for  social  security  benefits. 

Now,  however,  the  pending  bill  pro- 
poses to  reduce  the  age  requirement  for 
men  from  65  to  62.  This  change  will 
have  the  effect  of  reducing  the  number 
of  quartet's  of  employment  needed  to  be- 
come eligible  for  benefits.  To  take  a 
specific  example,  under  the  existing  law, 
a  male  teacher  in  New  Jersey  who  was 
born  In  January  1899  would  have  to 


work  26  quarters  to  become  eligible  for 
social  security  benefits  as  a  public  em- 
ployee. Perhaps  he  has  already  worked 
23  quarters,  or  3  short  of  eligibility. 
If  the  bill  is  passed  in  present  form, 
he  would  need  only  20  quarters  for  eligi- 
bility. Thus  he  would  automatically  be- 
come subject  to  a  reduction  in  his  New 
Jersey  pension  by  the  amount  of  his 
social  security  benefits.  This  loss  for 
teachers  would  amount  to  an  average  of 
S1.300  a  year.  The  loss  for  public  em- 
ployees would  amount  to  an  average  of 
$960. 

Mr.  President,  the  amendment  of  my 
colleague  and  I  would  simply  retain,  for 
the  male  members  of  the  New  Jersey 
teachers  and  public  employees  pension 
systems,  the  same  number  of  quarters 
necessary  for  eligibility  under  the  exist- 
ing law. 

It  will  in  no  way  affect  anyone  else 
in  the  country.  Nor  will  it  prevent  New 
Jersey  teachers  or  public  employees  from 
retiring  at  age  62  if  they  wish.  It  will 
simply  require  that  they  have  the  same 
number  of  quarters  that  they  needed 
for  eligibility  under  the  existing  law. 

Mr.  President,  I  wish  only  to  point 
out  that  the  older  New  Jersey  teachers 
joined  in  this  integrated  program  on  the 
understanding  that  they  would  be  able 
to  avoid  the  State  offset  and  receive 
both  their  full  pensions  and  social  se- 
curity benefits.  Well  publicized  official 
manuals  gave  careful  instructions  on  the 
dates  by  which  time  they  would  have  to 
retire  to  avoid  the  reduction. 

Mr.  President,  our  amendment  would 
simply  protect  them  from  this  reduction 
because  of  the  proposed  change  in  the 
Federal  law.  I  hope  the  Senate  will 
accept  it. 

Mr.  CASE  of  New  Jersey.  Mr.  Presi- 
dent, on  June  24.  1960.  my  colleague 
from  New  Jersey  and  I  brought  to  the 
attention  of  the  Senate  the  plight  of 
approximately  3.400  New  Jersey  teach- 
ers and  other  public  employees. 

These  people  have  retired  or  are 
shortly  eligible  to  retire  under  a  plan 
which  permits  the  State  of  New  Jersey 
to  reduce  the  retirement  allowance  pay- 
able by  the  State  pension  fund  if  the 
employees  earned  a  social  security  bene- 
fit thiough  New  Jersey  public  employ- 
ment. Any  social  security  benefit 
earned  through  such  employment  is 
used  to  relieve  the  State  of  all  or  a  por- 
tion of  its  obligation  to  pay  a  pension 
to  a  retired  public  employee. 

Many  of  these  people  who  have  al- 
ready retired  had  purposely  advanced 
the  dates  of  their  retirement  in  order  to 
avoid  earning  a  social  security  benefit 
through  public  employment  in  New  Jer- 
sey. Others  who  are  still  working  have 
long  planned  to  take  the  same  course. 
The  ability  to  do  this  was  held  out  to  the 
New  Jersey  teachers  and  other  employ- 
ees as  an  inducement  when  they  voted 
to  come  under  the  Federal  social  secu- 
rity program  and  it  Was  a  part  of  the 
terms  of  the  service  they  have  rendered 
since  that  time.  Section  204(a)  of  H.R. 
12580,  however,  proposed  to  cut  eligi- 
bility requirements  to  such  a  degree 
that  all  of  these  people  would  be  con- 
sidered as  having  earned  their  social 
security  benefit  through  New  Jersey 
public  employment. 


The  effect  of  this  on  these  people 
would  be  a  substantial  reduction  in  in- 
come through  loss  of  pension  from  the 
State  of  New  Jersey. 

To  prevent  this  calamitous  loss  of 
much  needed,  and  justly  anticipated, 
income  by  many  of  our  most  deserving 
senior  citizens.  Senator  Williams  and  I 
jointly  introduced  on  June  24  an 
amendment  to  section  204(a)  of  H.R. 
12580  which  would  protect  members  of 
the  New  Jersey  teachers  pension  and 
annuity  fund  and  the  New  Jersey  public 
employees  retirement  system  against 
the  adverse  effects  of  the  proposed 
reduction  of  eligibility  requirements. 
However,  after  careful  study  of  this 
amendment  and  several  alternative  pro- 
posals, officials  of  the  Department  of 
Health.  Education,  and  Welfare  ex- 
pressed their  opposition  to  this  ap- 
proach. Other  than  deletion  from  sec- 
tion 204(a)  of  the  proposal  to  cut  in 
half  the  number  of  quarters  of  coverage 
required  there  appeared  to  be  no  Fed- 
eral approach,  acceptable  to  the  Depart- 
ment, assuring  New  Jersey  teachers  and 
public  employees  they  would  receive  the 
benefits  they  have  been  promised. 

The  social  security  bill  reported  out  by 
the  Senate  Finance  Committee  does  not 
contain  a  proposal  to  cut  in  half  the 
number  of  quarters  of  coverage  required. 
By  deleting  this  provision  the  committee 
has.  in  effect,  carried  out  the  intent  of  the 
Williams-Case  amendment,  and  acted  to 
protect  the  interests  of  New  Jersey 
teachers  and  public  employees. 

However,  the  Finance  Committee  bill 
does  contain  a  new  proposal  to  lower  the 
retirement  age  for  men  from  65  to  62. 
Because  eligibility  requirements  are  di- 
rectly related  to  retirement  age,  this 
would  cause  men  to  become  fully  insured 
with  fewer  quarters  of  coverage  than  are 
required  under  present  law.  As  the 
retirement  age  for  women  is  already  62, 
they  would  not  be  affected. 

The  net  effect  of  the  Finance  Com- 
mittee action  on  H.R.  12580  to  date  would 
be  to  prevent  loss  of  income  on  the  part 
of  women  teachers  and  public  employees 
in  New  Jersey  but  to  leave  men  still  faced 
with  the  prospect  of  reduced  benefits. 

The  amendment  which  Senator  Wil- 
liams and  I  now  propose  to  the  Finance 
Committee  bill  will  eliminate  the  re- 
maining threat  of  loss  of  income  for 
these  deserving  teachers  and  public  em- 
ployees. At  the  same  time,  it  will  permit 
a  reasonable  liberalization  of  eligibility 
requirements.  It  will  also  permit  a  man 
to  receive  benefits  3  years  earlier  than 
under  the  present  social  security  law. 
And.  most  importantly,  it  does  not  affect 
adversely  any  person  or  group. 

Mr.  KERR.  Mr.  President,  I  have  not 
had  time  to  digest  the  amendment; 
neither  have  the  other  members  of  the 
committee.  However,  in  view  of  the  fact 
that  they  have  stated  it  relates  only  to 
New  Jersey,  I  hope  it  will  be  accepted 
and  taken  to  conference.  If  it  is  found 
there  to  be  objectionable,  it  can  be  taken 
out  of  the  bilL 

Mr.  WILLIAMS  of  New  Jersey.  I  ex- 
press my  gratitude  for  the  graciousness 
of  my  friend  from  Oklahoma. 

Mr.  CASE  of  New  Jersey.  L  too,  thank 
the  Senator  from  Oklahoma, 


1960 


CONGRESSIONAL  RECORD  —  SENATE 


17229 


The  PRESIDING  OFFICER.  The 
Question  is  on  agreeing  to  the  amend- 
ment offered  by  the  Senator  from  New 
Jersey  [Mr.  Williams). 

The  amendment  was  agreed  to. 

Mr.  JAVTTS.  Mr.  President,  I  call  up 
my  amendment  identified  as  "8-20-60 — 
D  " 

I  ask  unanimous  consent  that  the 
amendment  be  not  read,  but  printed  in 
the  Record  at  this  point. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

The  amendment,  ordered  to  be  printed 
in  the  Record,  is  as  follows: 

On  page  171,  following  line  12,  Insert  the 
following: 

"Part  4 — Extension  of  Federal-State  Un- 
employment Compensation  Program  to 
Puerto  Rico 

-Extension  of  titles  III,  IX,  and  Xll  of  the 
Social  Security  Act 
"Sec.  541.  Effective  on  and  after  January 

1.  1961,  paragraphs  (1)  and  (2)  of  section 

1101(a)    of  the  Social   Security   Act  are 

amended  to  read  as  follows: 
"'(1)   The  term  "State",  except  where 

otherwise  provided.  Includes  the  District  of 

Columbia  and  the  Commonwealth  of  Puerto 

Rico,  and  when  used  in  titles  I.  IV.  V.  VII. 

X.  and  XTV  includes  the  Virgin  Islands  and 

Guam. 

*"(2)  The  term  "United  States"  when  used 
In  a  geographical  sense  means,  except  where 
otherwise  provided,  the  States,  the  District 
of  Columbia,  and  the  Commonwealth  of 
Puerto  Rico." 

"Federal  employees  and  ex-servicemen 
"Sec.  S42.  (a)(1)  Effective  with  respect  to 
weeks  of  unemployment  beginning  after  De- 
cember 31,  1965,  section  1503(b)  of  such 
Act  la  amended  by  striking  out  'Puerto  Rico 
or1. 

"(2)  Effective  with  respect  to  first  claim? 
filed  after  December  31.  1965.  paragraph  (3) 
of  section  1504  of  such  Act  Is  amended  by 
striking  out  "Puerto  Rico  or*  wherever  ap- 
pearing therein. 

"(b)(1)  effective  on  and  after  January  1. 
1961  (but  only  In  the  case  of  weeks  of  un- 
employment beginning  before  January  I. 
1966)— 

"(A)  Section  1502(b)  of  such  Act  is 
•mended  by  striking  out  '(b)  Any'  and  in- 
serting In  Ueu  thereof  '(b)(1)  Except  as 
provided  in  paragraph  (2).  any',  and  by  add- 
ing at  the  end  thereof  the  following  new 
paragraph: 

"'(2)  In  the  case  of  the  Commonwealth 
of  Puerto  Rico,  the  agreement  shall  provide 
that  compensation  will  be  paid  by  the  Com- 
monwealth of  Puerto  Rico  to  any  Federal 
employee  whose  Federal  service  and  Federal 
wages  are  assigned  under  section  1504  to 
such  Commonwealth,  with  respect  to  unem- 
ployment after  December  31.  1960  (but  only 
In  the  case  of  weeks  of  unemployment  be- 
ginning before  January  1.  1966).  in  the  same 
amount,  on  the  same  terms,  and  subject  to 
the  same  conditions  as  the  compensation 
which  would  be  payable  to  such  employee 
under  the  unemployment  compensation  law 
of  the  District  of  Columbia  If  such  em- 
ployee's Federal  service  and  Federal  wages 
had  been  Included  as  employment  and  wages 
under  such  law.  except  that  If  such  employee, 
without  regard  to  bis  Federal  service  "and 
Federal  wages,  has  employment  or  wages  suf- 
ficient to  qualify  for  any  compensation  dur- 
ing the  benefit  year  under  such  law,  then 
payments  of  compensation  under  this  sub- 
section shall  be  made  only  on  the  basis  of  his 
Federal  service  and  Federal  wages.  In  ap- 
plying this  paragraph  or  subsection  (b)  of 
■action  1603,  as  the  case  may  be.  employ- 
ment and  wages  under  the  unemployment 
compensation  law  of  the  Commonwealth  of 


Puerto  Rico  shall  not  be  combined  with  Fed- 
eral service  or  Federal  wages.' 

"(B)  Section  1503(a)  of  such  Act  Is 
amended  by  adding  at  the  end  thereof  the 
following:  'For  the  purposes  of  this  subsec- 
tion, the  term  "State"  does  not  Include  the 
Commonwealth  of  Puerto  Rico.' 

"(C)  Section  1503(b)  of  such  Act  Is 
amended  by  adding  at  the  end  thereof  the 
following:  "This  subsection  shall  apply  in 
respect  of  the  Commonwealth  of  Puerto 
Rico  only  if  such  Commonwealth  does  not 
have  an  agreement  under  this  title  with  the 
Secretary." 

"(2)  Effective  on  and  after  January  1.  1961 
(but  only  In  the  case  of  first  claims  filed  be- 
fore January  1.  1966).  section  1504  of  such 
Act  is  amended  by  adding  after  and  below 
paragraph  (3)  the  following: 

"'For  the  purposes  of  paragraph  (2).  the 
term  "United  States"  does  not  Include  the 
Commonwealth  of  Puerto  Rico." 

"(c)  Effective  on  and  after  January  1, 
19C1— 

"(1)  section  1503(d)  of  such  Act  Is 
amended  by  striking  out  "Puerto  Rico  and', 
and  by  striking  out  "agencies"  each  place  it 
appears  and  inserting  in  lieu  thereof 
"agency";  and 

"(2)  section  1511(e)  of  such  Act  Is 
amended  by  striking  out  'Puerto  Rico  or'. 

"(d)  The  last  sentence  of  section  1501(a) 
of  such  Act  Is  amended  to  read  as  follows: 

"  'For  the  purpose  of  paragraph  (5)  of  this 
subsection,  the  term  "Untted  States"  when 
used  in  the  geographical  sense  means  the 
States,  the  District  of  Columbia,  the  Com- 
monwealth of  Puerto  Rico,  and  the  Virgin 
Islands.' 

"Extension  of  Federal  Unemployment  Tax 
Act 

"Sec.  543.  (a)  Effective  with  respect  to  re- 
muneration paid  after  December  3J,  1960. 
for  services  performed  after  such  date,  sec- 
tion 3306<j)  of  the  Internal  Revenue  Code 
of  1954  Is  amended  to  read  as  follows: 

"'(J)  STATE.  UNITED  STATES.  AND 
CITIZEN. — For  purposes  of  this  chapter— 

"'(1)  State. — The  term  "State"  Includes 
the  District  of  Columbia  and  the  Common- 
wealth of  Puerto  Rico. 

""(2)  United  States. — The  term  "United 
States"  when  used  in  a  geographical  sense 
Includes  the  States,  the  District  of  Columbia, 
and  the  Commonwealth  of  Puerto  Rico. 
An  Individual  who  is  a  citizen  of  the  Com- 
monwealth of  Puerto  Rico  (but  not  other- 
wise a  citizen  of  the  United  States)  shall  be 
considered,  for  purposes  of  this  section,  as 
a  citizen  of  the  United  States.' 

"(b)  The  unemployment  compensation 
law  of  the  Commonwealth  of  Puerto  Rico 
shall  be  considered  as  meeting  the  require- 
ments of — 

"(1)  Section  3304(a)(2)  of  the  Federal 
Unemployment  Tax  Act.  If  such  law  provides 
that  no  compensation  is  payable  with  re- 
spect to  any  day  of  unemployment  occurring 
before  January  1.  1959. 

"(2)  Section  3304(a)(3)  of  the  Federal 
Unemployment  Tax  Act  and  section  303(a) 
■(4)  of  the  Social  Security  Act.  If  such  law 
contains  the  provisions  required  by  those 
sections  and  If  It  requires  that,  on  or  be- 
fore February  1.  1961.  there  be  paid  over  to 
the  Secretary  of  the  Treasury,  for  credit  to 
the  Puerto  Rico  account  in  the  Unemploy- 
ment Trust  Fund,  an  amount  equal  to  the 
excess  of — 

"(A)  the  aggregate  of  the  moneys  received 
in  the  Puerto  Rico  unemployment  fund 
before  January  1.  1961.  over 

"(B)  the  aggregate  of  the  moneys  paid 
from  such  fund  before  January  1.  1961.  as 
unemployment  compensation  or  as  refunds 
of  contributions  erroneously  paid." 

Mr.  JAVTTS.  Mr.  President,  I  call  up 
the  amendment  on  behalf  of  myself  and 
the  Senator  from  Massachusetts  [Mr. 


Kennedy  I  and  the  Senator  from  New 
York  I  Mr.  Keating  I .  The  purpose  of  the 
amendment  is  to  conform  our  bill  to 
the  House  bill  in  extending  the  Federal- 
State  unemployment  compensation  pro- 
gram to  Puerto  Rico.  This  provision  is 
contained  in  the  House  bill,  and  if  we 
should  enact  the  Senate  bill  tonight, 
with  the  amendment  included,  the  pro- 
vision would  definitely  be  in  the  bill 
which  will  go  to  the  President. 

It  does  not  represent  an  additional 
cost  or  burden.  It  merely  harmonizes 
the  relationships  between  our  country 
and  the  Commonwealth  in  this  very  im- 
portant respect.  It  is  a  matter  which 
the  people  of  Puerto  Rico  value  very 
highly.  I  hope  the  committee  will  see  fit 
to  accept  the  amendment. 

I  ask  unanimous  consent  to  insert  in 
the  Record  at  this  point  a  statement  on 
the  subject  which  appears  in  the  House 
committee  report,  at  page  57. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

PART   «.  EXTENSION    OF   FEDERAL-STATE  UNEM- 
PLOYMENT COMPENSATION  TO  PUERTO  RICO 

Part  4  of  tlt'.e  V  provides  that  Puerto  Rico 
will  be  treated  as  a  State  for  purposes  of 
the  several  provisions  of  the  Social  Security 
Act  dealing  with  unemployment  compensa- 
tion and  the  Federal  Unemployment  Tax 
Act.  At  the  present  time,  the  Common- 
wealth of  Puerto  Rico  has  an  unemploy- 
ment compensation  program  completely 
outside  of  the  Federal-State  unemployment 
compensation  system.  Employers  In  Puerto 
Rico  are  not  subject  to  the  Federal  unem- 
ployment tax  and  Puerto  Rico  is  not  en- 
titled to  Federal  grants  to  cover  the  ad- 
ministrative expenses  of  its  unemployment 
compensation  program.  By  separate  legis- 
lation enacted  in  1950,  however,  Federal 
grants  were  authorized  to  cover  the  costs  of 
the  employment  service  in  Puerto  Rico.  It 
Is  estimated  that  the  Federal  unemployment 
taxes  collected  In  Puerto  Rico  will  meet  all 
the  costs  of  administering  their  unemploy- 
ment compensation  program  and  part  of  the 
costs  of  the  employment  service. 

Part  4  Includes  provisions  relating  to  the 
operation  in  Puerto  Rico  of  title  XV  of  the 
Social  Security  Act  which  deals  with  pay- 
ment of  unemployment  compensation  to 
Federal  employees  and  ex-servicemen.  At 
present,  title  XV  provides  generally  that  un- 
employed Federal  employees  and  ex-service- 
men will  receive  unemployment  compensa- 
tion paid  for  by  the  Federal  Government  but 
determined  under  the  law  of  the  particular 
State  In  which  the  individual  last  worked 
(In  the  case  of  Federal  employees)  or  In 
which  the  individual  resides  (In  the  case  of 
ex-servicemen).  Title  XV  presently  pro- 
vides also  that  unemployment  compensation 
to  Federal  employees  and  ex-servicemen  in 
Puerto  Rico  and  the  Virgin  Islands  Is  to  b? 
computed  under  the  law  of  the  District  of 
Columbia.  Since  Puerto  Rico  is  to  be  con- 
sidered a  State  for  purposes  of  the  unem- 
ployment compensation  laws,  your  commit- 
tee believes  that  an  indefinite  continuation 
of  this  use  of  the  District  of  Columbia  law 
for  Federal  employees  and  ex-servicemen  in 
Puerto  Rico  Is  Inappropriate.  However.  In 
view  of  the  low  level  of  Puerto  Rlcan  bene- 
fits, which  (as  of  June  1.  1960)  provided  a 
maximum  weekly  amount  of  $12  and  a  max- 
imum duration  of  7  weeks,  it  does  appear 
appropriate,  for  a  transition  period,  to  con- 
tinue to  determine  the  unemployment  com- 
pensation payable  to  Federal  employees  and 
ex-servicemen  In  Puerto  Rico  under  the  law 
of  the  District  of  Columbia,  and  part  4  so 
provides.  For  weeks  of  unemployment  be- 
ginning after  December  31.  1905,  Federal 
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civilian  employees  and  ex-servicemen  In 
Puerto  Rico  will  be  paid  unemployment 
compensation  under  the  unemployment 
compensation  law  of  Puerto  Rico. 

Mr.  KEATING.  Mr.  President,  will  the 
Senator  yield? 

Mr.  JAVTTS.  I  yield. 

Mr.  KEATING.  I  express  my  complete 
support  of  this  amendment  and  join  with 
my  colleague  from  New  York  in  the  hope 
that  the  committee  will  accept  it. 

Mr.  President.  I  ask  unanimous  con- 
sent to  have  printed  at  this  point  in  the 
Record  a  statement  I  have  prepared  with 
respect  to  the  amendment. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Statement  by  Senator  Keating 

The  amendment  to  extend  the  unemploy- 
ment compensation  program  to  Puerto  Rico 
Is  one  which,  I  feel,  deserves  our  Immediate 
action.  This  provision  was  accepted  as  a 
part  of  the  House  bill,  and  Is  a  measure 
which  my  colleague,  the  senior  Senator  from 
New  York,  and  I  have  given  a  great  deal  of 
consideration. 

Bringing  Puerto  Rico  under  the  unem- 
ployment compensation  system  would  be  a 
benefit  both  to  the  Commonwealth  of  Puerto 
Rico  and  to  the  Nation  as  a  whole.  In  Its 
status  as  a  Commonwealth,  which  it  has  held 
since  1952,  Puerto  Rico  is  subject  to  the 
Federal  laws  of  the  United  States,  and  It 
follows  .from  this  that  the  Commonwealth 
ought  to  be  encompassed  In  any  Federal  pro- 
gram of  the  nature  of  the  unemployment 
compensation  system. 

Puerto  Rico  is  covered  under  other  as- 
pects of  the  social  security  program,  and 
there  is  no  reason  why  It  should  not  be  In- 
cluded In  this  one.  I  am  told  that  the  cost 
of  such  action  would  Involve  only  a  slight 
expenditure,  and  in  fact  would  be  virtually 
negligible.  I  believe  this  is  a  measure  which 
clearly  ought  to  be  enacted,  and  I  hope  the 
Senate  will  do  so. 

Mr.  CHAVEZ.  Mr.  President,  will  the 
Senator  from  New  York  yield? 

Mr.  KEATING.   I  yield. 

Mr.  CHAVEZ.  I  join  with  the  dis- 
tinguished senior  Senator  from  New 
York  and  the  distinguished  junior  Sen- 
ator from  New  York  in  supporting  the 
amendment.  I  hope  it  will  be  adopted. 
It  is  about  time,  when  we  are  taking  care 
of  everyone  else  in  the  world,  that  we 
begin  to  take  care  of  the  Puerto  Ricans. 
I  favor  the  amendment. 

Mr.  KEATING.  Mr.  President.  I  ex- 
press my  gratitude  to  the  distinguished 
Senator  from  New  Mexico  for  his  valiant 
support  of  the  amendment  I  know  ol 
his  interest  in  this  problem,  and  I  com- 
mend him  for  it. 

Mr.  JAVTTS.  Mr.  President,  I  am 
grateful  to  my  colleagues,  especially  the 
distinguished  Senator  from  Virginia  I  Mr. 
Btkd]  and  the  distinguished  Senator 
from  Oklahoma  (Mr.  Kerr], 

I  am  prepared  to  yield  back  the  re- 
mainder of  my  time,  if  that  is  agreeable. 

Mr.  KERR.  Mr.  President,  there  is  no 
opposition  to  the  amendment  on  the  part 
of  the  managers  of  the  bill  I  yield  back 
the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  All  time 
has  been  yielded  back.  Tne  question  is 
on  agreeing  to  the  amendment  offered  by 


the  Senator  from  New  York  [Mr.  Javits] 
for  himself  and  other  Senators. 

The  amendment  was  agreed  to. 

Mr.  JAVTTS.  Mr.  President,  I  call 
up  my  amendment  designated  "8-20- 
60 — B."  I  ask  unanimous  consent  that 
the  reading  of  the  amendment  be  waived, 
but  that  the  amendment  be  printed  at 
this  point  in  the  Record. 

There  being  no  objection,  the  amend- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

On  page  165.  following  line  21.  It  is  pro- 
posed to  insert  the  following: 

"CONDITIONS  FOR  REDUCED  RATE  OF 
CONTRIBUTIONS 

"Sec.  505.  Section  3303(c)  of  the  Federal 
Unemployment  Tax  Act  is  hereby  amended 
by  adding  at  the  end  thereof  a  new  para- 
graph as  follows: 

"  '  ( 9 )  Person — 

*'  "The  term  "person"  shall  not  include  any 
organization,  service  for  which  is  excepted 
from  employment  under  paragraph  (8)  of 
section  3306(c)."' 

Mr.  JAVTTS.  Mr.  President,  I  have 
two  other  amendments  at  the  desk.  I 
shall  not  put  them  to  a  vote.  I  simply 
wish  to  express  a  request  to  the  com- 
mittee in  connection  with  them.  I  shall 
detain  the  Senate  for  only  a  minute  on 
each  amendment.  I  should  like  to  have 
the  attention  of  the  manager  on  the  part 
of  the  committee,  the  Senator  from 
Oklahcma  [Mr.  Kerr]. 

These  amendments  concern  two  urgent 
problems.  I  am  under  no  illusions  about 
having  them  adopted,  because  the  com- 
mittee is  not  ready  to  adopt  them. 
However,  I  ask  the  committee  to  ex- 
amine into  them  in  the  interval  between 
now  and  next  year. 

The  amendment  I  have  just  called  up 
is  one  of  great  interest  to  the  State  of 
New  York.  It  seeks  to  redefine  the  word 
"person"  in  the  Unemployment  Com- 
pensation Act.  so  as  to  permit  nonprofit 
organizations — and  there  is  an  enormous 
number  of  them  in  the  State  of  New 
York,  employing  350.000  people — to 
come  under  the  Unemployment  Com- 
pensation Act  without  paying  the  tax. 
but  on  a  reimbursable  basis.  To  achieve 
this  purpose  will  require  both  State  and 
Federal  action.  Therefore,  the  State 
will  have  the  option  of  deciding  whether 
to  permit  such  action  in  the  case  of  a 
particular  nonprofit  organization  or  not. 
We  feel  strongly  about  this  proposal  in 
New  York. 

I  hope  the  Senator  from  Oklahoma 
will  agree — and  I  shall  withdraw  the 
amendment  in  a  moment — to  have  the 
committee  examine  into  the  question 
carefully,  to  see  if  perhaps  next  year 
the  proposal  might  not  receive  favorable 
consideration. 

Mr.  KERR.  Mr.  President,  as  one 
who  hopes  he  will  be  here  next  year  and 
will  be  a  member  of  the  committee,  and 
after  speaking  to  my  distinguished  col- 
league from  Virginia  I  Mr.  Byro),  who, 
the  Lord  willing,  will  be  here.  I  may  say 
that  it  will  be  a  pleasure  for  us  to  hear 
the  Senator  from  New  York  discuss  the 
amendment  to  which  he  has  referred. 

Mr.  JAVTTS.  I  thank  the  Senator 
from  Oklahoma. 


Mr.  President,  the  other  amend- 
ment which  I  should  like  to  have  simi- 
larly considered — and  I  hope  that  the 
committee  will  actually  put  its  staff  to 
work  on  it — is  one  which  I  think  will 
commend  itself  to  many  Senators.  It 
appears  that  when  a  child  is  entitled  to 
benefits  by  virtue  of  the  coverage  of  his 
parent  under  the  social  security  sys- 
tem, and  the  child  attains  the  age  of  18. 
he  receives  no  further  payments.  Be- 
tween the  ages  of  18  and  21,  many  chil- 
dren— and  350,000  of  them  are  affected — 
attend  schools  and  colleges,  and  really 
need  this  help  urgently.  It  is  very 
much  in  the  national  interest  that  they 
should  have  it. 

The  amendment,  which  I  have  not 
called  up,  proposes  that  children  actu- 
ally attending  schools  or  colleges,  who 
really  need  this  help,  shall  have  it,  not- 
withstanding the  fact  that  they  have 
attained  the  age  18,  until  they  are  21 
years  old. 

By  way  of  support  for  this  proposal, 
I  call  the  attention  of  the  Senator  from 
Oklahoma  to  a  resolution  adopted  by  the 
American  Legion  in  national  convention 
at  Minneapolis,  Minn.,  on  August  24  to 
August  27,  1959,  favoring  exactly  such 
an  amendment  to  the  social  security  law. 

Again,  I  know  this  is  not  the  kind  of 
proposal  that  one  should  seek  to  have 
adopted  in  an  oppositional  sense.  I 
simply  ask  most  earnestly,  that  the 
committee  examine  into  the  question, 
and  have  its  staff  examine  into  it,  also, 
in  the  hope  that  the  Senate  may  act  on 
the  proposal  next  year. 

Mr.  President,  I  point  out  that  both  of 
these  amendments  are  offered  with  the 
sponsorship  of  my  colleague  from  New 
York  (Mr.  Keating] . 

Mr.  KEATING.  Mr.  President,  will 
the  Senator  yield? 

Mr.  JAVrrS.   I  yield. 

Mr.  KEATING.  Mr.  President.  I  am 
in  accord  with  the  judgment  of  my  dis- 
tinguished colleague  from  New  York  in 
not  pressing  for  these  amendments  at 
this  time.  I  join  in  the  hope  that  the 
committee  will  approve  them. 

Mr.  President.  I  ask  unanimous  con- 
sent to  have  printed  at  this  point  in  the 
Record,  a  statement  in  explanation  of 
the  amendment. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

STATEMENT  BY  SENATOR  KEATING 

The  amendment  to  the  Social  Security 
Amendments  Act  of  1960  which  my  colleague, 
the  senior  Senator  from  New  York,  and  I  have 
introduced  deals  with  a  problem  which.  I 
believe,  urgently  demands  action.  The  pro- 
posed amendment  would  permit  children 
eligible  to  receive  old-age  and  survivor's  in- 
surance benefits  under  the  social  security 
program  to  continue  to  receive  such  benefits 
until  they  reach  the  age  of  21.  if  they  remain 
continuously  in  school  or  college  from  the 
time  the  age  of  18  was  attained  until  they 
have  reached  age  21.  The  law  presently  pro- 
vides that  such  benefits  must  be  discon- 
tinued when  a  chUd  reaches  the  age  of  18. 

The  purpose  of  the  amendment  is,  quite 
clearly,  to  enable  students  who  would  other- 
wise be  forced  to  discontinue  their  education 
for  lack  of  resource*  to  carry  on 

to  a  college  degree.  Under  the  present  setup. 
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the  sudden  withdrawal  of  benefits  when  a 
child  turns  18  frequently  Imposes  so  over- 
whelming a  financial  burden  on  the  widow 
that  any  thought  of  further  education  must 
be  abandoned.  This  burden  Is  unfair,  and 
there  are  very  good  reasons,  both  from  the 
viewpoint  of  the  Just  claims  of  the  Indi- 
viduals Involved  and  from  the  standpoint  of 
the  general  welfare  of  the  Nation,  why  It 
should  be  eliminated,  or  at  least,  somewhat 
alleviated. 

First,  benefits  were  discontinued  at  the  age 
of  18  because  It  was  presumed  that  upon 
graduation  from  secondary  school  and  the 
attainment  of  the  age  of  18.  the  child  would 
begin  to  earn  his  keep  and  would  become 
financially  Independent.  However,  an  18-. 
19-,  or  20-year-old  who  remains  a  student 
Is  not  any  more  Independent  financially 
than  a  17-year-old.  In  fact,  in  most  cases 
education  beyond  secondary  school  involves 
additional  financial  expenditure,  so  that  the 
general  financial  situation  of  the  family  is 
worsened.  The  discontinuance  of  survivor's 
benefits  only  serves  to  make  a  bad  situation 
even  more  Impossible. 

It  Is  clear  beyond  a  doubt  that  children 
who  remain  In  school  or  college  past  the  age 
of  18  are  at  least  as  much,  in  need  of  benefits 
as  those  younger  than  18.  Most  likely,  their 
need  Is  greater.  And  It  Is  Just  as  manifest 
that  they  are  entitled  to  these  benefits,  be- 
cause their  financial  situation  and  their 
status  with  regard  to  dependence  on  their 
remaining  parent  Is  the  same  as  that  of  a 
child  under  18.  If  such  is  the  case,  the  dis- 
tinction now  being  made  at  age  18  must  be 
viewed  as  a  purely  arbitrary  one.  bearing  no 
relationship  to  the  conditions  under  which 
the  Individuals  Involved  must  live. 

That  the  extension  of  benefits  to  this 
vitally  important  group  bears  significant  rele- 
vance to  the  national  welfare  Is  a  point  that 
ought  hardly  to  be  necessary  to  make.  When 
we  deprive  youngsters  who  are  Interested  In 
and  capable  of  pursuing  their  education  to 
a  point  where  they  can  contribute  signifi- 
cantly to  our  society,  we  are  depriving  our 
country  of  something  we  can  ill  afford  to 
throw  away.  At  a  time  when  the  events 
which  take  place  every  day  In  the  world 
emphasize  and  reemphaslze  the  overwhelm- 
ing importance  of  fulfilling  our  maximum 
potential  as  a  nation  and.  with  that  In  mind, 
of  giving  our  youth  every  opportunity  to 
develop  Its  potential  to  the  fullest,  we  must 
not  slacken  In  our  efforts  with  regard  to  any 
group  of  potential  leaders. 

I  am  told  that  some  115.000  young  people 
would  benefit  from  the  proposed  amendment, 
which  would  provide,  on  the  average,  an 
additional  «507  annually.  Among  that  115.- 
000  may  be  some  of  our  most  distinguished 
leaders  of  the  future,  if  they  are  given  the 
chance.  And  we  cannot  afford  not  to  give 
them  that  chance. 

The  cost  Involved  in  this  measure  would 
be  0.08  percent  of  the  payroll  on  a  level 
premium  basis,  estimated  at  about  $75  mil- 
lion for  the  children,  and  $30  million  for  the 
continued  benefits  to  the  mothers.  I  believe 
this  cost — only  0.08  percent  of  the  payroll 
taxable  under  the  old-age,  survivors,  and 
disability  Insurance  programs — Is  Indeed 
minimal  when  the  potential  benefits  are  con- 
sidered. 

Mr.  President,  the  extension  of  benefits  so 
that  qualified  and  needy  youth  who  deserve 
survivor's  benefits  may  continue  their  edu- 
cation is  a  responsibility  of  the  utmost  im- 
portance, and  I  strongly  urge  that  the  Sen- 
ate at  an  early  date  consider  this  amend- 
ment. 

Mr.  KERR.  Mr.  President,  the  com- 
mittee will  be  very  happy  to  study  the 
amendment,  as  the  Senators  from  New 
York  have  suggested. 


Mr.  JAVTTS.  I  thank  the  Senator 
from  Oklahoma. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  at  this  point  in  the 
Record  the  text  of  the  resolution  of  the 
American  Legion  in  national  convention, 
to  which  I  referred  in  my  remarks. 

There  being  no  objection,  the  resolu- 
tion was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Whereas  one  of  the  major  objectives  of 
the  American  Legion's  education  and  scholar- 
ship committee  Is  to  help  make  it  possible 
for  the  children  of  veterans  who  have  the 
ability  and  desire  to  receive  an  education 
beyond  high  school:  and 

Whereas  present  provisions  of  the  Social 
Security  Act.  title  II.  terminates  benefits  to 
children  of  deceased  wage  earners  when  they 
attain  the  age  of  18:  and 

Whereas  it  Is  at  this  age  when  the  con- 
tinuation of  social  security  benefits  would, 
in  many  Instances,  be  the  determining  fac- 
tor as  to  whether  or  not  children  would  be 
financially  able  to  continue  their  education 
beyond  high  school:  Now,  therefore,  be  it 

Resolved,  by  the  American  Legion  in  na- 
tional convention  assembled  at  Minneapolis, 
Minn.,  August  24-27,  1959,  That  the  Ameri- 
can Legion  actively  support  legislation 
which  would  amend  title  II  of  the  Social 
Security  Act  In  a  manner  which  would  au- 
thorize the  continuance  of  payments  to  chil- 
dren after  they  reach  age  18  while  unmarried 
and  enrolled  in  an  approved  school,  but  not 
beyond  the  age  of  21. 

Mr.  JAVITS.  Mr.  President.  I  with- 
draw my  amendment. 

Mr.  JAVTTS  subsequently  said:  Mi'. 
President.  I  ask  unanimous  consent  that 
I  may  make  a  brief  statement  as  a  part 
of  the  debate  on  amendments  on  the 
social  security  bill  relating  to  miscella- 
neous matters,  not  on  medical  care. 

I  now  read  the  statement: 

It  has  been  proposed  by  a  number  of 
organizations  of  civil  service  and  post 
office  employees  in  New  York,  that  there 
be  included  in  the  social  security  bill 
a  provision  permitting  such  employees  to 
participate  in  the  social  security  system, 
on  the  same  basis  as  self-employed  per- 
sons, in  addition  to  their  participation 
under  their  own  retirement  system. 
They  take  the  position  that  employees 
of  State  and  local  governments  have 
been  permitted  to  participate  in  the  sys- 
tem on  a  voluntary  basis  to  supplement 
their  own  benefits  and  that  many  per- 
sons covered  by  private  industry  retire- 
ment funds  also  have  such  additional 
coverage.  They  are,  of  course,  not  ask- 
ing the  Federal  Government  to  contrib- 
ute to  this  coverage  in  addition  to  their 
own — rather  they  suggest  that  they  be 
subjected,  on  an  optional  basis,  to  the 
self -employment  tax.  This  is  a  most  in- 
teresting proposal,  in  my  opinion,  and  I 
believe  that  it  is  worthy  of  the  commit- 
tee's study  and  consideration.  I  would, 
therefore,  trust  that  the  chairman  of  the 
committee  will  give  consideration  prior 
to  the  time  the  Senate  next  considers 
the  matter  of  social  security  to  this  ques- 
tion of  such  coverage. 

Mr.  BYRD  of  West  Virginia.  Mr. 
President,  I  call  up  my  amendment  des- 
ignated "8-22-60 — C"  and  ask  for  its  im- 
mediate consideration.  I  ask  unanimous 
consent  that  the  reading  of  the  amend- 


ment be  dispensed  with,  but  that  it  be 
printed  in  the  Record. 

There  being  no  objection,  the  amend- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

On  page  83  It  Is  proposed  to  strike  out  line 
1  and  everything  that  follows  down  to  and 
Including  line  13  on  page  100.  and  insert  in 
lieu  thereof  the  following : 

*'  'inntUEHT  AGE 

"'(a)  The  term  "retirement  age"  means 
age  sixty-two." 

"(b)(1)  Subsection  (q)  of  section  202  of 
such  Act  Is  amended  to  read  as  follows : 

"  'ADJUSTMENT  Or  OLD-ACE,  WIFE'S,  AND  HUS- 
BAND'S INSURANCE  BENEFIT  AMOUNTS  IN  AC- 
CORDANCE WITH  ACE  OF  BENEFICIARY 

"  '(q)  (1)  The  old-age  insurance  benefit  of 
any  Individual  for  any  month  prior  to  the 
month  in  which  such  individual  attains  the 
age  of  sixty-five  shall  be  reduced  by — 

"'(A)  five-ninths  of  1  per  centum,  multi- 
plied by 

"  "(B)  the  number  equal  to  the  number  of 
months  in  the  period  beginning  with  the 
first  day  of  the  first  month  for  which  such 
Individual  Is  entitled  to  an  old-age  Insur- 
ance benefit  and  ending  with  the  last  day  of 
the  month  before  the  mouth  In  which  such 
Individual  would  attain  the  age  of  sixty-five. 

"'(2)  The  wife's  or  husband's  Insurance 
benefit  of  any  Individual  for  any  month 
after  the  month  preceding  the  month  In 
which  such  individual  attains  retirement  age 
and  prior  to  such  individual's  attainment 
month  (as  defined  in  paragraph  (10))  shall 
be  reduced  by — 

"  "(A)  twenty-five  thirty-sixths  of  1  per 
centum,  multiplied  by 

"'(B)  the  number  equal  to  the  number 
of  months  In  the  period  beginning  with 
the  first  day  of  the  first  month  for  which 
such  Individual  is  entitled  to  such  wife's 
or  husband's  Insurance  benefit  and  ending 
with  the  last  day  of  the  month  before  such 
individual's  attainment  month,  except  that 
In  no  event  shall  such  period  start  earlier 
than  the  first  day  of  the  month  In  which 
such  Individual  attains  retirement  age. 

In  the  case  of  a  woman  entitled  to  wife's 
insurance  benefits,  the  preceding  provisions 
of  this  paragraph  shall  not  apply  to  the 
benefit  for  any  month  In  which  she  has  in 
her  care  (Individually  or  Jointly  with  the 
Individual  on  whose  wages  and  self-employ- 
ment Income  her  wife's  Insurance  benefit  is 
based)  a  child  entitled  to  child's  Insurance 
benefits  on  the  basis  of  such  wages  and 
self -employment  Income.  With  respect  to 
any  month  In  the  period  specified  In  clause 
(B)  of  the  first  sentence  of  this  paragraph. 
If  ( in  the  case  of  a  woman  entitled  to  wife's 
Insurance  benefits)  she  does  not  have  In 
such  month  such  a  child  In  her  care  (in- 
dividually or  Jointly  with  the  individual  on 
whose  wages  and  self-employment  Income 
her  wife's  insurance  benefit  is  based ) ,  she 
shall  be  deemed  to  have  such  a  chUd  In  her 
care  In  such  month  for  the  purposes  of  the 
preceding  sentence  unless  there  ts  In  effect 
for  such  month  a  certificate  filed  by  her 
with  the  Secretary.  In  accordance  with  reg- 
ulations prescribed  by  him.  in  which  she 
elects  to  receive  wife's  insurance  benefits  as 
provided  in  this  subsection.  Any  certificate 
filed  pursuant  to  the  preceding  sentence 
shall  be  effective  for  purposes  of  such  sen- 
tence— 

"'(»  for  the  month  In  which  It  Is  filed, 
and  for  any  month  thereafter.  If  in  such 
month  she  does  not  have  such  a  child  In 
her  care  (individually  or  Jointly  with  the 
individual  on  whose  wages  and  self -employ- 
ment Income  her  wife's  Insurance  benefit  is 
based),  and 
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*"(U)  for  the  period  of  one  or  more  con- 
secutive months  (not  exceeding  twelve)  Im- 
mediately preceding  the  month  in  which 
such  certificate  is  filed  which  is  designated 
by  her  (not  including  as  part  of  such  period 
any  month  in  which  she  had  such  a  child 
In  her  care  (individually  or  Jointly  with 
the  individual  on  whose  wages  and  self- 
employment  Income  her  wife's  Insurance 
benefit  Is  based ) ) . 

If  such  a  certificate  is  filed,  the  period  re- 
ferred to  in  clause  (B)  of  the  first  sentence 
of  this  paragraph  shall  commence  with  the 
first  day  of  the  first  month  (1)  for  which 
she  Is  entitled  to  a  wife's  insurance  benefit. 
(11)  which  occurs  after  the  month  preceding 
the  month  In  which  she  attains  retirement 
age.  and  (ill)  for  which  such  certificate  Is 
effective. 

"'(3)  In  the  case  of  any  Individual  who 
Is  or  was  entitled  to  a  wife's  or  husband's 
insurance  benefit  to  which  paragraph  (2)  is 
applicable  and  who.  for  any  month  after  the 
first  month  for  which  such  Individual  is  or 
was  so  entitled  (but  not  for  such  first  month 
or  any  earlier  month)  occurring  prior  to  such 
individual's  attainment  month,  is  entitled  to 
an  old-age  Insurance  benefit,  the  amount  of 
such  old-age  Insurance  benefit  for  any 
month  prior  to  such  attainment  month, 
shall  (in  lieu  of  the  reduction  provided  in 
paragraph  (1)  in  any  case  in  which  such 
paragraph  would  otherwise  have  applied  t& 
such  old-age  Insurance  benefit)  be  reduced 
by  the  sum  of — 

""(A)  an  amount  equal  to  the  amount  by 
which  such  wife's  or  husband's  (as  the  case 
may  be)  Insurance  benefit  Is  reduced  under 
paragraph  (2)  for  such  month  (or.  If  such 
Individual  is  not  entttled  to  a  wife's  or  hus- 
band's Insurance  benefit  for  such  month,  by 
an  amount  equal  to  the  amount  by  which 
such  benefit  for  the  last  month  for  which 
such  Individual  was  entitled  to  such  a  bene- 
fit was  reduced) .  plus 

*"(B)  If  the  old-age  Insurance  benefit  for 
such  month  prior  to  reduction  under  this 
subsection  exceeds  such  wife's  or  husband's 
(as  the  case  may  be)  Insurance  benefit  prior 
to  reduction  under  this  subsection  and  if 
paragraph  (1)  applied  to  such  old-age  in- 
surance benefit,  an  amount  equal  to — 

"*(1)  the  number  equal  to  the  number  of 
months  specified  in  clause  (B)  of  paragraph 

(1)  ,  multiplied  by 

"'(11)  flve-nlnths  of  1  per  centum,  and 
further  multiplied  by 

**  '(111)  the  excess  of  such  old-age  Insur- 
ance benefit  over  such  wife's  or  husband's 
(as  the  case  may  be)  Insurance  benefit. 

"'(4)  In  the  case  of  any  individual  who 
Is  entitled  to  an  old-age  insurance  benefit 
and  who.  for  the  first  month  for  which  such 
individual  Is  so  entitled  (but  not  for  any 
prior  month)  or  for  any  later  month  occur- 
ring prior  to  such  individual's  attainment 
month.  Is  entitled  to  a  wife's  or  husband's 
Insurance  benefit  to  which  paragraph  (2) 
Is  applicable,  the  amount  of  such  wife's  or 
husband's  Insurance  benefit  for  any  month 
prior  to  such  attainment  month,  shall,  in 
lieu  of  the  reduction  provided  in  paragraph 

(2)  .  be  reduced  by  the  sum  of — 

"  '(A)  an  amount  equal  to  the  amount  by 
which  such  old-age  insurance  benefit  for 
such  month  Is  reduced  under  paragraph  <  l » 
or  (5)  (If  such  paragraph  applied  to  such 
old-age  Insurance  benefit),  plus 

"  '(B)  an  amount  equal  to — 

**  '(1)  the  number  equal  to  the  number  of 
months  specified  In  clause  (B)  of  paragraph 
(2).  multiplied  by 

"•(U)  twenty-five  thirty-sixths  of  I  per 
centum,  and  further  multiplied  by 

"  '(lit)  the  excess  of  such  wife's  or  hus- 
band's Insurance  benefit  (as  the  case  may 
be)  prior  to  reduction  under  this  subsection 
over  the  old-age  Insurance  benefit  prior  to 
reduction  under  this  subsection. 

*"<S)  In  the  cose  of  any  Individual  who 
to  entitled  to  an  old-age  insurance  benefit 


for  the  month  In  which  such  Individual  at- 
tains the  age  of  sixty-five  or  any  month 
thereafter,  such  benefit  for  such  month  shall. 
If  such  Individual  was  also  entitled  to  such 
benefit  for  any  one  or  more  months  prior  to 
the  month  In  which  such  Individual  at- 
tained the  age  of  sixty-five  and  such  benefit 
for  any  such  prior  month  was  reduced  under 
paragraph  (1)  or  (3),  be  reduced  as  provided 
In  such  paragraph,  except  that  there  shall 
be  subtracted,  from  the  number  specified  In 
clause  (B)  of  such  paragraph — 

"  "(A)  the  number  equal  to  the  number 
of  months  for  which  such  benefit  was  re- 
duced under  such  paragraph,  but  for  which 
such  benefit  was  subject  to  deductions 
under  paragraph  (1)  or  (2)  of  section  203 
(b). 

and  except  that.  In  the  case  of  any  such 
benefit  reduced  under  paragraph  (3).  there 
also  shall  be  subtracted  from  the  number 
specified  in  clause  (B)  of  paragraph  (2).  for 
the  purpose  of  computing  the  amount  re- 
ferred to  in  clause  (A)  of  paragraph  (3)  — 

"(B)  the  number  equal  to  the  number 
of  months  for  which  the  wife's  or  husband's 
(as  the  case  may  be)  Insurance  benefit  was 
reduced  under  such  paragraph  (2),  but  for 
which  such  benefit  was  subject  to  deduc- 
tions under  paragraph  (1)  or  (2)  of  section 
203(b).  under  section  203(C).  or  under  sec- 
tion 222 ( b  I . 

"  '(C)  in  case  of  a  wife's  insurance  benefit, 
the  number  equal  to  the  number  of  months 
occurring  after  the  first  month  for  which 
such  benefit  was  reduced  under  paragraph 
<2i  in  which  she  had  In  her  care  (individ- 
ually or  Jointly  with  the  individual  on  whose 
wages  and  self -employment  Income  such 
benefit  is  based)  a  child  of  such  Individual 
entitled  to  child's  insurance  benefits,  and 

"'(D)  the  number  equal  to  the  number 
of  months  for  which  such  wife's  or  husband's 
(as  the  case  may  be)  insurance  benefit  was 
reduced  under  such  paragraph  (2) .  but  tn 
or  after  which  such  Individual's  entitlement 
to  wife's  or  husband's  Insurance  benefits  was 
terminated  because  such  individual's  spouse 
ceased  to  be  under  a  disability,  not  including 
in  such  number  of  months  any  month  after 
such  termination  in  which  such  individual 
was  entitled  to  wife's  or  husband's  Insurance 
benefits. 

Such  subtraction  shall  be  made  only  if  the 
total  of  such  months  specified  In  clauses 
(A).  (B).  (C).  and  (D)  of  the  preceding 
sentence  Is  not  less  than  three.  For  pur- 
poses of  clauses  (B)  and  (C)  of  this  para- 
graph, the  wife's  or  husband's  Insurance 
benefit  of  an  individual  shall  not  be  con- 
sidered terminated  for  any  reason  prior  to 
such  individual's  attainment  month. 

"\6)  In  the  case  of  any  individual  who 
Is  entitled  to  a  wife's  or  husband's  Insurance 
benefit  for  such  Individual's  attainment 
month,  or  any  month  thereafter,  such  benefit 
for  such  month  shall,  if  such  Individual  was 
also  entitled  to  such  benefit  for  any  one  or 
more  months  prior  to  such  attainment 
month  and  such  benefit  for  any  such  prior 
month  was  reduced  under  paragraph  (2)  or 
(4)  be  reduced  as  provided  In  such  para- 
graph, except  that  there  shall  be  subtracted 
from  the  number  specified  In  clause  (B)  of 
such  paragraph — 

"  'I  A)  the  number  equal  to  the  number  of 
months  for  which  such  benefit  was  reduced 
under  such  paragraph,  but  for  which  such 
benefit  was  subject  to  deductions  under  sec- 
tion 203(b)  (1)  or  (2),  under  section  203(c), 
or  under  section  222(b), 

*"(B)  In  case  of  a  wife's  Insurance  benefit, 
the  number  equal  to  the  number  of  months, 
occurring  after  the  first  month  for  which 
such  benefit  was  reduced  under  such  para- 
graph. In  which  she  had  In  her  care  (in- 
dividually or  jointly  with  the  individual  on 
whose  wages  and  self-employment  Income 
such  benefit  Is  based)  a  child  of  such  Indi- 
vidual entitled  to  child'*  Insurance  benefits, 
and 


"'(C)  the  number  equal  to  the  number 
of  months  for  which  such  wife's  or  hus- 
band's (as  the  case  may  be)  Insurance  bene- 
fit was  reduced  under  such  paragraph,  but 
In  or  after  which  such  Individual's  entitle- 
ment to  wife's  or  husband's  Insurance  bene- 
fits was  terminated  because  such  Individual's 
spouse  ceased  to  be  under  a  disability,  not 
Including  In  such  number  of  months  any 
month  after  such  termination  in  which  such 
individual  was  entitled  to  wife's  or  husband's 
Insurance  benefits. 

and  except  that,  In  the  case  of  any  such 
benefit  reduced  under  paragraph  (4),  there 
also  shall  be  subtracted  from  the  number 
specified  In  clause  (B)  of  paragraph  (1). 
for  the  purpose  of  computing  the  amount 
referred  to  In  clause  (A)  of  paragraph  (4)  — 
"'(D)  the  number  equal  to  the  number 
of  months  for  which  the  old-age  Insurance 
benefit  was  reduced  under  such  paragraph 
( 1 )  but  for  which  such  benefit  was  subject 
to  deductions  under  paragraph  (1)  or  (2) 
of  section  203(b). 

"Such  subtraction  shall  be  made  only  if 
the  total  of  such  months  specified  in  clauses 
(A).  (B).  (C),  and  (D)  of  the  preceding 
sentence  is  not  less  than  three. 

"'(7)  In  the  case  of  an  individual  who  is 
or  was  entitled  to  a  wife's  or  husband's  in- 
surance benefit  to  which  paragraph  (6)  was 
applicable  and  who.  for  such  Individual's 
attainment  month  (but  not  for  any  prior 
month)  or  for  any  later  month.  Is  entitled 
to  an  old-age  Insurance  benefit,  the  amount 
of  such  old-age  Insurance  benefit  for  any 
month  shall  be  reduced  by  an  amount  equal 
to  the  amount  by  which  the  wife's  or  hus- 
band's (as  the  case  may  be)  insurance  bene- 
fit is  reduced  under  paragraph  (6)  for  such 
month  (or.  if  such  individual  Is  not  entitled 
to  a  wife's  or  husband's  insurance  benefit 
for  such  month,  by  (1)  an  amount  equal  to 
the  amount  by  which  such  benefit  for  the 
last  month  for  which  such  Individual  was 
entitled  thereto  was  reduced,  or  (li)  if 
smaller,  an  amount  equal  to  the  amount  by 
which  such  benefit  would  have  been  reduced 
under  pargaraph  (6)  for  such  individual's 
attainment  month  If  entitlement  to  such 
benefit  had  not  terminated  before  such 
month) . 

"'(8)  In  the  case  of  an  Individual  who  is 
entitled  to  an  old-age  Insurance  benefit  to 
which  paragraph  (5)  is  applicable  and  who. 
for  such  individual's  attainment  month 
(but  not  for  any  prior  month)  or  for  any 
later  month,  is  entitled  to  a  wife's  or  hus- 
band's Insurance  benefit,  the  amount  of 
such  wife's  or  husband's  Insurance  benefit 
for  any  month  shall  be  reduced  by  an 
amount  equal  to  the  amount  by  which  such 
old-age  Insurance  benefit  for  such  month  is 
reduced  under  paragraph  (5). 

"'(9)  The  preceding  paragraphs  shall  be 
applied  to  old-age  Insurance  benefits,  wife's 
insurance  benefits,  and  husband's  Insurance 
benefits  after  reduction  under  section 
203(H)  and  application  of  section  215(g). 
If  the  amount  of  any  reduction  computed 
under  paragraph  (1),  under  paragraph  (2). 
under  clause  (A)  or  clause  (B)  of  paragraph 
(3),  or  under  clause  (A)  or  clause  (B)  of 
paragraph  (4)  is  not  a  multiple  of  $0.10.  it 
shall  be  reduced  to  the  next  lower  multiple 
of  $0.10. 

"'(10)  For  purposes  of  this  subsection, 
an  individual's  "attainment  month"  means — 

"'(A)  in  the  case  of  a  man  entitled  to 
husband's  Insurance  benefits,  the  month  In 
which  he  attains,  or  would  attain,  the  age 
of  sixty-five; 

"'(B)  In  the  case  of  a  woman  entitled 
to  wife's  insurance  benefits,  the  month  in 
which  she  attains,  or  would  attain,  the  age 
of  sixty-five.  or.  If  later,  the  month  In  which 
the  Individual  (If  entitled  to  old-age  insur- 
ance benefits)  on  the  basis  of  whose  wages 
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and  self -employment  Income  she  Is  entitled 
to  such  benefits  attains,  or  would  attain,  the 
age  of  sixty-five.' 

"(2)  Subsection  (r)  of  section  202  of 
such  Act  is  hereby  repealed. 

"<3)  Subsection  (s)  of  section  202  of  such 
Act  Is  amended  to  read  as  follows: 

"  "DISABILITY  INSURANCE  BENEFICIARY 

"'(s)(l)  If  any  Individual  becomes  en- 
titled to  a  widow's  Insurance  benefit,  widow- 
er's Insurance  benefit,  or  parent's  insurance 
benefit  for  a  month  before  the  month  in 
which  such  individual  attains  the  age  of 
sixty-five,  or  becomes  entitled  to  an  old-age 
Insurance  benefit,  wife's  Insurance  benefit, 
or  husband's  Insurance'  benefit  for  a  month 
before  the  month  In  which  such  individual 
atttJns  the  age  of  sixty-five  which  is  reduced 
under  the  provisions  of  subsection  (q) ,  such 
Individual  may  not  thereafter  become  en- 
titled to  disability  Insurance  benefits  under 
this  title. 

"'(2)  If  an  Individual  would,  but  for  the 
provisions  of  subsection  (k)(2)(B),  be  en- 
titled for  any  month  to  a  disability  Insur- 
ance benefit  and  to  a  wife's  or  husband's  In- 
surance benefits,  subsection  (q)  shall  be 
applicable  to  such  wife's  or  husband's  in- 
surance benefit  (as  the  case  may  be)  for 
such  month  only  to  the  extent  it  exceeds 
such  disability  Insurance  benefit  for  such 
month. 

"  '(3)  The  entitlement  of  any  individual  to 
disability  Insurance  benefits  shall  terminate 
with  the  month  before  the  month  in  which 
such  Individual  becomes  entitled  to  old-age 
Insurance  benefits.' 

"(c)(1)  Clause  (C)  of  section  202(b)(1) 
Is  amended  to  read  as  follows: 

"'(C)  is  not  entitled  to  old-age  or  dis- 
ability Insurance  benefits  or  is  entitled  to 
old-age  or  disability  Insurance  benefits  based 
on  a  primary  Insurance  amount  which  Is  less 
than  one-half  .of  the  primary  Insurance 
amount  of  her  husband.' 

"(2)  So  much  of  such  section  202(b)(1) 
as  follows  clause  (C)  Is  amended  by  striking 
out  'she  becomes  entitled  to  an  old-age  or 
disability  Insurance  benefit  based  on  a  pri- 
mary Insurance  amount  which  Is  equal  to  or 
exceeds  one-half  of  an  old-age  Insurance 
benefit  of  her  husband.'. 

"(3)  Subsection  (b)  (2)  of  such  section  202 
la  amended  by  striking  out  'old-age  or  dis- 
ability Insurance  benefit"  and  Inserting  in 
Ilea  thereof  'primary  Insurance  amount*. 

"(d)(1)  Clause  (D)  of  subsection  (c)(1) 
of  such  section  202  Is  amended  to  read  as 
follows: 

"'(D)  Is  not  entitled  to  old-age  or  dis- 
ability Insurance  benefits,  or  Is  entitled  to 
old-age  or  disability  Insurance  benefits  based 
on  a  primary  Insurance  amount  which  is  less 
than  one-half  of  the  primary  Insurance 
amount  of  his  wife,'. 

"(2)  So  much  of  such  section  202(b)(1) 
as  follows  clause  (D)  Is  amended  by  striking 
out  'or  he  becomes  entitled  to  an  old-age  or 
disability  insurance  benefit  equal  to  or  ex- 
ceeding one-half  of  the  primary  Insurance 
amount  of  his  wife.'. 

"(3)  Subsection  (c)  (3)  of  such  section  202 
is  amended  by  striking  out  'Such'  and  In- 
serting In  lieu  thereof  'Exeept  as  provided  In 
subsection  (q),  such*. 

"(e)  Subsection  202<J)(3)  of  such  Act  la 
amended  to  read  as  follows: 

"'(3)  Notwithstanding  the  provisions  of 
paragraph  (1),  an  Individual  may,  at  his  op- 
tion, waive  entitlement  to  old-age  Insurance 
benefits,  wife's  insurance  benefits,  or  hus- 
band's Insurance  benefits  for  any  one  or 
more  consecutive  months  which  occur — 

"'(A)  after  the  month  before  the  month 
in  which  such  individual  attains  retirement 
»*•. 

"'(B)  prior  to  (1)  In  the  case  of  a  man. 
the  month  in  which  he  attains  the  age  of 
sixty-five,  or  (11)  in  the  case  of  a  woman, 
tha  month  in  which  she  attains  the  age  of 
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sixty-five  or.  If  later,  the  month  In  which 
the  Individual  (if  entitled  to  old-age  insur- 
ance benefits)  on  the  basis  of  whose  wages 
and  self-employment  income  she  is  entitled 
to  wife's  Insurance  benefits  attains  the  age 
of  sixty-five,  and 

"'(C)  prior  to  the  month  in  which  such 
Individual  files  application  for  such  benefits, 
and,  in  such  case,  such  Individual  shall  not 
be  considered  as  entitled  to  such  benefits  for 
any  such  month  or  months  before  he  filed 
such  application.  An  individual  shall  be 
deemed  to  have  waived  such  entitlement  for 
any  such  month  for  which  such  benefit 
would,  under  the  second  sentence  of  para- 
graph ( 1 ) ,  be  reduced  to  zero." 

"(ft  Section  203(b)  (3)  is  amended  to  read 
as  follows: 

"  "(3)  in  which  such  individual.  If  a  wife 
entitled  to  wife's  insurance  benefits,  did  not 
have  in  her  care  (Individually  or  jointly 
with  her  husband)  a  child  of  her  husband 
entitled  to  a  child's  Insurance  benefit  and 
such  wife's  Insurance  benefit  for  such  month 
was  not  reduced  under  the  provisions  of 
section  202(q)  and  such  month  occurred 
prior  to  the  month  in  which  she  attained 
the  age  of  sixty-five  or.  if  later,  the  month 
in  which  her  husband  (if  entitled  to  old-age 
insurance  benefits)  attained  the  age  of  sixty- 
five:  or'. 

"(g)  Section  3121(a)(9)  of  the  Internal 
Revenue  Code  of  1954  is  amended  to  read  as 
follows: 

"'(9)  any  payment  (other  than  vacation 
or  sick  pay)  made  to  an  employee  after  the 
month  In  which  he  attains  the  age  of  sixty- 
two.  If  such  employee  did  not  work  for  the 
employer  In  the  period  for  which  such  pay- 
ment is  made;  or". 

"(h)(1)  The  amendment  made  by  subsec- 
tion (a)  shall  apply  only  In  the  case  of 
lump-sum  death  payments  under  section 
202(1)  of  the  Social  Security  Act  with  respect 
to  deaths  occurring  after  October  1960,  and 
in  the  case  of  monthly  benefits  under  title 
n  of  such  Act  for  months  after  October  1960 
on  the  basis  of  applications  filed  In  or  after 
the  month  in  which  this  Act  Is  enacted. 

"(2)  For  purposes  of  section  215(b)  (3)  (B) 
of  the  Social  Security  Act  (but  subject  to 
paragraph  (1)  of  this  subsection)  — 

"(A)  a  man  who  attains  the  age  of  sixty- 
two  prior  to  November  1960  and  who  was  not 
eligible  for  old-age  Insurance  benefits  under 
section  202  of  such  Act  (as  in  effect  prior 
to  the  enactment  of  this  Act)  for  any  month 
prior  to  November  1960  shall  be  deemed  to 
have  attained  the  age  of  sixty-two  in  1960 
or,  if  earlier,  the  year  in  which  he  died; 

"(B)  a  man  shall  not,  by  reason  of  the 
amendment  made  by  subsection  (a),  be 
deemed  to  be  a  fully  Insured  Individual  be- 
fore November  1960  or  the  month  In  which 
he  died,  whichever  month  Is  the  earlier; 
and 

"(C)  the  amendment  made  by  subsection 
(a)  shall  not  be  applicable  In  the  case  of 
any  man  who  was  eligible  for  old-age  in- 
surance benefits  under  such  section  202  for 
any  month  prior  to  November  1960. 
A  man  shall,  for  purposes  of  this  paragraph, 
be  deemed  eligible  for  old-age  Insurance 
benefits  under  section  202  of  the  Social 
Security  Act  for  any  month  IX  he  was  or 
would  have  been,  upon  filing  application 
therefor  In  such  month,  entitled  to  such 
benefits  for  such  month. 

"(3)  For  purposes  of  section  209(1)  of 
such  Act,  the  amendment  made  by  subsec- 
tion (a)  shall  apply  only  with  respect  to 
remuneration  paid  after  October  1960. 

"(1)(1)  The  amendments  made  by  sub- 
sections (b)  through  (f)  shall  take  effect 
November  1,  1960,  and  shall  be  applicable 
with  respect  to  monthly  benefits  under  title 
II  of  the  Social  Security  Act  for  months 
after  October  1060  and  with  respect  to  lump- 
sum death  payments,  for  deaths  occurring 
after  October  I960. 


"(2)  The  amendment  made  by  subsection 
(g)  shall  be  effective  with  respect  to  re- 
muneration paid  after  October  1960." 

Mr.  BYRD  of  West  Virginia.  Mr. 
President,  the  Senators  know  that  the 
Senate  Finance  Committee  adopted  an 
amendment  offered  by  me  and  cospon- 
sored  by  21  other  Senators  to  permit 
men  to  voluntarily  retire  and  receive 
actuarially  reduced  benefits  at  age  62 
in  the  same  way  as  such  benefits  are 
presently  available  to  women  at  age  62. 
Following  the  adoption  of  the  amend- 
ment, Mr.  Robert  Myers,  Chief  Actuary 
of  the  Social  Security  Administration, 
and  other  social  security  experts  in  the 
Department,  discovered  a  technical  de- 
ficiency in  the  language  of  the  amend- 
ment. This  technical  deficiency  must  be 
rectified  if  the  language  is  to  carry  out 
the  intent  and  purpose  of  the  Senators 
cosponsoring  the  amendment  and  the  in- 
tent and  purpose  of  the  committee  in 
adopting  it.  Under  the  language  of  the 
bill  as  it  is  presently  written,  the  wife  of 
a  retired  worker  would  suffer  a  double 
reduction  in  her  benefit.  One  reduc- 
tion would  be  based  on  her  being  under 
65,  and  the  other  reduction  would  be 
based  on  her  husband's  being  under  65. 
I  am  advised  by  the  Chief  Actuary  of  the 
Social  Security  Administration  that, 
from  an  actuarial  standpoint,  it  is  nec- 
essary and  proper  that  there  be  only 
one  reduction  in  the  wife's  benefit.  The 
amendment  I  am  now  offering  is  a  per- 
fecting amendment  and  it  would  cor- 
rect the  inequity  that  would  result  from 
the  present  language  of  the  bill  and 
would  safeguard  the  wife's  benefit 
against  the  double  reduction.  This 
amendment  will  provide  that  the  single 
actuarial  reduction  be  based  on  the 
wife's  age,  or,  on  the  husband's  age,  if 
he  is  the  younger  of  the  two. 

I  have  discussed  this  perfecting 
amendment  with  Senator  Kekr  and  Sen- 
ator Frear  and  with  the  chairman  of  the 
Senate  Finance  Committee,  Senator 
Byrd  of  Virginia,  and  I  believe  that 
they  have  agreed  to  accept  the  amend- 
ment. I  trust  that  the  Senate  will 
adopt  it. 

I  also  hope,  Mr.  President,  that  the 
House  conferees  will  accept  the  amend- 
ment permitting  male  workers  to  volun- 
tarily retire  at  age  62.  Wives  who  now 
must  wait  until  the  breadwinner  in  the 
family  reaches  age  65  before  receiving 
benefits,  may  also  benefit  from  the 
amendment,  because  it  will  make  pos- 
sible the  payment  of  benefits  to  wives 
who  reach  age  62  when  the  retired  hus- 
band worker  has  reached  age  62,  if  he 
and  she  so  elect  to  apply. 

Mr.  President,  I  have  discussed  the 
perfecting  amendment  with  the  distin- 
guished Senator  from  Virginia  [Mr. 
Byrd],  chairman  of  the  Committee  on 
Finance.  I  believe  he  has  no  objection  to 
it.  I  hope  the  Senate  will  adopt  it. 

Mr.  KERR.  Mr.  President,  the  Sena- 
tor from  West  Virginia  is  correct.  The 
committee  believes  the  amendment 
should  be  approved. 

Mr.  BYRD  of  West  Virginia.  Mr. 
President,  I  yield  back  the  remainder  of 
my  time. 

Mr.  KERR.   I  yield  back  the  remain- 
der of  my  time. 
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The  PRESIDING  OFFICER.  All 
time  has  been  yielded  back.  The  ques- 
tion is  on  agreeing  to  the  amendment  of 
the  Senator  from  West  Virginia. 

The  amendment  was  agreed  to. 

Mr.  HARTKE.  Mr.  President.  I  ask 
unanimous  consent  to  have  several  state- 
ments by  me  printed  at  this  point  in  the 
Record. 

There  being  no  objection,  the  state- 
ments were  ordered  to  be  printed  in  the 
Record,  as  follows: 

Statement  by  Senator  Hartke  in  Support 
of  Provision  Removing  Ace  Requirement 
fob  Retirement  Because  of  Total  and 
Permanent  Disability 
Earlier  this  session  I  Introduced  legislation 
to  remove  the  age  50  requirement  contained 
In  the  disability  Insurance  program.    I  am 
happy  that  this  amendment  was  approved 
by  the  House  of  Representatives  and  the 
Senate  Finance  .Committee.    This  provision 
la  contained  In  the  pending  social  security 
bill. 

The  age  50  requirement  was  Included 
under  the  disability  Insurance  program  as 
part  of  its  conservative  program  In  1956 
when  It  acknowledged  that  individuals  per- 
manently and  totally  disabled  should  be 
able  to  draw  benefits  to  assist  them  and 
their  families  when  disability  fell  upon 
them. 

Sufficient  experience  has  now  been  gained 
to  warrant  the  removal  of  the  age  require- 
ment. This  will  benefit  an  estimated  125.- 
000  disabled  workers  Immediately  and  a  like 
number  of  their  dependents. 

The  removal  of  this  restriction  will  enable 
many  of  these  people  to  be  removed  from 
public  assistance  rolls.  According  to  the 
committee  report  the  first  year's  savings 
In  public  assistance  will  be  $28  million. 

This  follows  once  again  the  great  Ameri- 
can principle  of  self-reUance,  of  permitting 
an  Individual  to  pay  into  an  insurance  fund 
from  which  he  may  benefit  when  he  retires 
or  when  he  becomes  disabled  and  Is  no  longer 
capable  of  working. 

This  Is  a  great  step  forward  because  when 
a  younger  worker  becomes  disabled  he  Is 
not  the  only  one  who  suffers.  This  group 
of  Individuals  usually  have  families  who  de- 
pend upon  them  for  support.  Now.  If  they 
are  under  50.  they  must  rely  on  public  as- 
sistance. Under  the  committee-approved 
bill  they  will  become  eligible  to  begin  draw- 
ing benefits  under  the  disability  Insurance 
program  of  the  social  security  system. 

Statement  by  Senator  Hartke  in  Support  of 
Provision  Lowering  the  Social  Security 
Retirement  Age  for  Men  to  62 
Among  the  social  security  amendments  be- 
fore us  is  one  which  would  allow  retirement 
of  men  at  age  62  at  benefits  somewhat  lower 
than  those  at  age  65.    I  am  an  author  of  the 
Senate  amendment  to  accomplish  this  and. 
therefore.  I  am  extremely  gratified  that  the 
Senate  Finance  Committee  approved  this 
liberalization. 

Actually,  this  Is  In  the  nature  of  an  equaliz- 
ing amendment.  The  privilege  of  retirement 
at  age  62  has  been  accorded  to  women  for 
some  time.  It  seems  to  me  to  be  at  least 
of  equal  importance  to  permit  a  wage  earner 
to  retire  at  age  62  if  he  must  because  of  Ill- 
ness or  other  reasons  which  would  deem  It 
advisable  for  him  to  quit  working. 

There  will  be  little,  if  any.  cost  to  the  so- 
cial security  trust  fund  with  this  earlier  op- 
tional retirement.  The  benefits  available  to 
one  who  chooses  to  retire  at  age  62  would 
be  80  percent  of  the  amount  to  which  he 
would  be  entitled  at  age  65.  The  percentage 
would  rise  five-ninths  of  1  percent  for  each 
month  beyond  age  62. 

In  areas  of  high  unemployment  especially 
this  will  be  of  Immeasurable  value.  It  Is 


difficult.  If  not  Impossible,  for  persons  of  ad- 
vanced age  to  obtain  employment  In  these 
unemployment  areas.  This  optional  retire- 
ment will  allow  persons  of  62  to  obtain  a 
measure  of  comfort. 

Statement  by  Senator  Hartke  in  Support 
of  Provision  Relating  to  the  Blind 

Among  the  social  security  amendments  ap- 
proved by  the  Finance  Committee  is  an 
amendment  I  introduced  to  help  the  blind. 
A  man  who  loses  his  sight  when  he  Is  25  years 
of  age — or  35  or  45 — should  not  be  on  public 
assistance  for  the  rest  of  his  life. 

A  man  who  is  still  In  his  working  years, 
who  becomes  blind,  dees  not  have  to  be  on 
public  assistance  the  rest  of  his  life.  He 
should  be  working  and  earning  his  own  liv- 
ing. Many  blind  men  and  women  today  are 
doing  Just  this — providing  for  themselves 
and  their  families,  contributing  to  their 
community  life,  strengthening  the  economy 
of  the  Nation. 

A  man  who  becomes  blind  may  have  to 
accept  the  help  of  public  assistance  tempo- 
rarily to  feed  himself  and  his  family — but 
this  help  needs  to  be  only  temporary  if  It  is 
geared  to  assist  him  to  work  his  way  off 
public  assistance  and  Into  economic  self- 
sufficiency.  In  1950.  the  Congress  recognized 
that  blind  and  recipients  did  not  have  to  be 
permanent  public  charges,  by  including  in 
title  X.  the  Aid  to  the  Blind  title  of  the 
Social  Security  Act,  the  earned  Income  ex- 
emption concept. 

This  concept  brought  rehabilitation  into 
the  Federal-State  blind  aid  programs.  It  pro- 
vided that  a  blind  person  receiving  aid  could 
earn  up  to  $50  a  month — up  to  $12  a  week — 
without  having  these  earnings  used  to  reduce 
the  amount  he  received  during  that  period 
from  public  assistance;  if  he  earned,  not  $50 
in  a  month,  but  $75,  then  the  $25  excess 
over  the  exempted  amount  would  be  used  to 
diminish  his  public  assistance  check. 

This  put  rehabilitation  Into  the  public 
assistance  for  the  blind — and  It  was  a  fine, 
i  magnificent  action — It  was  government 
help  of  the  highest  caliber,  a  help  to  disad- 
vantaged men  and  women  who  had  the 
spirit  the  determination  and  the  willing- 
ness to  rebuild  their  lives — but  couldn't  do  it 
alone. 

Ten  years  have  changed  very  much  the 
value  of  $50  and  the  action  taken  by  the 
Congress  in  1950  has  become  meaningless  as 
the  value  of  $50  has  shrunk  to  a  mere  shad- 
ow in  purchasing  power. 

I  believed  there  was  need  to  bring  the 
action  of  1950  up  to  date — to  bring  the  re- 
habilitation principle  incorporated  into  the 
aid  to  the  blind  title  in  1950  up  to  date — 
to  make  it  commensurate  with  today's  val- 
ues, with  today's  needs. 

I  therefore  proposed  an  amendment  to 
title  X  of  the  Social  Security  Act.  which 
would  change  the  present  $600  annual 
earned  income  exemption  for  blind  aid  re- 
cipients to  $1,000  a  year  plus  50  percent  of 
Income  in  excess  of  this  amount.  I  am  grati- 
fied that  It  was  accepted  by  the  Senate 
Finance  Committee  and  that  It  is  Included 
In  the  pending  bill.  This  is  not  a  grab  bag 
for  the  blind. 

This  provision  does  not  mean  that  a  blind 
person  may  earn  $100,000  a  year  and  still 
draw  public  assistance.  It  does  mean  that 
a  limit  should  be  placed  on  the  earnings 
of  a  blind  aid  recipient  so  as  to  be  sure  that 
this  can't  and  wont  happen.  It  cant  and 
wont  happen  with  the  amendment  as  I  have 
proposed  it — as  it  was  adopted  by  the  Finance 
Committee. 

Let  me  give  you  an  example:  A  blind  man 
applies  for  public  assistance  and  It  is  deter- 
mined by  the  authorities  that  he  has  need 
for  $75  a  month  or  $900  a  year  to  meet  his 
basic  needs.  This  man  has  a  newsstand  and 
he  earns,  let  us  say,  $1,400  a  year;  according 
to  my  amendment  the  first  $1,000  of  this 
man's  earnings  would  be  exempt  exempt 


from  being  used  to  meet  his  basic  needs: 
50  percent  of  the  balance  or  $200  of  his 
earnings  would  also  be  exempt:  this  would 
leave  $200  of  his  earnings  not  exempt  and 
this  amount  would  then  be  used  to  meet  his 
basic  needs  to  reduce  his  public  assistance 
grant — so  that  he  would  receive  not  $900 
public  assistance  but  $700:  and  with  each 
additional  dollar  of  his  earnings  50  cents 
will  be  used  to  reduce  his  public  assistance 
check.  When  this  mans  Income  from  his 
newsstand  amounts  to  $2,800  a  year,  he  will 
receive  no  public  assistance  at  all. 

So.  Instead  of  public  assistance  merely 
helping  to  feed  this  man.  It  Is  so  structured 
by  my  amendment  as  to  help  him  to  even- 
tually escape  from  public  assistance. 

And,  I  use  the  word  "escape"  with  the 
knowledge  that  as  of  April  1960.  the  average 
blind  aid  check  for  107,787  blind  persons  was 
$72.42  a  month. 

Last  week,  we  declared  by  action  of  this 
Chamber  that  a  man  has  a  minimum  need  of 
$1.25  an  hour  and  should  receive  It.  What 
of  the  blind  aid  recipient?  He  has  the  same 
needs:  he  too  must  eat,  must  pay  rent,  and 
buy  clothes — and  he  must  make  these  pur- 
chases at  the  same  stores  used  by  everyone 
else.  How  does  he  make  these  purchases? 
He  does  It  all — or  more  than  100.000  of  them 
do — on  a  current  monthly  average  of  $72.42, 
or  an  average  of  $18.10  a  week  or,  figuring 
It  on  a  40-hour-week  basis,  the  blind  aid 
recipient  has  an  average  hourly  Income  of 
$0.45  to  pay  all  his  living  costs. 

I  do  not  set  forth  these  figures  as  an 
argument  for  increased  public  assistance 
funds;  I  state  them  so  that  all  will  under- 
stand why  blind  men  and  women  who  are 
on  public  assistance  want  and  need  release 
from  public  assistance,  want  and  need  the 
opportunity  to  get  off  public  assistance. 

My  amendment  gives  them  this  chance — 
to  work  their  way  from  dependence  upon 
public  aid  to  economic  independence:  it 
provides  a  means.  It  provides  a  gradual 
transition  from  complete  reliance  upon 
public  funds,  to  complete  independence  of 
public  funds. 

I  urge  that  my  amendment  be  allowed  to 
remain  in  the  form  in  which  I  submitted 
It.  There  is  no  need  for  controls,  or  limita- 
tions on  a  blind  man's  earnings — the  blind 
person's  own  initiative  will  In  Itself  be  a 
control,  his  own  ambitions  a  limitation — for 
as  his  earnings  Increase,  his  public  aid  will 
decrease  until  one  happy  day,  one  wonderful 
day,  the  blind  worker  will  discover  he  Is 
again  his  own  man.  free  of  public  aid.  free 
because  he  has  earned  his  freedom  through 
his  own  efforts. 

Statement  by  Senator  Hartke  in  Support 
of  Provision  Increasing  the  Social  Secu- 
rity Earnings  Limitation 
I  am  gratified  that  the  Senate  Finance 
Committee  has  recognized  that  there  is  an 
inequity  in  the  present  social  security  law 
which  limits  the  earnings  of  a  retiree  to 
$1200  a  year.   The  committee  has  approved 
an  Increase  in  this  limitation  to  $1.8C0  and 
this  provision  Is  contained  In  the  pending 
bill. 

The  increase  to  $1,800  is  an  improvement, 
but  I  feel  that  a  larger  Increase  Is  Justified. 

Early  this  year  I  introduced  legislation  re- 
moving the  earnings  limitation.  When  the 
House  acted  on  the  social  security  revision 
bill  I  submitted  several  amendments  designed 
to  remove  or  Increase  the  $1,200  earnings 
limitation.  One  amendment  completely  re- 
moved the  celling.  Another  provided  for 
gradual  removal  over  a  period  of  6  years. 
The  others  Increased  the  limitation  to  $4300. 
$3,600.  ¥3.000.  $2,400.  and  $1,800. 

This  is  still  far  short  of  the  goal  which  I 
feel  we  should  work  for — that  is  the  complete 
removal  of  the  income  limitation  on  earned 
income. 
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My  colleagues  are  aware.  I  am  sure,  that 
there  Is  no  limitation  on  the  amount  an 
Individual  may  receive  from  Insurance, 
bonds,  dividends,  rents,  etc.  The  provision 
adopted  by  the  Senate  simply  will  place  those 
wishing  to  continue  work  and  supplement 
their  meager  social  security  check  on  the 
same  level  as  those  receiving  Income  from 
so-called  unearned  sources. 

This  great  social  security  program  was  en- 
acted to  provide  some  measure  of  security 
for  our  elderly  citizens.  So  long  as  this 
earnings  limitation  remains  we  are  rewarding 
the  rich  and  penalizing  those  who  really  need 
protection.  It  penalizes  our  great  American 
initiative.  We  cannot  continue  to  penalize 
the  health  and  vigorous  members  of  our 
society  who  would  like  to  continue  working 
In  Jobs  for  which  they  are  qualified  and 
needed  In  order  to  supplement  the  bare  sub- 
sistence Income  they  receive  under  social 
security. 

In  urging  the  Senate  conferees  to  Insist  on 
this  provision,  I  would  like  to  quote  from  the 
November  1959  Issue  of  Nation's  Business.  In 
an  article  entitled  "Let's  Take  the  Brakes  Off 
Growth,"  It  Is  stated: 

"Permission  for  older  people  to  work  may 
often  mean  the  difference  between  comfort 
and  penury,  self-confidence  and  despair, 
success,  and  failure. 

"For  both  economic  and  psychological  rea- 
sons, changes  In  our  old-age  pension  systems 
are  sorely  needed." 

The  PRESIDING  OFFICER.  The  bill 
Is  open  to  further  amendment.  If  there 
be  no  further  amendment  to  be  pro- 
posed, the  question  Is  on  the  engross- 
ment of  the  amendments  and  the  third 
reading  of  the  bill. 

The  amendments  were  ordered  to  be 
engrossed  and  the  bill  to  be  read  a  third 
time. 

The  bill  was  read  the  third  time. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent, I  ask  for  the  yeas  and  nays  on  the 
passage  of  the  bill. 

The  yeas  and  nays  were  ordered. 

Mr.  JOHNSON  of  Texas.  Mr.  Presi- 
dent. I  yield  back  the  remainder  of  my 
time  on  the  bill,  on  condition  that  the 
minority  leader  will  do  likewise. 

Mr.  DIRKSEN.  Mr.  President.  I  yield 
back  the  remainder  of  my  time. 

The  PRESIDING  OFFICER.  The  bill 
having  been  read  the  third  time,  the 
question  is.  Shall  it  pass?  The  yeas 
and  nays  have  been  ordered,  and  the 
clerk  will  call  the  roll. 

The  legislative  clerk  called  the  roll. 

Mr.  MANSFIELD.  I  announce  that 
the  Senator  from  Arkansas  [Mr.  Ful- 
b right]  and  the  Senator  from  South 
Carolina  [Mr.  Johnston]  are  absent  on 
official  business. 

I  also  announce  that  the  Senator  from 
Missouri  [Mr.  Hcnnings]  is  absent  be- 
cause of  illness. 

I  further  announce  that  the  Senator 
from  Montana  [Mr.  Murray]  and 
the  Senator  from  Wyoming  [Mr. 
O'Mahoney]  are  necessarily  absent. 

I  further  announce  that,  if  present 
and  voting,  the  Senator  from  Arkansas 
[Mr.  Fulbright],  the  Senator  from  Mis- 
souri [Mr.  Hen mincs J ,  the  Senator  from 
South  Carolina  [Mr.  Johnston],  the 
Senator  from  Montana  [Mr.  Murray], 
and  the  Senator  from  Wyoming  [Mr. 
O'Mahoney  ] ,  would  each  vote  "yea." 

Mr.  DIRKSEN.  I  announce  that  the 
Senator  from  Iowa  [Mr.  Martin]  la 


absent,  by  leave  of  the  Senate,  on  official 
business. 

The  Senator  from  California  [Mr. 
Kuchel]  is  necessarily  absent.  If  pres- 
ent and  voting,  he  would  vote  "yea." 

The  result  was  announced — yeas  91, 
nays  2,  as  follows: 

|  No.  3091 

YEAS — 91 


Aiken 

Engle 

Magnuson 

Allott 

Ervln 

Mansfield 

Anderson 

Fong 

Monroney 

Bartlett 

Frear 

Morse 

Bcall 

Gore 

Morton 

Bennett 

Green 

Moss 

Bible 

Grucnlng 

Mundt 

Bridges 

Hart 

Muskle 

Burdick 

Hartke 

Pastore 

Bush 

Hayden 

Prouty 

Butler 

Hlckenlooper 

Proxmlre 

Byrd.  Va. 

Hill 

Randolph 

Byrd.  W.  Va. 

Holland 

Robertson 

Cannon 

Hruska 

Russell 

Capehart 

Humphrey 

Saltonstall 

Carlson 

Jackson 

Schocppel 

Carroll 

Javits 

Scott 

Case.  N.J. 

Johnson.  Tex. 

Smathers 

Case.  3.  Dak. 

Jordan 

Smith 

Chavez 

Keating 

Sparkman 

Church 

Kefauver 

Stennls 

Clark 

Kennedy 

Symington 

Cooper 

Kerr 

Talmadge 

Cotton 

Lausche 

Wiley 

Curtis 

Long,  Hawaii 

Williams.  Del. 

Dlrksen 

■Long,  La. 

Williams.  N.J. 

Dodd 

Lusk 

Yarborough 

Douglas 

McCarthy 

Young,  N.  Dak. 

Dworshak 

McClellan 

Young,  Ohio 

Eastland 

McGee 

Ellendcr 

McNamara 

NAYS— 2 
Goldwater  Thurmond 
NOT  VOTING— 7 
Fulbrlght         Kuchel  Murray 
Hennlngs         Martin  O'Mahoney 
Johnston.  S.C. 

So  the  bill  (H.R.  12580)  was  passed. 

Mr.  DIRKSEN.  Mr.  President,  I  move 
to  reconsider  the  vote  by  which  the  bill 
was  passed. 

Mr.  WILLIAMS  of  Delaware.  Mr. 
President,  I  move  to  lay  that  motion  on 
the  table. 

The  motion  to  lay  on  the  table  was 
agreed  to. 

Mr.  BYRD  of  Virginia.  Mr.  President, 
I  ask  unanimous  consent  that  the  Secre- 
tary of  the  Senate  be  authorized  to  make 
appropriate  corrections  in  section  and 
paragraph  numbers. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  BYRD  of  Virginia.  I  ask  unani- 
mous consent  that  the  bill  as  passed, 
showing  Senate  amendments,  be  printed. 

The  PRESIDING  OFFICER.  Without 
objection,  it  is  so  ordered. 

Mr.  BYRD  of  Virginia.  I  move  that 
the  Senate  insist  on  its  amendments  and 
ask  for  a  conference  with  the  House 
thereon,  and  that  the  Chair  appoint  the 
conferees  on  the  part  of  the  Senate. 

The  motion  was  agreed  to;  and  the 
Presiding  Officer  appointed  Mr.  Byrd  of 
Virginia,  Mr.  Kerr,  Mr.  Frear,  Mr.  Long 
of  Louisiana,  Mr.  Williams  of  Delaware, 
and  Mr.  Carlson  conferees  on  the  part 
of  the  Senate. 

Mr.  THURMOND  subsequently  said: 
Mr.  President,  I  was  compelled  to  vote 
against  this  program  which  is  financed 
by  the  Federal  Government  in  whole  or 
in  part.  My  position  on  this  issue  was 
not  taken  with  any  degree  of  insensitiv- 
lty  or  callousness  to  the  plight  of  our 


elder  citizens.  The  medical  problems  of 
many  of  these  citizens  are  genuine  and 
real,  and  I  have  repeatedly  urged  appro- 
priate legislative  action  by  the  Congress 
to  assist  them  in  their  financial  prob- 
lems. However,  the  assistance  which  I 
have  urged  has  not  been  in  the  form  of 
a  program  of  grants.  On  the  contrary. 
I  have  urged  repeatedly  that  the  income 
tax  laws  be  amended  so  as  to  give  some 
measure  of  relief  to  persons  65  years  of 
age  and  over  and  those  who  are  assisting 
such  persons. 

Mr.  President,  I  am  convinced  that  the 
necessity  for  increased  Federal  inter- 
vention in  this  area  diminishes  with  the 
growth  of  private  pension  plans  and  ad- 
ditional concern  by  the  State  govern- 
ments. Today  over  19  million  workers 
are  covered  by  private  pension  plans 
which  have  total  assets  of  nearly  $40 
billion.  By  1965  these  are  expected  to 
have  assets  of  $77  billion. 

Mr.  President,  much  has  been  said 
about  a  program  of  medical  care  for  the 
aged  which  can  be  administered  to  all 
persons  who  have  reached  retirement 
age  and  retain  a  measure  of  dignity  to 
the  program.  In  my  opinion,  there  can 
be  no  program  administered  by  the  Fed- 
eral Government  which  can  attain  the 
mark  of  dignity  which  accompanies  a 
program  of  health  insurance  adminis- 
tered by  private  companies  and  for 
which  the  elder  citizen  has  liimself  vol- 
untarily provided.  Our  citizens  are  not 
as  insensitive  to  their  future  needs  as 
the  proponents  of  Federal  programs  for 
the  aged  would  seem  to  believe.  Accord- 
ing to  Health  Insurance  Association  of 
America,  about  43  percent  of  Americans 
over  65  are  now  covered  by  some 
form  of  health  insurance.  This  per- 
centage will  continue  to  increase  in  pro- 
portion to  our  standard  of  living  until 
the  necessity  for  intervention  by  govern- 
ment will  be  completely  eliminated. 

Mr.  President,  the  States  of  this  Union 
have  not  ignored  the  medical  and  finan- 
cial problems  of  their  elder  citizens. 
Forty  States  have  some  form  of  medical 
care  provisions  in  their  old  age  assist- 
ance plans,  and  16  States  have  di- 
rect money  payments  for  all  essential 
items  of  medical  care.  My  own  State  of 
South  Carolina  has  a  program  which 
provides  for  direct  payments  for  hospital 
care  and  nursing  home  care.  Any  fed- 
erally financed  program  of  medical  care 
for  the  aged  will  increase  the  necessity 
for  additional  Federal  revenues,  dimin- 
ish sources  of  revenue  from  which  the 
States  could  draw,  and  thereby  hamper 
additional  efforts  by  the  States  to  ex- 
pand their  present  programs  of  medical 
care  for  the  aged. 

Mr.  President,  it  was  my  sincere  hope 
that  the  welfare  clause  of  the  Constitu- 
tion would  not  be  further  expanded  to 
the  extent  proposed  by  H.R.  12580. 
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Mr.  Chairman  and  Members  of  the  Committee: 

I  appreciate  this  opportunity  to  present  the  views  of  the 
Department  of  Health,  Education,  and  Welfare  on  H.R.  V700,  a  bill  "To 
amend  the  Social  Security  Act  and  the  Internal  Revenue  Code  so  as  to 
provide  insurance  against  the  costs  of  hospital,  nursing  home,  and 
surgical  service  for  persons  eligible  for  old-age  and  survivors 
insurance  benefits,  and  for  other  purposes." 

In  the  introduction  to  the  report  which  we  submitted  on  April  2nd 
of  this  year  to  this  Committee  on  the  subject  "Hospitalization  Insurance 
for  OASDI  Beneficiaries,"  we  included  the  following  observations: 

"There  is  general  agreement  that  a  problem  does  exist.  The 
rising  cost  of  medical  care,  and  particularly  of  hospital  care,  over 
the  past  decade  has  been  felt  by  persons  of  all  ages.    Older  persons 
have  larger  than  average  medical  care  needs.    As  a  group  they  use  about 
two  and  a  half  times  as  much  general  hospital  care  as  the  average  for 
persons  under  age  65,  and  they  have  special  need  for  long-term  insti- 
tutional care.    Their  incomes  are  generally  considerably  lower  than  those 
of  the  rest  of  the  population,  and  in  many  cases  are  either  fixed  or 
declining  in  amount.    They  have  less  opportunity  than  employed  persons 
to  spread  the  cost  burden  through  health  insurance.    A  larger  proportion 
of  the  aged  than  of  other  persons  must  turn  to  public  assistance  for 
payment  of  their  medical  bills  or  rely  on  'free'  care  from  hospitals  and 
physicians.    Because  both  the  number  and  proportion  of  older  persons  in 
the  population  are  increasing,  a  satisfactory  solution  to  the  problem  of 
paying  for  adequate  medical  care  for  the  aged  will  become  more  rather 
than  less  important." 

We  do  not  believe  that  H.R.  U7OO  provides  a  satisfactory  solution 
to  the  problem. 

We  are  convinced  that  the  objective  of  making  adequate  medical 
care  reasonably  available  to  our  aged  population  should,  so  far  as 
possible,  be  achieved  through  reliance  upon  and  encouragement  of 
individual  and  organized  voluntary  action. 

Steady  progress  has  been  made  in  extending  and  improving  voluntary 
hospital  insurance  coverage  of  the  aged  under  non-profit  and  commercial 
programs.    About  kO  percent  of  the  persons  age  65  and  over  now  have  some 
hospital  insurance  protection.    As  recently  as  1952  only  25  percent  of 


the  persons  age  65  and  over  had  any  form  of  hospital  insurance.  The 
most  rapid  increase  in  coverage  has  been  in  the  age  group  65  to  69. 
If  the  same  average  yearly  increase  in  the  proportion  covered  is 
maintained  as  has  been  maintained  during  the  last  few  years,  private 
hospital  insurance  will  reach  about  56  percent  of  the  aged  population 
in  1965  and  68  percent  in  1970.    If  the  same  rate  of  increase  in 
coverage  of  OASDI  beneficiaries  that  was  recorded  between  1951  and 
1957  continues,  about  70  percent  of  the  aged  beneficiaries  group 
will  have  some  form  of  health  insurance  by  1965. 

In  view  of  the  special  efforts  that  are  being  made  by  non-profit 
plans  and  insurance  companies  and  in  view  of  the  experimenting  that 
is  taking  place  with  new  methods  for  extending  coverage,  it  seems  to 
me  that  we  can  look  forward  with  confidence  to  70  percent  of  the  aged 
having  some  form  of  hospital  insurance  by  1965. 

In  the  light  of  this  situation,  I  believe  that  it  would  be  very 
unwise  to  enact  H.R.  kjOO.    There  is  no  question  but  that  its  enactment 
would  bring  to  a  virtual  halt  the  voluntary  efforts  that  are  moving 
forward  in  such  an  encouraging  manner.    It  is,  of  course,  true  that  if 
H.R.  lj-700  were  enacted,  some  older  persons  would  purchase  insurance  to 
cover  the  cost  of  types  of  services  not  covered  by  the  Government 
program  such  as  private  room  accommodations  in  the  hospital,  or  phy- 
sician's home  and  office  visits,  but  there  would  be  no  incentive  for 
persons  to  puchase  private  insurance  covering  the  costs  of  services 
already  paid  for  by  compulsory  contributions  to  the  Government  program. 
Furthermore,  since  the  taking  of  this  initial  step  would  result  in 
strong  pressures  to  extend  the  scope  of  benefits  to  additional  types 
of  service,  voluntary  insurance  might  soon  be  eliminated  from  the 
entire  field  of  health  protection  for  the  aged. 

In  other  words,  enactment  of  H.R.  ^700  would  have  far-reaching 
and  irrevocable  consequences.    It  would  establish  a  course  from  which 
there  would  be  no  turning  back.    The  opportunity  for  continued  growth 
in  coverage  and  adequacy  of  voluntary  health  insurance  for  the  aged 
would  be  stifled  before  its  full  potential  could  be  gauged.  The 
pattern  of  health  coverage  of  the  aged  would  have  become  frozen  in 
a  vast  and  uniform  governmental  system,  foreclosing  future  opportunity 
for  private  groups — non-profit  and  commercial — to  demonstrate  their 
capacity  to  deal  with  the  problem. 

I  recognize,  of  course,  that  continued  progress  in  the  direction 
of  covering  an  increasingly  large  percentage  of  the  aged  by  voluntary 
hospital  insurance  programs  will  still  leave  us  with  problems  that  the 
Nation  cannot  ignore.    In  the  first  place,  there  will  be  persons  whose 
policies  provide  inadequate  protection.    Most  of  the  persons  holding 
such  policies  would  be  willing  to  purchase  additional  protection  if  it 
could  be  provided  at  rates  they  were  able  to  pay.    In  the  second  place, 
there  will  be  those  who  have  no  protection  but  who  would  participate  in 
voluntary  programs  if  provided  with  policies  at  rates  that  they  could 
afford  to  pay. 
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Over  the  last  ten  years  various  proposals  have  been  made  to  deal 
with  the  problem  presented  by  both  of  these  groups.    The  major  proposals 
can  be  classified  under  two  headings,  namely,  (l)  those  designed  to 
stimulate  voluntary  health  insurance  through  pooling  or  re-insurance 
and  (2)  those  designed  to  provide  Federal  subsidies  to  private  carriers 
in  order  to  enable  them  to  cover  above-average  risks  or  to  supplement 
premiums  of  persons  of  low  income. 

I  feel  that  these  proposals  should  be  re-evaluated  and  discussed 
with  persons  both  in  and  out  of  Government  in  the  light  of  the  basic 
data  that  have  been  brought  together  in  connection  with  the  report  that 
we  submitted  to  this  Committee  in  April  and  also  in  relation  to  other 
possible  alternatives. 

As  we  indicated  in  our  report,  the  alternatives  that  can  be  classified 
under  these  two  headings  are  based  on  previous  legislative  proposals.  We 
indicated  in  the  report  that  there  are  other  possibilities  for  Federal 
action.    We  also  stated  that  time  had  not  permitted  any  of  them  to  be 
developed  and  evaluated  in  adequate  detail  for  the  report.    We  are  now 
in  the  process  of  evaluating  these  other  possibilities.    One  possible 
approach,  for  example,  would  be  to  develop  a  plan  under  which  workers, 
particularly  those  who  do  not  now  have  the  opportunity  of  participating 
in  large  group  plans  that  will  provide  them  with  protection  after 
retirement,  could  make  voluntary  contributions  over  a  period  of  years 
to  the  Government  which  in  turn  could  purchase  insurance  for  them 
from  non-profit  groups  and  insurance  companies. 

I  have  requested  the  staff  to  make  a  thorough  study  of  those 
possibilities  that  we  have  not  yet  had  the  opportunity  of  developing 
and  evaluating  in  adequate  detail,  and  to  discuss  the  most  promising  ones 
with  persons  both  in  and  out  of  Government.    At  the  conclusion  of  these 
studies,  we  will  be  in  a  position  to  determine  whether  or  not  it  is 
possible  to  develop  any  plan  that  is  both  practicable  and  desirable.  At 
that  time  we  will  be  happy  to  report  the  results  of  our  studies  to  this 
Committee  and  its  Subcommittee  on  Administration  of  the  Social  Security 
Law. 

In  summary: 

1.  We  must  come  to  grips  with  the  problem  of  providing  adequate 
hospital  care  for  the  aged. 

2.  The  percentage  of  aged  persons  covered  by  hospital  insurance 
written  by  non-profit  groups  and  insurance  companies  has  increased  in  a 
very  significant  manner  in  recent  years. 

3.  There  is  every  indication  that  the  percentage  of  aged  persons 
covered  by  hospital  insurance  written  by  non-profit  groups  and  insurance 
companies  will  continue  to  increase. 
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k.    The  enactment  of  a  compulsory  hospital  insurance  law  would 
represent  an  irreversible  decision  to  abandon  voluntary  insurance  for 
the  aged  in  the  hospital  field  and  would  probably  mark  the  beginning 
of  the  end  of  voluntary  insurance  for  the  aged  in  the  health  field 
generally. 


5.    Instead  of  abandoning  voluntary  hospital  insurance  for  the 
aged  in  favor  of  compulsory  insurance,  every  possible  effort  should  be 
made  to  determine  whether  or  not  a  plan  can  be  developed  that  will 
strengthen  the  voluntary  approach  by  making  adequate  protection 
available  to  a  larger  percentage  of  the  aged. 


I 
III 


II 
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Mr.  Chairman  and  Members  of  the  Committee: 

First  of  all  this  morning,  I  would  like  to  discuss  with  your  Committee 
some  changes  in  the  Old  Age,  Survivors  and  Disability  Insurance  provisions  of 
the  Social  Security  Act  that  the  administration  desires  to  recommend. 

We  recommend  removing  the  age- 50  limitation  on  the  payment  of  disability 
insurance  benefits. 

About  250,000  people- -125, 000  disabled  workers  and  125,000  dependents 
of  these  workers- -would  be  made  immediately  eligible  for  benefits  >y  this 
provision.    This  would  mean  additional  benefits  of  about  $200  million  in 
196l,  increasing  in  the  future  to  an  average  of  over  $600  million  a  year. 

We  also  recommend  changes  in  the  disability  program  discussed  with 
your  Committee  last  week.    These  are:     (l)  a  proposal  for  eliminating  the 
second  six- month  waiting  period  for  applicants  with  a  previous  period  of 
disability;  (2)  a  proposal  for  extending  a  six-month  trial  work  period  to 
those  who  are  not  under  State  rehabilitation  programs;  (3)  &  proposal  for 
authorizing  the  Secretary  of  Health,  Education,  and  Welfare  to  reverse 
unfavorable  disability  determinations  by  the  States,  provided  applicants 
request  reconsideration  of  such  decisions.    The  last  provision  is  necessary 
in  this  nationwide  program  in  order  to  provide  full  assurance  of  a  reasonable 
degree  of  uniformity  in  the  determination  of  rights  to  benefits  in  the 
various  States.    It  would  also  speed  up  the  processing  of  some  cases  and 
avoid  needless  and  time-consuming  appeals. 
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We  recommend  also  that  the  benefit  for  each  child  of  a  deceased  worker 
be  increased  to  three- fourths  of  the  worker's  benefit  amount. 

The  present  law  provides  that  in  a  survivor  case  the  benefit  payable 
to  a  child  is  one-half  of  what  the  worker's  benefit  amount  would  have  been, 
plus  one- fourth  of  the  worker's  benefit  amount  divided  by  the  number  of 
children  getting  benefits.    If  there  are  two  children,  for  example,  each 
child  is  eligible  for  a  benefit  equal  to  one-half  plus  one -eighth;  namely 
five-eighths,  of  the  worker's  amount.     And  even  though  one  child  goes  to 
work  and  has  his  benefit  withheld,  the  other  child  is  still  not  eligible 
for  the  full  three-quarter  benefit. 

About  900>000  children  would  get  benefit  increases  immediately  as  a 
result  of  this  proposal.    This  would  mean  additional  benefits  of  about 
$60  million  in  1961,  increasing  later  to  an  average  of  about  $65  million 
a  year. 

Another  change  that  we  recommend  at  this  time  is  to  provide  benefits 
for  the  survivors  of  people  who  died  fully  insured  before  19^0. 

In  recent  years  amendments  to  the  law  have  usually  made  eligible  not 
only  those  who  in  the  future  meet  certain  conditions  but  also  those  who  met 
comparable  conditions  in  the  past.  This  was  not  done,  however,  in  the  case 
of  survivors  of  persons  who  died  prior  to  19^0. 

We  believe  it  would  be  desirable  to  apply  to  this  group  left  out  in 
the  1939  amendments  the  principle  of  retroactivity  which  has  been  generally 
applied  in  the  more  recent  amendments.    There  are  about  25*000  widows  75 
years  of  age  and  over  who  would  be  made  eligible  for  benefits  by  this 
proposal.    This  would  mean  additional  benefits  of  about  $10  million  in 
196l  for  this  group. 
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Another  proposal  we  recommend  that  would  enable  more  people  to 
qualify  for  benefits  is  one  that  would  remedy  the  situation  in  present  law 
under  which  a  widow  and  her  children  are  denied  benefits  because  of  a 
defect  in  a  marriage  that  she  entered  into  in  good  faith  and  believed  to 
be  valid. 

We  also  recommend  five  extensions  of  coverage  under  the  Old  Age, 
Survivors  and  Disability  Insurance  program.    We  propose: 

1.  That  coverage  be  extended  to  include  services  (other  than  domestic 
services)  performed  by  a  parent  for  a  son  or  daughter. 

2.  That  coverage  be  made  available  to  policemen  and  firemen  under 
State  or  local  retirement  systems  in  all  States. 

3.  That  coverage  be  extended  to  self-employed  physicians  on  the 
same  basis  as  that  applicable  to  self-employed  people  now  covered. 

k.    That  the  protection  of  the  program  be  extended  to  employees  and 
self-employed  people  in  Guam. 

5.    That  nonprofit  organizations  be  permitted  to  extend  coverage  to 
employees  who  want  to  be  covered  without  requiring  that  two-thirds  of  the 
employees  of  the  organization  consent  to  be  covered.    All  new  employees 
would  be  covered  compulsorily  as  under  present  law. 

These  changes  which  I  have  proposed  would  constitute  a  significant 
advance  in  the  Old  Age,  Survivors  and  Disability  Insurance  program. 

I  now  want  to  discuss  the  cost  of  medical  care  for  the  aged. 

In  approaching  this  problem  I  feel  that  we  should  keep  in  mind  the 
developments  that  have  taken  place  on  two  fronts. 
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First  of  all,  there  are  the  very  significant  steps  that  the  Federal 
Government  has  taken  in  recent  years  to  help  deal  with  the  hazards  of  old  age. 

The  number  of  persons  vho  benefit  from  the  Old  Age,  Survivors  and  Dis- 
ability Insurance  program  has  increased  very  materially.    At  the  same  time 
there  has  been  a  marked  increase  in  the  payments  to  the  beneficiaries.  Pay- 
ments under  the  Old  Age  Assistance  program,  including  medical  services,  have 
been  liberalized.    There  has  been  a  sharp  increase  in  the  funds  the  Federal 
Government  has  made  available  for  medical  research.    More  and  more  of  these 
funds  are  being  directed  toward  problems  of  the  aging.    The  Hill -Burton 
program  of  course  has  benefitted  persons  of  all  ages  in  providing  more 
adequate  hospital  and  other  health  care  facilities.    Provision  has  now  been 
made  for  providing  for  FHA  type  of  guarantee  for  the  construction  of  private 
nursing  home  facilities.    This  could  prove  to  be  a  significant  advancement 
in  dealing  with  the  problem  of  health  facilities  and  health  costs  of  the  aged. 
Congress  has  made  provision  for  a  White  House  Conference  on  Aging  in  January 
1961,  at  which  all  problems  in  this  area  will  be  discussed  by  citizens  groups 
representing  all  walks  of  life. 

In  the  second  place  there  are  the  very  significant  advances  that  have 
been  made  in  recent  years  in  extending  the  benefits  of  health  insurance  to 
people  65  years  of  age  and  over. 

We  estimate  that  approximately  k2  percent  of  the  persons  in  this  age 
group  now  have  some  protection  against  the  cost  of  hospital  care.    While  we 
do  not  have  precise  data,  I  think  it  is  safe  to  say  that  approximately 
6-1/2  million  aged  persons  currently  have  some  health  insurance.  Contrast 
this  figure  with  that  for  1952  when  it  was  estimated  that  only  slightly  more 
than  3  million  -aged  persons  had  any  coverage  of  this  kind. 
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Blue  Cross  and  Blue  Shield  plans  have  been  extending  their  benefits 
and  improving  their  coverage.    Several  insurance  companies  have  aggressively 
entered  the  field  to  provide  better  protection  to  aged  individuals. 

For  example,  Blue  Cross  which  operates  all  over  the  country  has 
taken  various  steps  to  assure  that  persons  age  65  and  over  are  offered  the 
opportunity  of  obtaining  protection  against  the  cost  of  hospital  care. 
Most  local  Blue  Cross  plans  provide  periodically  for  "open  enrollment*"  when 
individuals  of  any  age  may  subscribe  for  hospital  coverage.  Additionally 
more  and  more  Blue  Cross  plans  are  extending  the  time  during  which 4  they 
will  pay  hospital  benefits. 

While  all  the  68  Blue  Shield  plans  will  continue  coverage  after 
age  6^  for  persons  who  have  been  enrolled  before  that  age,  there  are  32 
plans  that  now  have  no  age  limit  for  initial  enrollment,  and  2  others 
permit  enrollment  up  to  age  70.    In  addition,  25  other  plans  have  similar 
programs  for  the  aged  either  approved  or  in  various  stages  of  development. 

Insurance  companies  also  have  been  working  to  make  health  insurance 
available  to  older  people.    There  is  considerable  variation  in  what  policies 
cover  and  in  the  benefits  they  provide.    It  is  difficult  to  generalize  on 
the  protection  offered  to  the  aged  under  insurance  company  policies.  However, 
the  significant  fact  is  that  more  and  more  companies  are  offering  group  and 
individual  coverage  to  the  aged  against  the  cost  of  nominal  hospital,  surgical, 
and  in-hospital  medical  expenses.    Additionally,  some  insurance  companies 
have  recently  introduced  or  will  soon  present  policies  that  will  provide 
protection  against  catastrophic  cost  of  long-term  or  other  expensive  illnesses. 
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In  addition,  more  and  more  employers  are  extending  the  benefits  of 
group  health  insurance  to  retired  persons  and  their  dependents.    In  many 
cases  the  employers  are  paying  all  or  a  substantial  part  of  the  cost  of 
the  group  plan. 

In  testifying  before  the  members  of  this  Committee  on  July  13, 

19^9,  in  opposition  to  H.R.  U700,  I  made  the  following  statement: 

".  .  .enactment  of  H.R.  1|700  would  have  far-reaching  and 
irrevocable  consequences.    It  would  establish  a  course 
from  which  there  would  be  no  turning  back.    The  opportunity 
for  continued  growth  in  coverage  and  adequacy  of  voluntary 
health  insurance  for  the  aged  would  be  stifled  before  its 
full  potential  could  be  gauged.    The  pattern  of  health 
coverage  of  the  aged  would  have  become  frozen  in  a  vast  and 
uniform  governmental  system,  foreclosing  future  opportunity 
for  private  groups — non-profit  and  commercial — to  demonstrate 
their  capacity  to  deal  with  the  problem." 

In  the  light  of  all  of  the  developments  I  have  just  identified, 
we  are  all  the  more  convinced  that  it  would  be  very  unwise  for  our 
Government  to  take  any  step  that  would  lead  to  such  a  result. 

Since  appearing  before  the  Committee  last  year,  we  have  given 
consideration  to  the  question  of  using  a  payroll  tax  in  order  to  provide 
more  of  the  aged  with  better  protection  against  the  risk  of  catastrophic 
illnesses.    We  have  decided  that  even  a  restricted  program  of  this  kind 
would  be  subject  to  the  same  fundamental  objections  that  we  have  made 
to  H.R.  U700. 

Therefore,  I  want  to  make  it  clear  that>  as  an  administration, 
we  will  oppose  any  program  of  compulsory  health  insurance. 

At  the  same  time  I  desire  to  emphasize  again  that  I  believe  that 
continued  progress  in  the  direction  of  covering  an  increasingly  large 
percentage  of  the  aged  by  voluntary  hospital  insurance  programs  will 
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still  leave  us  with  serious  problems.    There  will  still  be  aged  persons 
whose  policies  provide  inadequate  protection.    Also  there  will  still  be 
aged  persons  who  will  have  no  protection  but  who  would  be  willing  to 
participate  in  voluntary  programs  if  provided  with  policies  at  rates 
that  they  could  afford  to  pay.    This  administration — indeed  all 
thoughtful  citizens — are  acutely  aware  of  the  need  for  approaching  these 
problems  with  a  sense  of  urgency.    But  we  are  no  less  aware  of  the 
necessity  for  seeking  and  finding  solutions  that  are  sound  and  that 
expedite  rather  than  impede  the  progress  we  all  desire. 

We  have  been  investigating,  therefore,  the  feasibility  of  a 
program  that  would  help  accelerate  rather  than  impede  the  present 
voluntary  approach  to  this  problem.    In  these  studies  we  have  been 
keeping  in  mind  the  following  guiding  principles: 

1.  That  there  should  be  no  compulsion  on  anyone  to  participate 
in  any  health  insurance  program. 

2.  That  there  should  be  no  action  taken  by  anyone  that  would 
tend  to  stifle  private  initiative  in  the  health  insurance  field.  Any- 
thing done  in  this  area  should  build  on—and  not  undermine  or  replace 
with  a  Federal  system — the  excellent  progress  that  is  now  being  made  by 
private  effort. 

3.  That  we  should  strive  to  strengthen  and  stimulate  our 
existing  private  system  so  as  to  foster  additional  progress — both  in 
terms  of  scope  of  protection  and  numbers  of  persons  protected. 

ii.    That  we  should  preserve  and  strengthen  the  private  relation- 
ships which  now  characterize  the  rendering  of  health  care  services. 

That  all  aged  persons  should  have  the  opportunity  of  par- 
ticipating in  any  program  that  might  be  developed. 
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6.    That  there  should  be  available  to  the  aged — particularly  in 
the  low  income  groups— protection  against  the  severest  burden  of  health 
care  costs,  namely,  the  financially  catastrophic  cost  of  institutional 
care  in  connection  with  long-terra  and  other  very  expensive  illnesses. 

Before  arriving  at  a  final  conclusion  as  to  whether  the  Federal 
Government  can  devise  within  this  framework  of  principles  a  practical 
program,  it  is  going  to  be  necessary  for  us  to  explore  further  some 
complex  issues. 

For  example,  we  have  been  considering  methods  of  relating  to  his 
income  the  amount  of  money  that  each  voluntary  participant  would 
contribute  to  the  cost  of  an  insurance  policy.    We  have  been  analyzing 
possible  plans  under  which  persons  in  the  lowest  income  group  would  make 
a  very  small  contribution  and  then  the  contribution  would  increase  up  to 
a  given  level  of  income .    Beyond  this  level  the  policy  holder  would  be 
expected  to  pay  the  full  premium  costs. 

Also  we  have  been  exploring  the  question  of  whether  State 
governments,  aided  by  the  Federal  Government,  could  provide  the  difference 
between  the  amount  paid  by  the  policy  holders  in  the  low  income  groups  and 
the  actual  cost  of  the  policy.    In  exploring  this  aspect  of  the  matter, 
eiqphasis  is  being  placed  on  having  the  States  carry  their  fair  share  of 
the  total  burden. 

We  have  also  been  endeavoring  to  identify  the  various  factors  that 
must  be  considered  in  determining  the  minimum  level  of  protection  which 
the  States  must  provide  in  order  to  qualify  for  Federal  matching  funds. 
In  exploring  this  question,  we  are  keeping  in  mind  the  fact  that  the 
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States  would  be  authorized  to  contract  with  private  groups  for  the 
insurance . 

Also  we  are  considering  the  impact  of  any  plan  on  the  quality 
and  availability  of  health  services. 

We  have  not  reached  a  conclusion  as  to  the  best  manner  in  which  to 
deal  with  such  basic  issues  as  these.    In  the  effort  to  arrive  at  sound 
conclusions,  it  will  be  necessary  for  us  to  begin  immediately  to  consult 
further  with  everts  in  Government,  with  outside  experts  and  groups, 
and  with  State  officials.    It  is,  of  course,  not  possible  to  predict  the 
length  of  time  that  it  will  take  for  these  consultations.    Moreover,  I 
am  not  now  in  a  position  to  predict  how  long  it  will  take  to  resolve  the 
basic  issues  I  have  Just  identified  and  any  others  that  may  arise.  Deeply 
sensitive  as  the  administration  is,  and  as  I  know  this  Committee  i^  to 
the  human  issues  here  involved,  I  can  assure  you  that  these  explorations 
will  be  carried  forward  with  maximum  speed. 

§  #  § 
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Mr.  Chairman  and  Members  of  the  Committee: 

I  am  glad  to  appear  this  morning  to  present  the  administration's 
plan  to  provide  health  and  medical  care  for  the  aged. 

The  Executive  Branch  of  the  Government  fully  recognizes  and  accepts 
the  fact  that  the  Federal  Government  should  act  in  this  field.    A  careful 
consideration  of  facts  such  as  the  following  can  lead  to  no  other  conclusion: 

1.  There  are  16  million  persons  aged  65  and  over.    Four  million 
pay  income  taxes.    Of  the  12  million  who  do  not  pay  income  taxes,  2.h 
million  are  recipients  of  public  assistance. 

2.  A  1958  study  identified  60  percent,  or  9.6  million,  of  the  aged 
as  having  incomes  of  $1,000  or  less,  and  80  percent,  or  12.8  million,  as 
having  incomes  of  $2,000  or  less.    These  figures  should  be  discounted, 
because  they  include  situations  where  a  wife  has  an  income  of  less  than 
$1,000  and  the  husband  has  a  substantial  income,  and  because  they  include 
situations  where  other  members  of  the  family  have  substantial  resources. 
Nevertheless,  we  are  dealing  with  a  group  in  our  population  which  contains 
an  unusually  large  percentage  of  persons  with  very  limited  resources. 

3.  A  1957-58  study  shows  that  the  average  annual  expenditures  of 
this  group  for  health  and  medical  expenses  was  $177 >  not  including  nursing 
home  care,  as  compared  with  $8U  for  the  rest  of  the  population.    But  it  is 
important  to  note  that  15  percent  of  the  persons  65  and  over,  or  2.25  million, 
had  total  medical  expenditures,  on  the  average,  of  $700  per  year,  not  including 
nursing  home  care.    The  expenditures  for  this  group  represented  60  percent  of 
the  total  medical  care  expenditures  of  the  aged.    Since  1957>  costs  for  medical 
care  have  increased  at  least  20  percent.    Also,  it  should  be  noted  that  the 
high  average  expenditure  for  the  aged  is  attributable  to  the  fact  that  $6,000 
is  a  conservative  estimate  of  total  medical  expenditures  incurred  by  persons 
who  are  continuously  ill  for  an  entire  year. 

k.    According  to  the  Health  Insurance  Association  of  America,  ap- 
proximately U9  percent  of  the  persons  in  this  age  group  have  some  kind  of 
health  and  medical  insurance.    But,  only  a  comparatively  small  percentage 
of  this  group  have  policies  that  protect  them  against  long-term  illnesses. 
This  is  true  of  those  who  are  covered  by  group  policies,  as  well  as  those 
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who  are  covered  by  individual  policies.    There  is  a  trend  in  the  direction 
of  extending    beyond  the  retirement  age  provisions  in  group  policies  that 
cover  major  medical  expenses.    There  is  also  a  trend  in  the  direction  of 
making  individual  policies  that  cover  major  medical  expenses  available  to 
persons  65  and  over.    These  policies  call  for  payment  of  premiums  ranging 
from  $60  to  $130  a  year  per  individual.    They  include  deductible  provisions 
ranging  from  $250  to  $500.    They  ordinarily  establish  annual  or  lifetime 
dollar  ceilings  on  benefits.    Most  contain  co-insurance  provisions  of  20 
percent  to  25  percent. 

It  follows,  therefore,  that  a  large  percentage  of  persons  aged  65 
and  over  do  not  have  protection  against  long-term  illnesses,  and  either 
cannot  obtain  protection  at  rates  they  can  afford  to  pay,  or  cannot  obtain 
adequate  protection. 

In  the  light  of  these  facts  we  have  developed  a  program  that  is 
designed  to  achieve  just  one  objective,  namely,  to  provide  approximately 
12  million  persons  65  and  over  who  have  limited  resources  with  the 
opportunity  of  taking  steps  which,  if  taken,  will  enable  them  to  cope 
with  the  heavy  economic  burden  of  long-term  or  other  expensive  illnesses. 

We  have  developed  this  proposal  in  the  belief  that  any  program 
undertaken  by  the  Federal  Government  in  this  area  should  meet  the  following 
tests: 

1.  It  should  provide  the  individual  with  the  opportunity  of 
deciding  for  himself  whether  or  not  he  desires  to  be  a  participant  in 
the  program. 

2.  It  should  make  available  a  system  of  comprehensive  health  and 
medical  benefits  which  provide  adequate  protection  against  the  costs  of 
long-term  and  other  expensive  illnesses. 

3.  It  should  make  available  all  the  benefits  of  the  program  to 
public  assistance  recipients  at  public  expense. 

k.    It  should  provide  for  some  financial  contribution  on  the  part 
of  those  participants  who  are  not  on  public  assistance. 

5.  It  should  provide  private  insurers  with  the  opportunity  of 
expanding  their  programs  of  extending  health  protection  to  the  over-65 
age  group. 

6.  It  should  provide  for  a  Federal-State  partnership  in  dealing 
with  the  problem. 

We  have  developed  a  program  that  is  consistent  with  these  guidelines. 
We  believe  that  if  it  is  put  into  operation,  it  will  provide  the  aged  with 
the  type  of  assistance  they  most  need.    We  want  to  make  it  clear,  however, 
that  we  will  be  glad  to  discuss  any  suggestions  for  improvements  that  are 
consistent  with  the  basic  guidelines  that  I  have  just  outlined. 


3 


Specifically,  we  recommend  that  the  Federal  Government  assist  the 
States  in  establishing  a  Medicare  Program  for  the  Aged  in  accordance  with 
the  following  specifications: 

1.  Eligibility  for  Participation  in  Program 

The  program  would  be  open  to  all  persons  aged  65  and  over  who 
did  not  pay  an  income  tax  in  the  preceding  year  and  to  taxpayers  65  and 
over  whose  adjusted  gross  income,  plus  Social  Security,  Railroad 
Retirement  benefits,  and  veterans  pensions,  in  the  preceding  year  did 
not  exceed  $2,500  ($3,800  for  a  couple). 

2.  Eligibility  for  Benefits 

Persons  eligible  for  participation  in  the  program  would  be 
entitled  to  the  benefits  of  the  program  if  they  had  paid  an  enrollment 
fee  each  year  of  $24  and  after  they  had  incurred  health  and  medical  expenses 
of  $250  ($400  for  a  couple). 

Public  assistance  recipients  would  be  entitled  to  the  benefits 
of  the  program  without  paying  the  enrollment  fee  and  with  the  States 
paying  the  initial  $250  of  expenses  under  the  regular  public  assistance 
program . 

3.  Benefits 

The  Medicare  Program  for  the  Aged  would  pay  80  percent  (100  percent 
for  public  assistance  recipients)  of  the  costs  of  the  following  comprehensive 
health  and  medical  services  for  all  participants  who  had  established  their 
eligibility,  and  where  such  services  have  been  determined  to  be  medically 
necessary. 

a.  Hospital  care  -  180  days 

b.  Skilled  nursing  home  care  -  3&5  days 

c.  Organized  home  care  services  -  365  days 

d.  Surgical  procedures 

e.  Laboratory  and  X-ray  services  -  up  to  $200 

f.  Physicians'  services 

g.  Dental  services 

h.  Prescribed  drugs  -  up  to  $350 

i.  Private  duty  nurses 

j.    Physical  restoration  services 

k.    Optional  Benefits 

Each  State  would  provide  that  an  aged  person  eligible  for 
participation  in  the  program  could  elect  to  purchase  from  a  private  group 
a  major  medical  expense  insurance  policy  with  the  understanding  that 
50  percent  of  the  cost  would  be  paid  for  him  from  Federal-State  matching 
funds  up  to  a  maximum  of  $60.    The  States  would  be  responsible  for 
establishing  the  minimum  specifications  for  such  policies. 
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5 .  Continuation  of  Eligibility 

Once  a  person  has  qualified  for  participation  in  the  Medicare 
Program  for  the  Aged,  he  can  maintain  his  eligibility  by  the  payment  of 
the  annual  fee.    If  his  income  rises  above  the  figure  specified  for  eli- 
gibility, his  fee  would  be  raised  on  a  graduated  basis  for  each  $500  of 
increase  in  income  until  the  fee  covered  the  full  per  capita  cost  of  the 
benefits  made  available  to  him. 

6.  Administration 

The  Medicare  Program  for  the  Aged  would  be  administered  by  the 
States,  under  a  State  plan  approved  by  the  Department  of  Health,  Education, 
and  Welfare.    The  State  would  be  authorized  to  use  appropriate  private 
organizations  as  agents. 

7.  Financing 

The  governmental  cost  of  the  program  would  be  financed  by  the 
Federal  Government  and  the  States  on  a  matching  basis.    Federal  matching 
would  be  50  percent  on  the  average  with  an  equalization  formula  ranging 
from  33-1/3  to  66-2/3  percent  for  the  Federal  share. 

8.  Cost 

Assuming  that  all  States  participate  and  that  80  percent  of 
those  who  are  eligible  enroll  for  the  program,  it  is  estimated  that  the 
annual  Federal-State  cost  of  this  plan  would  be  $1.2  billion  with  the 
Federal  share  being  estimated  at  $600  million.    There  would  be  some  reduction 
to  the  extent  that  persons  eligible  for  participation  in  the  plan  elected 
to  purchase  insurance  policies  providing  for  the  optional  benefits.  It 
is  impossible  to  estimate  the  number  of  persons  who  would  elect  the  optional 
benefits . 

On  the  other  hand,  however,  it  .should  be  noted  that  increases  in 
costs  and  increased  utilization  of  facilities  over  and  above  that  included 
in  the  cost  estimates  could  lead  to  an  increase  in  these  estimates.  Also, 
there  would  be  some  increase  in  Federal  payments  for  public  assistance. 
This  increase  might  reach  $100  million  per  year. 

The  make  ready  cost  during  fiscal  year  1960-61 — including  grants 
to  States  to  help  them  develop  their  programs — would  be  about  $5  million. 
The  fiscal  year  I96L-62  cost  would  depend  on  many  factors.    We  estimate 
that  this  would  run  in  the  neighborhood  of  $H00  million — of  which  $200 
million  would  be  the  Federal  share. 

We  believe  that  the  plan  which  I  have  just  described  would  achieve 
the  following  results: 

1.    It  would  permit  the  individual  to  decide  for  himself  whether 
or  not  he  will  participate  in  the  program. 
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2.  It  would  preserve  the  opportunity  for  private  insurors  to 
continue  to  demonstrate  their  ability  to  develop  major  medical  expense 
programs  for  the  aged. 

3.  It  would  divide  the  cost  equitably  among  the  entire  population 
by  providing  for  financing  the  Federal  share  out  of  general  revenues, 
contrasted  with  a  payroll  tax  that  places  the  entire  burden  on  earnings 
of  less  than  $^,800. 

k.    It  would  provide  a  wide  range  of  benefits  without  placing  a 
premium  on  institutional  care  as  opposed  to  alternative  lower  cost  services. 
Thus,  it  would  facilitate  the  most  effective  and  economical  use  of 
available  medical  facilities  and  services. 

5.    It  would  provide  a  built-in  incentive  for  judicious  use  of 
health  facilities  and  services  by  requiring  the  individual  (other  than 
public  assistance  recipients)  to  share  in  the  cost  above  the  deductible 
of  $250. 

Most  important,  however,  the  program  is  designed  in  such  a  manner 
as  to  pinpoint  the  area  of  greatest  need — namely,  the  large  number  of 
persons  over  65  who  do  not  have  the  resources  or  the  opportunity  to  obtain 
adequate  protection  against  the  staggering  financial  burdens  of  long-term 

illness.  This  is  the  most  serious  problem  in  the  financing  of  health  care  for 
the  aged. 

This  plan  guarantees  comprehensive  health  and  medical  services  to 
all  aged  public  assistance  recipients  in  States  that  become  part  of  the 
program.    It  is  available  to  all  persons  in  the  lower  income  brackets, 
regardless  of  whether  they  happen  to  be  covered  by  Social  Security.  It 
identifies  persons  who  may  benefit  by  the  program  on  the  basis  of  a  simple 
and  easily  determined  eligibility  requirement,  without  subjecting  the 
individual  to  a  detailed  and  involved  income  or  means  test. 

In  summary,  we  believe  that  the  Medicare  Program  for  the  Aged 
will  concentrate  governmental  assistance  in  such  a  manner  as  to  provide 
the  most  effective  and  most  responsible  use  of  Federal  and  State  funds. 
We  believe  this  program  represents  a  practical  solution  to  a  pressing 
human  problem. 
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Mr.  Chairman  and  members  of  the  committee,  I  appreciate  very  much 
having  the  opportunity  of  appearing  before  the  committee  in  order  to 
discuss  H.R.  12580  and  some  of  the  issues  that  underlie  it.     The  bill 
as  you  know  was  developed  after  long  and  careful  consideration  in  the 
Ways  and  Means  Committee  of  the  House  of  Representatives. 

It  makes  a  substantial  number  of  significant  changes  in  the  programs 
of  old-age,  survivors,  and  disability  insurance,  maternal  and  child 
welfare,  public  assistance,  and  unemployment  compensation.     It  also 
would  establish  a  new  program  for  low  income  aged  persons  who  need 
help  in  meeting  their  medical  bills. 

The  changes  that  the  bill  would  make  in  the  OASDI  provisions  would 
accomplish  some  important  basic  program  improvements.     In  addition, 
the  bill  would  remedy  some  minor  inequities  that  exist  under  the 
present  provisions,  and  would  make  many  technical  improvements  and 
administrative  simplifications. 

The  program  of  old-age,  survivors,  and  disability  insurance  provides 
basic  protection  to  the  American  people  against  the  risk  of  earning 
loss  resulting  from  retirement,  death,  or  permanent  and  total  disa- 
bility.   Over  Ih  million  individuals  now  receive  benefits  under  this 
program.    Nearly  900,000  additional  persons  would  almost  immediately 
become  eligible  for  benefits  under  the  provisions  of  this  bill. 

In  addition,  some  1+00,000  children  would  receive  increased  benefits 
immediately  and  approximately  300,000  persons  would  be  brought  under 
the  coverage  of  the  system  so  that  their  earnings  would  count  toward 
eligibility  for  benefits  on  retirement,  death,  or  disability. 

Among  the  most  significant  of  the  old-age,  survivors,  and  disability 
insurance  provisions  are  those  concerned  with  disability.    The  minimum 
age  of  50  for  receipt  of  disability  insurance  benefits  would  be  eliminated. 
This  would  result  in  immediate  benefits  for  125,000  disabled  workers  and 
approximately  a  like  number  of  their  dependents.     I  am  very  glad  that 
experience  under  the  disability  insurance  program  indicates  that  this 
significant  change  can  now  be  made  without  increasing  the  tax  rates 
necessary  to  finance  the  disability  benefit  program.    Another  change 
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in  the  disability  provisions  would  eliminate  a  second  6-month  waiting 
period  for  disability  benefits  for  persons  who  had  had  a  prior  period 
of  disability  within  5  years. 

Under  present  law  disabled  persons  who  return  to  work  pursuant  to  a 
State-approved  vocational  rehabilitation  plan  may  continue  to  draw 
benefits  for  as  many  as  12  months  even  though  they  are  engaged  in 
work  activity  which  is  such  that,  without  this  provision,  they  would 
have  their  benefits  terminated. 

The  bill  would  broaden  this  provision  so  that  disabiltiy  beneficiaries 
who  work  under  other  rehabilitation  plans  or  are  rehabilitating  them- 
selves would  also  be  allowed  a  similar  trial  work  period  during  which 
their  benefits  would  be  continued. 

One  of  the  important  changes  in  the  old-age,  survivors,  and  disability 
insurance  system  would  revise  the  present  insured  status  provision  to 
make  the  requirements  that  apply  to  people  attaining  retirement  age  in 
the  next  few  years  more  nearly  comparable  to  those  that  will  prevail 
over  the  long  run. 

At  present,  an  individual,  to  be  eligible  for  benefits  on  retirement, 
has  to  have  had  coverage  in  a  number  of  calendar  quarters  equal  to 
one-half  of  the  quarters  elapsing  after  1950  and  before  he  attained 
retirement  age. 

For  persons  brought  into  coverage  in  195^  and  1956  and  reaching 
retirement  age  at  the  present  time,  almost  all  of  the  quarters  that 
have  elapsed  since  their  jobs  were  covered  have  to  be  quarters  of 
coverage. 

Under  the  bill,  a  person  would  be  fully  insured  if  he  had  one  quarter 
of  coverage  for  every  four  quarters  elapsing  after  1950  (instead  of 
one  quarter  of  coverage  for  every  two  elapsed  quarters  as  required  by 
present  law). 

This  change  is  consistent  with  the  long-run  requirement  that  an 
individual  is  permanently  insured  if  he  has  U0  quarters  of  coverage — 
about  one-fourth  of  a  working  lifetime  in  covered  work.     The  change 
would  make  approximately  600,000  persons  immediately  eligible  for 
benefits . 

The  bill  provides  a  number  of  extensions  of  coverage  recommended  by 
the  Administration,  including  coverage  for  self-employed  physicians, 
parents  employed  in  a  business  by  their  sons  or  daughters,  additional 
employees  of  nonprofit  organizations,  workers  in  Guam  and  American 
Samoa,  and  a  few  other  small  groups. 
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In  addition,  various  provisions  affecting  nonprofit  employees  and  State 
and  local  employees  are  liberalized  and  improved.    Among  other  changes, 
the  time  within  which  ministers  can  elect  coverage  is  extended,  and 
further  opportunity  for  retroactive  coverage  under  State  and  local 
agreements  is  provided. 

Under  present  law,  the  amount  payable  to  a  child  of  a  deceased  worker 
is  equal  to  one-half  of  the  benefit  amount  the  worker  would  have  been 
paid  if  he  had  lived,  plus  an  additional  amount  derived  by  dividing 
one- fourth  of  the  worker's  benefit  amount  by  the  number  of  children 
getting  benefits. 

The  bill  would  increase  the  benefits  payable  to  children  of  a  deceased 
worker  so  that  each  child  would  get  an  amount  equal  to  three- fourths 
of  the  worker's  benefit  amount,  subject  of  course  to  the  family  maximum 
provision. 

The  bill  would  also  provide  benefits  for  survivors  of  workers  who  died 
fully  insured  before  I9U0.    About  25,000  people — chiefly  widows  over 
age  72 — would  qualify  as  a  result  of  this  change. 

The  provisions  relating  to  the  investment  of  trust  funds  would  be 
changed  so  as  to  make  interest  earnings  on  the  Government  obligations 
held  by  those  funds  more  nearly  equivalent  to  the  rate  of  return  being 
received  by  people  who  buy  Government  obligations  in  the  open  market. 
The  changes  would  make  for  more  equitable  treatment  of  the  trust  funds 
and  are  generally  in  line  with  the  recommendations  that  were  made  by 
the  Advisory  Council  on  Social  Security  Financing. 

The  long-run  benefit  cost  of  the  old-age,  survivors,  and  disability 
insurance  system  as  modified  by  the  bill  is  very  closely  in  balance 
with  contribution  income,  according  to  our  intermediate  cost  estimate. 
This  of  course  is  true  under  present  law  and  it  would  continue  to  be 
so  after  enactment  of  the  bill. 

Our  latest  long-range  cost  estimates  show,  on  a  level-premium  inter- 
mediate-cost basis,  a  surplus  of  0.15  percent  of  payroll  for  the 
disability  part  of  the  program. 

H.R.  12580  would  increase  the  level-premium  cost  of  the  disability 
provisions  by  0.21  percent  of  payroll.    The  resulting  net  insufficiency 
of  0.06  percent  of  payroll  would  be  small  enough  so  that  the  disability 
part  of  the  program  would  still  be  in  actuarial  balance. 

The  old-age  and  survivors  insurance  part  of  the  program  now  shows  an 
actuarial  insufficiency  of  0.20  percent  of  payroll  on  the  intermediate- 
cost  basis.    The  estimated  level-premium  cost  of  the  provisions 
increasing  children's  benefits  and  the  provision  liberalizing  the 
insured  status  requirements  total  0.06  percent. 
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The  provisions  for  extending  the  coverage  of  the  program  and  the 
provisions  relating  to  the  investments  of  the  trust  funds  would 
provide  increased  income  equivalent  to  0.03  percent  of  payroll. 

Therefore,  the  present  actuarial  insufficiency  of  0.20  percent  of 
payroll  would  be  increased  to  0.23  percent.    An  insufficiency  of 
this  size  is  small  enough  so  that  the  old-age  and  survivors  insurance 
part  of  the  program  would  continue  to  be  on  an  actuarially  sound  basis. 

Income  and  expenditures  of  the  old-age  and  survivors  insurance  trust 
fund  are  estimated  under  the  bill  to  be  in  close  balance  during 
calendar  year  196l,  and  it  is  expected  that  expenditures  will  be 
somewhat  larger  than  income  during  1962. 

Beginning  in  I963,  income  is  expected  to  exceed  disbursements,  and 
the  long-range  upward  trend  in  the  size  of  the  trust  fund  will  be 
resumed. 

An  important  result  of  the  changes  in  the  OASDI  program  made  by  the 
bill  is  an  estimated  savings  in  public  assistance  costs  of  about 
$85  million  in  calendar  year  196l  and  larger  annual  savings  in  future 
years . 

The  old-age,  survivors,  and  disability  insurance  provisions  would 
contribute  substantially  to  the  protection  afforded  under  the  program 
and  would  be  a  desirable  step  at  this  time. 

MATERNAL  AND  CHILD  HEALTH  AND  WELFARE  PROVISIONS 

The  bill  would  increase  the  amounts  authorized  to  be  appropriated  for 
maternal  and  child  health  and  for  crippled  children's  services  to 
$25  million  each.    They  are  presently  $21,500,000  and  $20  million, 
respectively.     Provision  is  made  for  direct  grants  for  special  projects 
to  public  and  nonprofit  institutions. 

The  appropriation  ceiling  for  child  welfare  services  would  also  be 
increased  from  $17  million  to  $20  million.     The  bill  also  contains  an 
authorization  for  grants  to  public  and  nonprofit  institutions  of  higher 
learning,  agencies  and  organizations  for  research,  and  demonstration 
projects  related  to  child  welfare  consistent  with  a  recommendation  of 
the  Advisory  Council  on  Child  Welfare  Services  authorized  by  the  Senate 
as  a  part  of  the  1958  amendments. 
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MEDICAL  CARE  PROVISIONS 

The  bill  contains  a  number  of  provisions  concerned  primarily  with 
medical  care  for  older  persons.    It  instructs  the  Secretary  of  Health, 
Education,  and  Welfare  to  develop  guides  or  recommended  standards  as 
to  level,  content,  and  quality  of  medical  care  for  the  use  of  the 
States  in  evaluating  and  improving  their  public  assistance  medical 
care  programs  and  the  new  program  authorized  in  the  bill. 

The  Secretary  is  also  required  to  secure  periodic  reports  from  the 
States  on  items  included  in,  and  quality  of,  medical  care  for  which 
expenditures  are  made  under  these  programs. 

This  is  in  accord  with  a  recommendation  made  by  the  Advisory  Council 
on  Public  Assistance  which  was  established  pursuant  to  an  amendment 
made  by  this  committee  in  the  Social  Security  Amendments  of  1958. 
The  House  Ways  and  Means  Committee,  in  its  report  on  this  bill,  has 
asked  the  Department  to  undertake  a  study  of  other  medical  resources 
available  to  public  assistance  recipients. 

The  bill  also  provides  for  somewhat  increased  Federal  participation 
under  the  old-age  assistance  program  in  increased  expenditures  to 
suppliers  of  medical  care  under  State  plans  which  make  significant 
improvements  in  assistance  for  medical  care. 

The  Ways  and  Means  Committee,  in  its  report  on  the  bill,  stated: 

"In  order  to  further  encourage  the  States,  particularly 
those  which  have  made  but  limited  efforts  in  the  medical 
area,  to  increase  their  effort,  the  bill  includes  a 
provision  giving  each  State  an  additional  amount  of 
Federal  funds  for  old-age  assistance  where  its  expenditures 
are  increased  through  vendor  payments  for  medical  care." 

The  stated  objective  is  a  desirable  one,  and  while  there  is  some 
question  whether  the  provision  in  the  bill  would  produce  the  intended 
result,  it  is  probably  worth  trying. 

Title  VI  of  H.R.  12580  would  establish  a  new  Federal-State  grant-in- 
aid  program  intended  to  assist  in  meeting  the  acute  problems  of  medical 
care  encountered  by  aged  persons.    The  program  would  permit  States  to 
pay  for  the  medical  expenses  of  low-income  aged  persons  who  are  not 
so  needy  as  to  require  old-age  assistance  but  whose  income  and  resources , 
after  taking  into  account  amounts  needed  for  current  living  expenses , 
are  insufficient  to  meet  their  medical  bills. 
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States  would  have  broad  latitude  in  determining  who  needed  such 
assistance  and  in  determining  what  medical  expenditures  would  be  made 
under  the  plan.    Such  a  program  looks  in  the  direction  of  attempting 
to  meet  a  part  of  the  problem  of  medical  care  for  older  persons  by- 
dealing  with  crises  after  they  arise.     It  puts  the  State  government, 
with  the  assistance  of  Federal  funds ,  in  a  position  to  deal  with  these 
crises.     It  does  not,  of  course,  put  the  individual  in  a  position  where 
he  can  obtain  protection  in  advance  against  the  hazards  of  long-term 
illnesses . 

In  view  of  the  fact  that  the  title  would  put  States  that  take  advantage 
of  it  in  a  better  position  to  deal  with  illnesses  incurred  by  low-income 
aged  persons,  we  favor  its  inclusion  in  the  bill. 

HEALTH  INSURANCE  FOR  THE  AGED 

In  addition  to  the  issues  I  have  just  discussed,  the  Congress  has  before 
it  the  question  of  what  the  Federal  Government  should  do  in  order  to 
help  the  aged  make  provision  in  advance  for  meeting  the  costs  of  illness. 

The  members  of  this  committee  are  aware  that  tremendous  efforts  have 
been  made  by  various  groups  and  individuals  to  bring  to  public  attention 
the  problems  faced  by  many  of  our  aged  in  meeting  the  costs  of  health 
services  and  medical  care. 

A  considerable  segment  of  this  effort  has  been  directed  to  the  Members 
of  the  Congress — with  assertion  of  the  virtues  of  one  method  of  meeting 
the  problem  over  another. 

The  executive  branch  of  the  Government  fully  recognizes  and  accepts  the 
fact  that  the  Federal  Government  should  take  additional  action  in  this 
field.    A  careful  consideration  of  facts  such  as  the  following  can  lead 
to  no  other  conclusion: 

1.  There  are  16  million  persons  aged  65  and  over.    Four  million  pay- 
income  taxes.    Of  the  12  million  who  do  not  pay  income  taxes, 
2.U  million  are  recipients  of  public  assistance. 

2.  A  1958  study  identified  60  percent,  or  9.6  million,  of  the  aged 

as  having  incomes  of  $1,000  or  less,  and  80  percent,  or  12.8  million, 
as  having  incomes  of  $2,000  or  less. 

These  figures  should  be  discounted,  because  they  include  situations 
where  a  wife  has  an  income  of  less  than  $1,000  and  the  husband  has 
a  substantial  income,  and  because  they  include  situations  where 
other  members  of  the  family  have  substantial  resources.  Nevertheless, 
we  are  dealing  with  a  group  in  our  population  which  contains  an 
unusually  large  percentage  of  persons  with  very  limited  resources. 
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3.    A  1957-58  study  shows  that  the  average  annual  expenditures  of 

this  group  for  health  and  medical  expenses  was  $177 »  not  including 
nursing  home  care,  as  compared  with  $Qh  for  the  rest  of  the  popu- 
lation.   But  it  is  important  to  note  that  15  percent  of  the  persons 
65  and  over,  or  2.25  million,  had  total  medical  expenditures,  on 
the  average,  of  $700  per  year,  not  including  nursing  home  care. 

The  expenditures  for  this  group  represented  60  percent  of  the 
total  medical  care  expenditures  of  the  aged.     Since  1957 »  costs 
for  medical  care  have  increased  at  least  20  percent.    Also,  it 
should  be  noted  that  the  high  average  expenditures  for  the  aged 
is  attributable  to  the  fact  that  $6,000,  for  example,  is  a 
conservative  estimate  of  total  medical  expenditures  incurred  by 
persons  who  are  continuously  ill  for  an  entire  year. 

U.    According  to  the  Health  Insurance  Association  of  America, 

approximately  U9  percent  of  the  persons  in  this  age  group  have 
some  kind  of  health  and  medical  insurance. 

But,  only  a  comparatively  small  percentage  of  this  group  have 
policies  that  protect  them  against  long-term  illnesses.  This 
is  true  of  those  who  are  covered  by  group  policies,  as  well  as 
those  who  are  covered  by  individual  policies.    There  is  a  trend 
in  the  direction  of  extending  beyond  the  retirement  age  provisions 
in  group  policies  that  cover  major  medical  expenses.    There  is  also 
a  trend  in  the  direction  of  making  individual  policies  that  cover 
major  medical  expenses  available  to  persons  65  and  over.  These 
policies  call  for  payment  of  premiums  ranging  from  $60  to  $130  a 
year  per  individual.    They  include  deductible  provisions  ranging 
from  $250  to  $500.    They  ordinarily  establish  annual  or  lifetime 
dollar  ceilings  on  benefits.    Most  contain  provisions  of  20  percent 
to  25  percent. 

It  follows,  therefore,  that  a  large  percentage  of  persons  aged  65 
and  over  do  not  have  protection  against  long-term  illnesses,  and 
either  cannot  obtain  protection  at  rates  they  can  afford  to  pay, 
or  cannot  obtain  adequate  protection. 

PENDING  LEGISLATIVE  PROPOSALS 

There  are  several  bills  before  this  committee  (S.  881,  S.  1151,  S.  2915, 
and  S.  3503)  which  would  amend  the  Social  Security  Act  to  impose  an 
additional  payroll  tax  to  finance  hospitalization  and  other  medical 
care  benefits  for  persons  eligible  for  old-age  and  survivors  insurance 
benefits . 
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In  addition,  the  Administration  has  outlined  a  proposal  for  a  program 
of  Federal-State  matching  grants  to  provide  approximately  12  million 
persons  65  and  over  who  have  limited  resources  with  the  opportunity 
of  taking  steps  which,  if  taken,  will  enable  them  to  cope  with  the 
heavy  economic  burden  of  long-term  or  other  expensive  illnesses. 

As  this  committee  undoubtedly  knows,  the  executive  branch  has  given 
careful  consideration  to  proposals  that  have  been  made  to  deal  with 
the  health  and  medical  expenses  of  the  aged  through  the  social  security 
system.    Our  reasons  for  rejecting  this  approach  include  the  following: 

1.  It  is  not  pinpointed  to  the  need.    There  are  h  million  of  the 
16  million  in  our  aged  population  who  are  not  covered  by  social 
security.    Approximately  one-half  of  these  persons  have  incomes 
of  $1,000  or  less. 

At  the  same  time  there  are  many  persons  who  are  covered  by  social 
security  who  have  no  interest  in  and  no  need  for  the  type  of 
protection  that  would  be  afforded. 

2.  We  feel  it  would  constitute  a  serious  threat  to  the  orderly 
development  of  present  retirement,  survivorship,  and  disability 
benefit  features  of  the  social  security  system. 

The  payroll  tax  which  finances  the  OASDI  program  is  already  scheduled 

to  rise  in  I969  to  U . 5  percent  each  on  employees  and  employers 

(6  3 A  percent  on  self-employed) — a  total  of  9  percent  of  payrolls. 

Further  liberalization  in  retirement,  survivorship,  and  disability 
benefits  will  call  for  additional  revenues.    These  revenues  can  only 
come  from  increases  in  the  payroll  tax  or  increases  in  the  earnings 
base,  or  both. 

If  health  insurance  is  added  to  the  social  security  system  it  will  be 
even  more  difficult  to  predict  where  we  will  end  up  as  far  as  the  pay- 
roll tax  is  concerned. 

Pending  proposals  would  call  for  an  addition  of  1  percent  to  the  tax. 
It  is  generally  recognized  that  these  proposals  are  inadequate  when 
looked  at  from  the  point  of  view  of  taking  care  of  the  costs  of  long- 
term  illnesses.    Unquestionably,  therefore,  if  health  insurance  becomes 
a  part  of  the  social  security  system,  there  will  be  insistent  demands 
for  improving  the  schedule  of  benefits. 

In  addition,  there  will  be  insistent  pressures  for  reducing  or 
eliminating  the  age  requirement.    A  combination  of  increased  benefits 
with  the  lowering  or  elimination  of  the  age  requirement  could  easily 
lead  to  an  addition  of  k  to  5  percent  to  the  presently  scheduled 
9  percent  rate. 
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This  increase  plus  the  increase  that  will  be  required  under  the 
retirement,  survivorship,  and  disability  features  of  the  program, 
could  very  well  bring  the  payroll  tax  up  to  somewhere  between  15  and 
20  percent.    We  believe  it  is  unsound  to  assume  that  revenue  possibili- 
ties from  a  payroll  tax  are  limitless. 

We  decided  therefore  that  it  was  far  better  to  reserve  the  payroll  tax 
for  the  retirement,  survivorship,  and  disability  features  of  the  social 
security  system. 

Whatever  the  Government  needs  to  do  in  the  area  of  health  care  for  the 
aged  should  be  done  by  the  appropriation  of  general  revenues.  This 
will  safeguard  the  orderly  development  of  the  retirement,  survivorship, 
and  disability  features  of  the  social  security  system. 

Moreover,  taking  into  consideration  that  in  the  medical  benefits  area 
we  are  dealing  with  benefits  that  are  not  related  to  wages,  the 
appropriation  of  general  revenues  will  provide  for  a  more  equitable 
distribution  of  the  fiscal  load.    A  system  of  raising  the  Federal 
share  of  revenues  that  relies  primarily  on  the  use  of  the  progressive 
income  tax  is  fairer  for  health  benefits  than  one  that  places  one-half 
the  burden  on  earnings  of  $U,800  or  less. 

In  other  words ,  the  use  of  the  social  security  system  for  health 
insurance  purposes  would  give  rise  to  some  very  serious  problems.  Once 
the  step  is  taken  it  is  irreversible  and  we  would  have  to  continue  to 
live  with  these  problems. 

As  I  have  indicated,  the  Administration  has  developed  a  proposal  that 
would  help  approximately  12  million  persons  who  are  over  65  years  of 
age  and  have  limited  resources  to  cope  with  the  financial  burdens  of 
long-term  or  other  expensive  illness. 

We  have  developed  this  proposal  in  the  belief  that  any  program  undertaken 
by  the  Federal  Government  in  this  area  should  meet  the  following  tests: 

1.  It  should  provide  the  individual  with  the  opportunity  of  deciding 
for  himself  whether  or  not  he  desires  to  be  a  participant  in  the 
program. 

2.  It  should  make  available  a  system  of  comprehensive  health  and 
medical  benefits  which  provide  adequate  protection  against  the 
costs  of  long-term  and  other  expensive  illnesses. 

3.  It  should  make  available  all  the  benefits  of  the  program  to  public 
assistance  recipients  at  public  expense. 
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h.     It  should  provide  for  some  financial  contribution  on  the  part  of 
those  participants  who  are  not  on  public  assistance. 

5.  It  should  provide  private  insurers  with  the  opportunity  of 
expanding  their  programs  of  extending  health  protection  to  the 
over-65  age  group. 

6.  It  should  provide  for  a  Federal-State  partnership  in  dealing  with 
the  problem. 

We  have  developed  a  program  that  is  consistent  with  these  guidelines. 
We  believe  that  if  it  is  put  into  operation  it  will  provide  the  aged 
with  the  type  of  assistance  they  most  need.    We  want  to  make  it  clear, 
however,  that  we  will  be  glad  to  discuss  any  suggestions  for  improve- 
ments that  are  consistent  with  the  basic  guidelines  that  I  have  just 
outlined. 

Specifically,  we  have  recommended  that  the  Federal  Government  assist 
the  States  in  establishing  a  program  of  medical  benefits  for  the  aged 
in  accordance  with  the  following  specifications: 

1.  Eligibility  for  participation  in  program:    The  program  would  be 
open  to  all  persons  aged  65  and  over  who  did  not  pay  an  income 
tax  in  the  preceding  year  and  to  taxpayers  65  and  over  whose 
adjusted  gross  income,  plus  social  security  benefits,  railroad 
retirement  benefits,  and  veterans  pensions,  in  the  preceding 
year  did  not  exceed  $2,500  ($3,800  for  a  couple). 

2.  Eligibility  for  benefits:    Persons  eligible  for  participation  in 
the  program  would  be  entitled  to  the  benefits  of  the  program  if 
they  had  paid  an  enrollment  fee  each  year  of  $2k  and  after  they 
had  incurred  health  and  medical  expenses  of  $250  ($U00  for  a 
couple ) . 

Public  assistance  recipients  would  be  entitled  to  the  benefits 
of  the  program  without  paying  the  enrollment  fee  and  with  the 
States  paying  the  initial  $250  of  expenses  under  the  regular 
public  assistance  program. 

3.  Benefits:     The  program  would  pay  80  percent  (100  percent  for 
public  assistance  recipients)  of  the  costs  of  the  following 
comprehensive  health  and  medical  servies  for  all  participants 
who  had  established  their  eligibility  and  if  such  services  had 
been  determined  to  be  medically  necessary. 

(a)     Inpatient  hospital  services  for  not  to  exceed  180  days  in 
any  enrollment  year; 
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(t>)    Skilled  nursing-home  services,  all  of  these  others  are 
unlimited,  I  might  say. 

(c)  Physicians1  services; 

(d)  Outpatient  hospital  services; 

(e)  Organized  home  health  care  services; 

(f)  Private  duty  nursing  services; 

(g)  Physical  restorative  services; 

(h)  Dental  treatment; 

(i)  Laboratory  and  X-ray  services  not  in  excess  of  $200  in 
any  enrollment  year;  and 

(j)    Prescribed  drugs  not  in  excess  of  $350  in  any  enrollment 
year. 

k.    Optional  benefits:    Each  State  would  provide  that  an  aged  person 
eligible  for  participation  in  the  program  could  elect  to  purchase 
from  a  private  group  a  major  medical  expense  insurance  policy  with 
the  understanding  that  50  percent  of  the  cost  would  be  paid  for 
him  from  Federal-State  matching  funds  up  to  a  maximum  of  $60. 

The  States  would  be  responsible  for  establishing  the  minimum 
specifications  for  such  policies  in  accordance  with  broad  standards 
established  by  the  Federal  Government. 

5.    Continuation  of  eligibility:    Once  a  person  had  qualified  for 
participation  in  the  program,  he  could  maintain  his  eligibility 
by  the  payment  of  the  annual  fee.     If  his  income  rose  above  the 
figure  specified  for  eligibility,  his  fee  would  be  raised  on  a 
graduated  basis  for  each  $500  of  increase  in  income  until  the  fee 
covered  the  full  per  capita  cost  of  the  benefits  made  available  to 
him. 


6.  Administration:    The  program  would  be  administered  by  the  States 
under  State  plans  approved  by  the  Secretary  of  Health,  Education, 
and  Welfare.    The  State  would  be  authorized  to  use  appropriate 
private  organizations  as  agents. 

7.  Financing:    The  governmental  cost  of  the  program  would  be  financed 
by  the  Federal  Government  and  the  States  on  a  matching  basis. 
Federal  matching  would  be  50  percent  on  the  average  with  an 
equalization  formula  ranging  from  33  1/3  to  66  2/3  percent  for 
the  Federal  share. 

8.  Cost:    Assuming  that  all  States  participate  and  that  80  percent 
of  those  who  are  eligible  enroll  for  the  program,  it  is  estimated 
that  the  annual  Federal-State  cost  of  this  plan  would  be  $1.2  billion 
with  the  Federal  share  estimated  at  $600  million.    There  would  be 
some  reduction  to  the  extent  that  persons  eligible  for  participation 
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in  the  plan  elected  to  purchase  insurance  policies  providing  for 
the  optional  benefits.    It  is  impossible  to  estimate  the  number 
of  persons  who  would  elect  the  optional  benefits. 

On  the  other  hand,  however,  it  should  be  noted  that  increases  in 
costs  and  increased  utilization  of  facilities  over  and  above  that 
included  in  the  cost  estimates  could  lead  to  an  increase  in  these 
estimates . 

Also,  there  would  be  some  increase  in  Federal  payments  for  public 
assistance.    This  increase  might  reach  $100  million  per  year. 

The  makeready  cost  during  fiscal  year  1960-61 — including  grants  to 
States  to  help  them  develop  their  programs — would  be  about  $5  million. 
The  fiscal  year  1961-62  cost  would  depend  on  many  factors.  We 
estimate  that  this  would  run  in  the  neighborhood  of  $k00  million — 
of  which  $200  million  would  be  the  Federal  share. 

We  believe  the  plan  which  I  have  just  described  would  achieve  the 
following  results : 

1.  It  would  permit  the  individual  to  decide  for  himself  whether  or 
not  he  will  participate  in  the  program. 

2.  It  would  preserve  the  opportunity  for  private  insurers  to  continue 
to  demonstrate  their  ability  to  develop  major  medical  expense 
programs  for  the  aged. 

3.  It  would  divide  the  cost  equitably  among  the  entire  population 
by  providing  for  financing  the  Federal  share  out  of  general 
revenues ,  contrasted  with  a  payroll  tax  that  places  half  the 
burden  on  earnings  of  less  than  $4,800. 

k.    It  would  provide  a  wide  range  of  benefits  without  placing  a 
premium  on  institutional  care  as  opposed  to  alternative  lower- 
cost  services.    Thus,  it  would  facilitate  the  most  effective  and 
economical  use  of  available  medical  facilities  and  services. 

5.    It  would  provide  a  built-in  incentive  for  judicious  use  of  health 
facilities  and  services  by  requiring  the  individual  (other  than 
assistance  recipients)  to  share  in  the  cost  above  the  deductible 
of  $250. 

Most  important,  however,  the  program  is  designed  to  pin-point  the 
area  of  greatest  need,  namely,  the  large  number  of  persons  over  65 
who  do  not  have  the  resources  or  the  opportunity  to  obtain  adequate 
protection  against  the  staggering  financial  burdens  of  long-term 
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illness.  This  is  the  most  serious  problem  in  financing  health  care 
for  the  aged. 


The  Administration's  proposal  would  guarantee  comprehensive  health 
and  medical  services  to  all  aged  public  assistance  recipients  in 
States  that  avail  themselves  of  the  program. 


Benefits  would  be  available  to  all  persons  in  the  lower  income  brackets, 
regardless  of  whether  they  happen  to  be  covered  by  social  security. 
Individual  eligibility  to  participate  in  the  program  would  be  determined 
by  a  simple  income  test,  without  subjecting  the  individual  to  a  detailed 
and  involved  means  test. 


In  summary,  we  believe  that  our  program  for  helping  the  aged  obtain 
protection  against  the  costs  of  long-term  or  other  expensive  illness 
will  concentrate  governmental  assistance  in  such  a  manner  as  to  provide 
the  most  effective  and  most  responsible  use  of  Federal  and  State  funds. 
We  believe  this  program  represents  a  practical  solution  to  a  pressing 
human  problem. 


(The  following  tables  were  submitted  by  Secretary  Flemming  for  the 
record. ) 


Estimated  Federal  and  State-Local  Expenditures  as  a  Result  of  Medicare 
Program  for  the  Aged,  by  State,  if  All  States  Participate,  as  of  January 
1960 

Table  1. — Population  aged  6!>  and  over:  Estimated  total  and  number  eligible  and 
participating  under  medicare  program  for  the  aged,  as  of  Jan.  1,  1960 


[In  thousands] 


State 

Total  aged 
65  and 

Under  medicare  program 

Participants 

over  1 

Eligible ' 

Now 

Total 

receiving 

Others ' 

old-age 

assistance  • 

U.S.  total    

15,720 

12,500 

9, 970 

2,400 

7,  570 

Alabama  

250 

223 

192 

99 

93 

Alaska   

6 

4 

3 

1 

2 

Arizona.  

80 

60 

48 

14 

34 

Arkansas  

190 

158 

132 

56 

76 

California  

1,220 

1.001 

815 

258 

557 

Colorado   _  _ 

140 

125 

105 

47 

58 

Connecticut.  

230 

185 

143 

15 

128 

Delaware     _ 

34 

26 

20 

1 

19 

District  of  Columbia  

60 

38 

29 

3 

26 

Florida   _   

490 

385 

306 

70 

236 

270 

233 

199 

98 

101 

Hawaii   

30 

21 

16 

1 

15 

Idaho  

58 

46 

36 

7 

29 

Illinois   

937 

705 

548 

76 

472 

Indiana   

435 

341 

263 

29 

234 

325 

236' 

186 

35 

151 

Kansas.  _  

235 

172 

136 

29 

107 

Kentucky  

278 

228 

185 

57 

128 

Louisiana   

213 

204 

184 

125 

59 

Maine   

105 

87 

68 

12 

56 

Maryland  

205 

145 

111 

10 

101 

Massachusetts  

520 

450 

358 

81 

277 

Michigan..  

617 

504 

394 

63 

331 

Minnesota   

348 

259 

206 

48 

158 

Mississippi..  

175 

166 

145 

81 

64 

Missouri    

472 

393 

324 

118 

206 

65 

49 

39 

7 

32 

155 

114 

89 

15 

74 

17 

12 

10 

3 

7 

New  Hampshire  

68 

52 

40 

5 

35 

New  Jersey  

522 

416 

317 

19 

289 

See  footnotes  at  end  of  table. 
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Table  1. — Population  aged  65  and  over:  Estimated  total  and  number  eligible  and 
participating  under  medicare  program  for  the  aged,  as  of  Jan.  1,  1960 — Con. 


[In  thousands] 


Under  medicare  program 

l  otai  aged 

Participants 

state 

65  and 

over  ' 

Eligible  2 

Now 

Total 

receiving 

WlIlcTo  * 

old-age 

S 

assistance 3 

New  Mexico.      

48 

35 

29 

11 

18 

New  York...  .  .   

1,585 

1,227 

941 

84 

857 

North  Carolina  

292 

234 

188 

49 

139 

North  Dakota                               _  _. 

50 

42 

33 

7 

26 

Ohio      

860 

671 

525 

89 

436 

Oklahoma     

232 

201 

173 

91 

82 

Oregon.  _    __ 

185 

145 

113 

17 

96 

Pennsylvania  

1,082 
88 

829 

634 

50 

584 

Rhode  Island...  .   

73 

57 

7 

50 

South  Carolina     _ 

150 

115 

95 

33 

62 

South  Dakota    .  ... 

70 

52 

41 

9 

32 

Tennessee        

285 

223 

181 

56 

125 

Texas .   

680 

565 

479 

223 

256 

Utah  

57 

45 

36 

8 

28 

Vermont    .. 

44 

34 

27 

6 

21 

Virginia.   _  

267 

187 

144 

15 

129 

Washington..        _  .  

267 

225 

181 

50 

131 

West  Virginia  

172 

135 

106 

20 

86 

Wisconsin.   r„_ 

398 

311 

242 

36 

206 

Wyoming..       ".  "_  ~           ...  ...... 

27 

18 

14 

3 

11 

Puerto  Rico     

125 

95 

81 

40 

41 

Virgin  Islands..   .. 

2 

1 

1 

1 

(J) 

1  The  State  distribution  of  the  aged  population  as  of  Ian.  1, 1960,  was  estimated  by  the  Division  of  Program 
Research,  based  on  Census  Bureau  estimates  of  the  distribution  by  State  on  luly  1,  1958,  adjusted  by  the 
differential  changes  in  the  Census  Bureau  estimates  of  the  aged  population  between  luly  1, 1957,  and  luly  1, 
1958.    (Census  Bureau  reports,  series  P-25,  Nos.  194  and  214). 

2  It  is  assumed  that  the  12.5  million  aged  estimated  to  be  eligible  would  be  distributed  by  State  in  the  same 
manner  as  the  unduplicated  number  receiving  OASI  or  old-age-assistance  in  mid-1959. 

3  For  December  1959. 

4  It  is  assumed  that  75  percent  of  the  non-old-age-assistance  eligibles  will  participate. 
s  Less  than  500. 

Table  2. — Medicare  program:  Total  estimated  annual  expenditures  1  by  State, 
if  all  States  participate,  as  of  Jan.  1,  1960 


[In  millions] 


State 

Governmental  expenditures 

Enroll- 
ment fees 
paid  by 
partici- 
pants 

Total 

Total  amounts  for— 

Source  of  funds 

Present 
OAA 
recipients 

Others 

Federal  2 

State- 
local  2 

U.S.  total   

$1,229.7 

$436.  5 

$793.  2 

$602.5 

$627.2 

$181.7 

Alabama   

23.  5 

14.9 

8.6 

15.6 

7.9 

2.2 

Alaska    

.5 

.  2 

.3 

.3 

.2 

(?) 

Arizona  

5.8 

2.3 

3.5 

3.3 

2.5 

.8 

Arkansas   

14.4 

7.9 

6.5 

9.6 

4.8 

1.8 

California..  

125.2 

53.9 

71.3 

46.9 

78.3 

13.4 

Colorado      

13.5 

7.7 

5.8 

7.0 

6.5 

1.4 

Connecticut   __ 

21.6 

4.4 

17.2 

7.2 

14.4 

3.  1 

Delaware   

2.4 

.2 

2.2 

.8 

1.6 

.5 

District  of  Columbia   

3.7 

.6 

3. 1 

1.4 

2.3 

.6 

Florida   

35.8 

11.7 

24.1 

19.7 

16.1 

5.7 

Georgia    

24.5 

15.0 

9.5 

15.7 

8.8 

2.4 

Hawaii              _  _   

1.7 

.  2 

1.5 

.9 

.8 

.4 

Idaho    

4.3 

1.2 

3.1 

2.5 

1.8 

.7 

Illinois                          ...  _.   .  ._ 

65.0 

12.6 

52.4 

25.7 

39.3 

11.3 

Indiana   ...  ...  ... 

28.4 

4.8 

23.6 

14. 1 

14.3 

5.6 

S«e  footnotes  at  end  of  table. 
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Table  2. — Medicare  program:  Total  estimated  annual  expenditures1  by  State, 
if  all  States  participate,  as  of  Jan.  1,  1960 — Continued 


[In  millions] 


State 

Governmental  expenditures 

Enroll- 
ment fees 
paid  by 
partici- 
pants 

Total 

Total  amounts  for — 

Source  of  funds 

Present 
OAA 
recipients 

Others 

Federal 2 

State- 
local  2 

Iowa     

17.9 

4.9 

13.0 

10.2 

7.7 

3.  6 

Kansas    

13.1 

4.0 

9.1 

7.3 

5.8 

2.  6 

Kentucky    ._ 

21.9 

9.  2 

12.7 

14.5 

7.4 

3. 1 

Louisiana..  

23.0 

17.9 

5. 1 

14.4 

8.6 

1.  4 

Maine  

7.3 

1.9 

5.4 

4.2 

3.1 

1.  3 

Maryland    

12.2 

1.7 

10.5 

5.7 

6.5 

2.4 

Massachusetts   

62.7 

27.5 

35.2 

27.1 

35.6 

6.  6 

Michigan   

52.9 

12.5 

40.4 

23.8 

29.1 

7.9 

Minnesota   

31.8 

15.2 

16.6 

17.3 

14.5 

3. 8 

Mississippi.   -    

16.1 

10.9 

5.2 

10.8 

5.3 

1. 5 

Missouri    

36.7 

17.7 

19.0 

19.0 

17.7 

4. 9 

Montana   

4.2 

1. 1 

3.  1 

2.  2 

2.0 

.8 

Nebraska    

8.5 

2. 1 

6.4 

4.9 

3.6 

1.8 

Nevada  

1.3 

.5 

.8 

.5 

.8 

.  2 

New  Hampshire   

5.  2 

1.6 

3.6 

2.8 

2.4 

.8 

New  Jersey                                   .  - 

35.2 

4.2 

31.0 

13.5 

21.7 

7.2 

New  Mexico  .  

3.6 

1.8 

1.8 

2.2 

1.4 

.4 

New  York         .    _  .   

125.3 

30.2 

95. 1 

46.8 

78.  5 

20.6 

North  Carolina   

18.0 

6.6 

11.4 

12.0 

6.0 

3.3 

North  Dakota   

3.7 

1.6 

2.  1 

2.3 

1.4 

.6 

Ohio     _ 

63.3 

15.8 

47.5 

28. 1 

35.2 

10.5 

Oklahoma..       

20. 1 

13.0 

7. 1 

12.0 

8.1 

2.0 

Oregon.  .    .  .   

14.6 

3.3 

11.3 

7.5 

7. 1 

2.3 

Pennsylvania..  

60.0 

7.4 

52.6 

29.  1 

30.9 

14.0 

Rhode  Island                 .  .     _  _..  

7.9 

1.5 

6.4 

3.8 

4.  1 

1.2 

South  Carolina   

8.  4 

3.9 

4.5 

5.6 

2.8 

1.5 

South  Dakota   

3.8 

1.2 

2.6 

2.  5 

1.3 

.8 

Tennessee    

19.5 

8.3 

11.2 

12.9 

6.6 

3.0 

Texas                .   .  

64.5 

37.9 

26.6 

36.2 

28.3 

6. 1 

Utah..     

4. 1 

1.3 

2.8 

2.4 

1.7 

.7 

Vermont          _   .  

3.2 

1.0 

2.2 

1.9 

1.3 

.5 

Virginia   .    

13.  1 

2. 1 

11.0 

7.6 

5.5 

3.1 

Washington                   .  ._ 

27.2 

10.4 

16.8 

12.8 

14.4 

3. 1 

West  Virginia.-   

10.2 

2.8 

7.4 

6.5 

3.7 

2.1 

Wisconsin   

31.2 

11.6 

19.6 

16.4 

14.8 

4.9 

Wyoming.  

1.6 

.5 

1. 1 

.9 

.7 

.3 

Puerto  Rico     

6.0 

3.7 

2.3 

4.0 

2.0 

1.0 

Virgin  Islands   

.1 

.  1 

(3) 

.  1 

(?) 

(3) 

1  Cost  of  benefits— 81  percent  of  costs  of  specified  services  (100  percent  for  OAA.  recipients)  above  $250  a 
year— and  cost  of  administration.  State  per  capita  costs  varied  from  national  average  on  basis  of  variations 
in  average  State  per  diem  costs  of  care  in  non-Federal  general  and  special  hospitals,  1959. 

2  Federal  share  varies  among  States  from  33M  percent  to  66?$  percent  on  the  basis  of  variations  in  State 
per  capita  income. 

3  Less  than  $50,000. 
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Table  3. — Annual  medical  care  expenditures  for  OAA  recipients  under  medicare 
proposal,  if  all  States  participate,  and  present  annual  expenditures  under  OAA 
program,  as  of  January  1, 1960 

[In  millions] 


Total  expenditures  under  medicare 

Present  OAA 

proposal 

expendi- 

tures— vendor 

State 

and  money 

Combined 

payments  for 

total — Medi- 

Medicare 

OAA 

medical 

care  program 

program 

program 

<spr  vi  pps 

and  OAA  1 

U  S  total 

$856.  0 

$436.  5 

$419.  5 

•W64 

A  lo  Via  m n 

30.8 

14. 9 

15. 9 

5. 6 

.  5 

.  2 

A  ri7nnQ 

4. 8 

2.3 

-  oi 

S,  2.5 

A  rtonoftc 

16. 2 

7.  9 

8.  3 

3.  7 

California 

111.0 

53.  9 

57. 1 

28. 9 

Colorado 

15.9 

7.  7 

8. 2 

8.  6 

7.  8 

4.  4 

3.  4 

7  8 

.  5 

.2 

.3 

T~liQtrir>t  r»f  (~1nl  11  m 

1.  3 

.6 

.  7 

.3 

24. 1 

11.  7 

12.  4 

3. 4 

30.  8 

15.  0 

15.8 

1. 2 

TTaiiro  i  i 

.  5 

.  2 

.  3 

_  i 

2.6 

1.  2 

1.4 

.  5 

Tl  linni  c 

27.2 

12.  6 

14.6 

27. 2 

9.8 

4.8 

5.  0 

7.  9 

10.1 

4.9 

5.2 

2. 7 

8.3 

4.0 

4.3 

D.  t 

18.  9 

9.2 

9.7 

36.  8 

17.9 

18.9 

o.  D 

3.9 

1.9 

2.  0 

2.  0 

3.4 

1.7 

1.7 

1 .  4 

45.  3 

27.5 

17.8 

45  2 

25.8 

12.  5 

13.3 

Q 

23.9 

15.2 

8.  7 

23  8 

22.3 

10.9 

11.4 

36.4 

17.7 

18.7 

9  1 

Montana    

2.  3 

1  .  1 

1.  2 

.  1 

Nebraska   

4.4 

2.1 

2.3 

4.3 

Nevada   

1.0 

.  5 

.  5 

.3 

New  Hampshire-   

2.  5 

1.6 

.9 

2.5 

New  Jersey   

7.6 

4.2 

3.4 

7.6 

New  Mexico  

3.7 

1.8 

1.9 

1.4 

New  York  

46.4 

30.2 

16.2 

46.5 

North  Carolina   

13-6 

6.6 

7.0 

3.0 

North  Dakota   

2^6 

1.6 

1.0 

2.7 

Ohio    _ 

32.7 

15.8 

16.9 

15.3 

Oklahoma   ...   

26.7 

13.0 

13.7 

11.9 

Oregon.  

6.8 

3.3 

3.5 

5.6 

Pennsylvania  

15.3 

7.4 

7.9 

6.6 

Rhode  Island.  

3.0 

1.  5 

1.  5 

1.9 

South  Carolina.  

8.1 

3.9 

4.2 

.8 

South  Dakota   

2.5 

1.2 

1.3 

Tennessee   

17.  1 

8.3 

8.8 

1.4 

Texas      

78.0 

37.9 

40. 1 

8.7 

Utah  _   

2.7 

1.3 

1.4 

.6 

Vermont  

2.0 

1.0 

1.0 

.  5 

Virginia...   _. 

4.3 

2.  1 

2.2 

1.7 

Washington     

21.5 

10.4 

11.1 

16.8 

West  Virginia   

5.8 

2.8 

3.0 

1.7 

Wisconsin  .  .    

17.5 

11.6 

5.9 

17.  5 

Wyoming    

1.  1 

.5 

.6 

.  5 

Puerto  Rico     

7.6 

3.7 

3.9 

Virgin  Islands...   

.2 

.1 

.  1 

1  Includes  medicare  program  expenditures  for  costs  above  $250  and  public  assistance  program  expenditures 
for  costs  up  to  $250  for  an  individual  in  a  year. 

2  Less  than  $50,000. 
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Table  4. — Change  in  annual  expenditures  for  medical  care  for  OAA  recipient* 
as  a  result  of  medicare  proposal  compared  with  present  total  assistance  ex- 
penditures under  OAA  program,  if  all  States  participate  in  medicare,  as  of 
Jan.  1, 1960 

[In  millions] 


State 


Total  combined  change  re- 
sulting from  medicare  pro- 
posal (medicare  and  OAA 
program) 


Total 


Federal 


State- 
local 


Change  In  OAA  expenditures 
resulting  from  medicare  pro- 
posal 


Total 


Federal 


U.S.  total. 


Alabama  

Alaska  

Arizona  

Arkansas  

■California  

Colorado  

Connecticut  

Delaware  

District  of  Columbia. 

Florida  

Georgia  

Hawaii  

Idaho  

Illinois  

Indiana  

Iowa  

Kansas  

Kentucky  

Louisiana  

Maine  

Maryland  

Massachusetts  

Michigan  

Minnesota  

Mississippi  

Missouri  

Montana  

Nebraska  

Nevada  

New  Hampshire  

New  Jersey  

New  Mexico  

New  York  

North  Carolina  

North  Dakota  

Ohio  

Oklahoma  

Oregon  

Pennsylvania  

Rhode  Island  

.South  Carolina  

South  Dakota  

Tennessee  

Texas  

Utah  

Vermont  

Virginia   

Washington  

West  Virginia  

Wisconsin  

Wyoming  

Puerto  Rico  

Virgin  Islands  


$491. 6 


2.3 


10.8 


7.6 


$290.4 


$201. 1 


$65.0 


16.6 
.  1 
1.6 
8.3 
20.2 
4.0 
1.6 
.2 
.2 
11.7 
19.1 
.1 
.7 
2.6 
.9 
2.8 
2.2 
12.0 
11.2 
1. 1 
1.0 
11.9 
5.6 
6.9 
14.8 
14.3 
.7 
.5 
.2 
.8 
1.6 
1. 1 
11.3 
7.0 
1.0 
7.0 
7.8 
1.7 
3.6 
.7 
4.8 
1. 1 
10.3 
40.6 


1.6 
4.9 
2.6 
3.4 

.3 
2.5 

.  1 


8.6 
.4 
3.1 
4.2 
82.0 
3.4 
-1.4 
.2 
.8 
8.9 
10.5 
.2 
1.4 
-2.6 
.9 
4.6 
-.3 
6.3 
17.0 
.8 
1. 1 
-11.9 
10.6 
-6.8 
7.8 
13.0 
1.5 
-.4 
.5 
-.8 
-1.6 
1.2 
-11.4 
3.6 
-1.1 
10.4 
7. 1 
-.5 
5.1 
.4 
2.6 
1.3 
5.4 
28.7 
1.3 
.6 
1.1 
-.  1 
1.4 
-3.4 
.3 
5. 1 

(') 


10.3 
.3 
2.6 
4.6 
28.3 
-.3 
-4.3 
.2 
.4 
8.9 
14.7 
.  1 
.9 
-12.6 
-2.9 
2.6 
-2.1 
9.1 
10.3 
(') 

.3 
-27.5 
3.7 
-15.1 
11.4 
9.6 
1. 1 
-2.1 
.2 
-1.6 
-4.2 
.5 
-30.3 
4.0 
-1.7 
1.8 
1.9 
-2.1 
1.3 
-.4 
3.3 
1.2 
7.4 
31.4 


-5.6 
1.3 
-11.6 
.1 
3.9 
.  1 


$85.5 


8.7 


(') 


.3 
3.0 


6.3 
9.5 


(') 


-2.4 
-1.5 


6.9 


(') 


.2 


-1.4 
7.5 
6.1 
.  1 
-.7 


-.3 


2.0 


2.2 
.3 
4.8 
19.3 


-2.7 
....... 


'  Less  than  $53,003. 
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Table  5.— Total  combined  annual  governmental  expenditures  under  medicare  and 
OAA  programs  for  all  participants  aged  65  and  over  and  resulting  increase,  by 
source  of  funds,  over  present  total  assistance  expenditures  for  OAA  recipients, 
if  all  States  participate  in  Medicare,  as  of  Jan.  1,  1960 


[Amounts  in  millions] 


Resulting  increase  over  present  total  assistance 

Combined 

expenditures  for  OAA  recipients 

expendi- 

tures for 

persons 

State-local 

State 

aged  65 

and  over — 

Medicare 

Total 

Federal 

Percent  of 

and  OAA 

1958  ex- 

programs 

Amount 

penditures 

from  State- 

local  funds  1 

United  States.  -   

$1,649.2 

$1,  284. 7 

$668. 0 

$616.  7 

1. 5 

Alabama...  ...  .   

39.4 

33.8 

22.3 

1.  5 

2  5 

Alaska.                   .  ...  .    .  .   

.8 

.  8 

.  3 

.  5 

(2) 

Arizona..  -  ---------     -  .     .  .  ... 

8.3 

8.3 

3.  6 

4.6 

1.  6 

Arkansas         -     -  - 

22.7 

19.  0 

12.  6 

6.4 

2.  7 

California   

182.3 

153.4 

46.  9 

106.6 

2.4 

Colorado   

21.7 

13.  1 

7.0 

6.2 

1.4 

Connecticut  

25.0 

17.2 

7.  2 

10.  1 

1.3 

Delaware—     

2.7 

2.  7 

.  9 

1.7 

1.3 

District  of  Columbia  

4.4 

4.  1 

1.  5 

2.7 

1.4 

Florida  

48.2 

44.8 

25.0 

19.7 

1.9 

Georgia  -  

40.3 

39. 1 

25.  2- 

13.9 

2. 1 

Hawaii                       .      .   

2.0 

1.9 

.9 

.9 

(2) 

Idaho    .  

5.  7 

5.2 

2.  5 

2.  7 

2.0 

Illinois                   -.    _  -.-     

79.6 

52.  4 

23.3 

29. 1 

1.2 

Indiana.  ....    .    .     ...     .  -   

33.4 

25.  5 

12.  7 

12.8 

1.4 

Iowa            ....            ..    ...  ...... 

23. 1 

20.4 

10.2 

10.2 

1.7 

Kansas  ..    

17.  4 

11.0 

7.3 

3.7 

.7 

Kentucky.  .       

31.6 

30.9 

20.4 

10.6 

2.5 

Louisiana  

41.9 

33.3 

14.4 

18.9 

2.3 

Maine    

9.3 

7.3 

4.2 

3.  1 

1.7 

Maryland  

13.9 

12.  5 

5.9 

6.7 

1.0 

Massachusetts.  

80.5 

35.3 

27. 1 

8. 1 

.6 

Michigan   ......   

66.2 

56.7 

23.8 

32.8 

1.6 

Minnesota           .    .....     .    .  .  .  

40.5 

16.7 

16.9 

.8 

.1 

Mississippi   

27.5 

27.5 

18.3 

9.3 

3.3 

Missouri    

55.4 

46.3 

24. 1 

22.2 

3.1 

Montana    

5.4 

5.3 

2.2 

3.0 

1.8 

10.  8 

6.5 

4.2 

2.3 

.8 

Nevada  .    _ 

1.8 

1.5 

.  5 

1.0 

1.2 

New  Hampshire  

6. 1 

3.6 

2.5 

1.  1 

.9 

New  Jersey...   

38.6 

31.0 

13.5 

17.5 

1.3 

New  Mexico    

5.  5 

4.  1 

2.2 

1.9 

1. 1 

New  York     

141.5 

95.0 

46.  8 

48.2 

.9 

North  Carolina   _  _  __ 

25.0 

22.0 

14.6 

7.4 

1. 1 

North  Dakota...  _.  __  .            __  ... 

4.7 

2.0 

2.3 

-.3 

-.2 

Ohio      

80.2 

64.9 

28.  1 

36.8 

1.8 

Oklahoma.  

33.8 

21.9 

12.0 

10.0 

2.  1 

Oregon..  ._  _ 

18.  1 

12.5 

7.5 

5.0 

1. 1 

Pennsylvania  _  

67.9 

61.3 

29.  1 

32.2 

1.5 

Rhode  Island.   

9.4 

7.5 

3.8 

3.7 

2.1 

South  Carolina   _  

12.6 

11.8 

7.8 

4.0 

1.2 

South  Dakota      

5.  1 

5.  1 

2.8 

2.2 

1.5 

Tennessee   

28.3 

26.9 

17.7 

9.2 

1.7 

Texas  

104.  6 

95.9 

55.5 

40.4 

2.2 

Utah  

5.5 

4.9 

2.  4 

2.5 

1.3 

Vermont  

4.2 

3.7 

2.2 

1.5 

1.5 

Virginia..  

15.3 

13.6 

7.9 

5.7 

.8 

Washington    

38.2 

21.4 

12.8 

8.8 

1. 1 

West  Virginia     

13.2 

11.  5 

7.3 

4. 1 

1.4 

Wisconsin  

37.  1 

19.6 

13.7 

5.9 

.6 

Wyoming  ._  .  ._   

2.2 

1.7 

.9 

.8 

.9 

Puerto  Rico..  ..        .  ..  .           ..  ... 

9.9 

9.9 

4.0 

5.9 

(2) 

Virgin  Islands  

.2 

.2 

.  1 

(3) 

(2) 

1  Total  expenditures  from  own  funds,  exclusive  of  revenues  from  the  Federal  Government,  insurance 
trust  expenditures  and  business  enterprise  expenditures.  Percent  for  United  States  calculated  exclusive 
of  Alaska,  Hawaii,  Puerto  Rico,  and  the  Virgin  Islands. 

2  Data  on  1958  expenditures  from  State-local  funds  not  available. 
»  Less  than  $50,000. 


SOCIAL  SECURITY  AMENDMENTS  OF  1960 


19 


Table  6. — Estimated  taxable  earnings  of  workers  covered  under  the  old-age, 
survivors  and  disability  insurance  ■program  in  1960,  and  amounts  obtained  by 
applying  specified  percentages  to  these  earnings,  by  State  1 


[In  millions] 


Taxable  earnings 

1  percent 

Yi  percent 

of  taxable 

of  taxable 

wages  plus 

wages  plus 

State 

%A  percent 

%  percent 

Total 

Wages  and 

self-em- 

of self-em- 

of self-em- 

salaries 

ployment 

ployment 

ployment 

income 

income 

Total  2    

$210, 000 

$188,000 

$22, 000 

$2, 045. 0 

$1, 022.  5 

Alabama    --- 

2,389 

2, 133 

256 

23.2 

11.6 

Alaska   -  -  ... 

202 

187 

15 

2.0 

1.0 

Arizona   

1,094 

984 

110 

10.6 

5.2 

Arkansas---     

1,003 

794 

209 

9.5 

4.8 

California.   

18,826 

16, 921 

1,905 

183.  5 

91.8 

Colorado..  -  -    -  -- 

1,616 

1,361 

255 

15.5 

7.8 

Connecticut  

3,  677 

3,  393 

284 

36.0 

18.0 

Delaware     

614 

572 

42 

6.0 

3.0 

District  of  Columbia.  _  _   

967 

912 

55 

9.5 

4.8 

Florida   - 

3,  855 

3, 363 

492 

37.3 

18.6 

Georgia     

3, 135 

2,810 

325 

30.  5 

15.2 

Hawaii  _  ,  .    

521 

470 

51 

5.  1 

2.6 

Idaho.                                         .    --  . 

633 

490 

143 

6.0 

3.0 

Illinois  _--   

12,  393 

10,  972 

1,421 

120.4 

60.2 

Indiana  --  -    

8,  548 

7,923 

625 

83.9 

42.0 

2,  901 

2,  028 

873 

26.8 

13.4 

Kansas   

2, 154 

1,  722 

432 

20.4 

10.2 

Kentucky    

2, 179 

1,  821 

358 

20.9 

10.4 

Louisiana   

2, 170 

1,918 

252 

21. 1 

10.6 

Maine  -   

920 

815 

105 

9.0 

4.5 

Maryland.    -   

3,  111 

2,  830 

281 

30.4 

15.2 

Massachusetts.-     

fi,  448 

5,975 

473 

63.3 

31.6 

Michiean    

10,  294 

9,  535 

759 

101.  1 

50.6 

Minnesota    

3,  499 

2,  855 

544 

33.4 

16.7 

Mississippi  -   

1, 164 

997 

157 

11.3 

5.6 

Missouri    

4,  954 

4,304 

660 

48.0 

24.0 

Montana   -  

684 

527 

157 

6.5 

3.2 

Nebraska      

1,483 

1,051 

432 

13.7 

6.8 

Nevada    -  --- 

354 

318 

36 

3.5 

1.8 

New  Hampshire  

675 

608 

67 

6. 6 

3. 3 

New  Jersey   --. 

7,  765 

7.078 

687 

76.0 

38.0 

New  Mexico   -   

670 

575 

95. 

6.5 

3.2 

New  York  -  .   

27, 137 

25, 108 

2, 029 

266.3 

133.2 

North  Carolina    

3,  525 

3,064 

461 

34.1 

17.0 

North  Dakota    

556 

323 

233 

4.9 

2.4 

Ohio  

12,  736 

11,  752 

984 

124.9 

62.4 

Oklahoma   .-- 

2,  091 

1,738 

353 

20.0 

10.0 

Oregon  

2,  025 

1,763 

262 

19.6 

9.8 

Pennsylvania    

14,  939 

13,  704 

1,235 

146.3 

73.2 

Rhode  Island    

1,092 

1,010 

82 

10.7 

5.4 

South  Carolina   

1,  726 

1,552 

174 

16.8 

8.4 

South  Dakota    

580 

336 

244 

5.2 

2.6 

Tennessee   - 

2,  847 

2.  502 

345 

27.6 

13.8 

Texas   

8,  771 

7,614 

1,157 

84.8 

42.4 

Utah   

848 

749 

99 

8.2 

4. 1 

Vermont  -             -..           .  ... 

411 

358 

53 

4.0 

2.0 

Virginia    

3. 104 

2,  780 

318 

30.3 

15.1 

Washington. ..   ... 

3.418 

3, 033 

385 

33.2 

16.6 

West  Virginia   

1.  544 

1,415 

129 

15.2 

7.6 

Wisconsin   

4.  805 

4, 148 

657 

46.4 

23.2 

Wyoming   _._  _ 

319 

255 

64 

3.  1 

1.6 

Puerto  Rico  

560 

503 

57 

5.4 

2.7 

Virgin  Islands  -  ...... 

19 

18 

1 

.2 

.  1 

Armed  Forces.    ...    ...  .  

6.  000 

6.000 

60.0 

30.0 

Instrumentalities3.  -  

26 

26 

.3 

.  1 

1  Preliminary;  State  represents  place  where  workers  are  employed  (with  the  exception  of  Armed  Forces 
and  instrumentalities  shown  separately).  » 

2  Includes  earnings  of  employees  in  the  Canal  Zone  and  outside  the  United  States,  not  shown  separately. 

3  Represents  instrumentalities  operated  by  2  or  more  States,  such  as  bridges,  waterways,  tunnels,  oil 
conservation  operations,  etc. 

Source:  U.S.  Department  of  Health,  Education,  and  Welfare,  Social  Security  Administration,  Bureau  of 
Old-Age  and  Survivors  Insurance,  Division  of  Program  Analysis,  May  9,  1960. 


Statement 
by 

Arthur  S.  Flemming 
Secretary  of  Health,  Education,  and  Welfare 
Before  1fhe 
Subcommittee  on  Problems  of  the  Aged 
and  Aging  of  the  Finance  Ccnmittee  of  the  Senate 
April  6,  1960 

Mr.  Chairman  and  members  of  the  subcommittee,  I  appreciate  the 
opportunity  to  appear  before  this  subcommittee  to  discuss  the  problem 
of  providing  adequate  medical  care  for  the  aged. 

In  your  extensive  inquiry  into  the  problem  of  the  aged  and  aging  in 
the  United  States,  you  have  heard  a  great  deal  of  testimony  indicating 
the  seriousness  of  the  need  for  adequate  medical  care.    I  can  assure 
you  that  the  Administration  recognizes  the  magnitude  of  this  problem 
and  is  concerned  with  finding  a  practicable  solution. 

When  I  appeared  before  the  House  Ways  and  Means  Committee  on  March  23 
to  discuss  our  search  for  a  solution  to  the  problem,  I  pointed  out 
that  we  should  keep  in  mind  the  developments  that  have  taken  place 
on  two  fronts. 

First  of  all,  there  are  the  very  significant  steps  that  the  Federal 
Government  has  taken  in  recent  years  to  help  deal  with  the  hazards 
of  old  age. 

The  number  of  persons  who  benefit  from  the  old-age,  survivors,  and 
disability  insurance  program  has  increased  very  materially.    At  the 
same  time  there  has  been  a  marked  increase  in  the  payments  to  the 
beneficiaries.    Payments  under  the  old-age  assistance  program, 
including  medical  services,  have  been  liberalized.    There  has  been  a 
sharp  increase  in  the  funds  the  Federal  Government  has  made  available 
for  medical  research.    More  and  more  of  these  funds  are  being  directed 
toward  problems  of  the  aging.    The  Hill-Burton  program  of  course  has 
benefited  persons  of  all  ages  in  providing  more  adequate  hospital  and 
other  health  care  facilities.    Provision  has  now  been  made  for  providing 
for  FHA  type  of  guarantee  for  the  construction  of  private  nursing  home 
facilities.    This  could  prove  to  be  a  significant  advancement  in  dealing 
with  the  problem  of  health  facilities  and  health  costs  of  the  aged. 
Congress  has  made  provision  for  a  White  House  Conference  on  Aging  in 
January  1961,  at  which  all  problems  in  this  area  will  be  discussed  by 
citizens  groups  representing  all  walks  of  life. 

In  the  second  place  there  are  the  very  significant  advances  that  have 
been  made  in  recent  years  in  extending  the  benefits  of  health  insurance 
to  people  65  years  of  age  and  over. 


INCREASE  IN  HEALTH  INSURANCE  COVERAGE 


We  estimate  that  approximately  42  percent  of  the  persons  in  this  age 
group  now  have  some  protection  against  the  cost  of  hospital  care. 
While  we  do  not  have  precise  data,  I  think  it  is  safe  to  say  that 
approximately  6  1/2  million  aged  persons  currently  have  some  health 
insurance  o    Contrast  this  figure  with  that  for  1952  when  it  was 
estimated  that  only  slightly  more  than  3  million  aged  persons  had 
any  coverage  of  this  kind. 

Blue  Cross  and  Blue  Shield  plans  have  been  extending  their  benefits 
and  improving  their  coverage.    Several  insurance  companies  have 
aggressively  entered  the  field  to  provide  better  protection  to  aged 
individuals. 

For  example,  Blue  Cross  which  operates  all  over  the  country  has  taken 
various. steps  to  assure  that  persons  age  65  and  over  are  offered  the 
opportunity  of  obtaining  protection  »against  the  cost  of  hospital  care. 
While  Blue  Cross  plans  for  many  years-  have  permitted  persons  who  have 
retired  to  continue  their  coverage  after  leaving  employment,  more  and 
more  such  plans  are  providing  periodically  for  "open  enrollment"  when 
individuals  of  any  age  may  subscribe  for  hospital  coverage.  Additionally 
more  and  more  Blue  Cross  plans  are  extending  the  time  during  which  they 
will  pay  hospital  benefits. 

While  all  the  68  Blue  Shield  plans  will  continue  coverage  after  age  65 
for  persons  who  have  been  enrolled  before  that  age,  there  are  32  plans 
that  now  have  no  age  limit  for  initial  enrollment,  and  2  others  permit 
enrollment  up  to  age  70.    In  addition,  25  other  plans  have  similar 
programs  for  the  aged  either  approved  or  in  various  stages  of  development. 

Insurance  companies  also  have  been  working  to  make  health  insurance 
available  to  older  people.    There  is  considerable  variation  in  what 
policies  cover  and  in  the  benefits  they  provide.    It  is  difficult  to 
generalize  on  the  protection  offered  to  the  aged  under  insurance 
company  policies.    However,  the  significant  fact  is  that  more  and 
more  companies  are  offering  group  and  individual  coverage  to  the  aged 
against  the  cost  of  nominal  hospital,  surgical,  and  inhospital  medical 
■  :.■         ditionally,  some  insurance  companies  have  recently  intro- 
duced or  will  soon  present  policies  that  will  provide  protection  against 
catastrophic  cost  of  long-term  or  other  expensive  illnesses. 

In  addition,  more  and  more  employers  are  extending  the  benefits  of  group 
health  insurance  to  retired  persons  and  their  dependents.    In  many  cases 
the  employers  are  paying  all  or  a  substantial  part  of  the  cost  of  the 
group  plan. 
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I  believe  that  we  can  lock  forward  to  continued  progress  along  these 
lines.    In  fact,  in  a  report  to  the  Ways  and  Means  Conmittee  last 
year  we  stated: 

"If  the  sane  increase  in  coverage  of  old  age,  survivors ,  and 
disability  insurance  beneficiaries  that  was  recorded  between 
1951  and  1957  continues,  about  70  percent  of  the  aged  bene- 
ficiary group  will  have  some  form  of  health  insurance  by 
1965." 


SERIOUS  PROBLEM  IN  HEALTH  COVERAGE  DESPITE  PROGRESS  OF 

VOLUNTARY  PLANS 

In  that  same  report  we  estimated  that  of  all  the  aged,  56  percent 
would  have  coverage  by  1965,  and  about  68  percent  by  1970.  Never- 
theless, even  though  we  do  experience  continued  progress  in  this 
area,  I  believe  we  will  still  be  left  with  serious  problems.  There 
will  still  be  aged  persons  whose  policies  provide  inadequate  protection. 
Also  there  will  still  be  aged  persons  who  will  have  no  protection  but 
who  would  be  willing  to  participate  in  voluntary  programs  if  provided 
with  policies  at  rates  that  they  could  afford  to  pay.    This  Adminis- 
tration is  acutely  aware  of  the  need  for  approaching  these  problems 
with  a  sense  of  urgency.    But  we  are  no  less  aware  of  the  necessity 
for  seeking  and  finding  solutions  that  are  sound  and  that  expedite 
rather  than  impede  the  progress  we  all  desire. 


CRITICISMS  OF  FORAND  APPROACH 

One  proposal — namely  the  Forand  bill — involves  the  imposition  of  an 
additional  payroll  tax  under  the  Social  Security  Act  in  order  to 
provide  specified  health  service  benefits  on  a  compulsory  basis.  We 
do  not  believe  that  compulsory  health  insurance  constitutes  a  sound 
approach  for  the  following  reasons: 

(1)  It  would  sharply  curtail  the  opportunity  for  continued  growth 
in  the  coverage  and  the  adequacy  in  voluntary  health  insurance  for 
the  aged. 

(2)  It  would  move  in  the  direction  of  freezing  the  pattern  of  health 
coverage  of  the  aged  in  a  vast  uniform  governmental  system,  thus 
foreclosing  future  opportunity  for  private  groups  to  demonstrate 
their  capacity  to  deal  with  the  problem. 

(3)  It  would  include  a  great  many  persons  who  are  not  a  part  of  the 
problem.    The  proposed  solution  is  not  pinpointed  to  the  need. 
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(4)    On  the  other  hand,  it  would  exclude  approximately  4  million  of 
the  16  million  persons  65  and  over  from  the  program  because  they  are 
not  eligible  for  social  security.    Approximately  2,400,000  of  these 
persons  have  incomes  of  $1,000  or  less.    Approximately  2  million  of 
them  are  entirely  dependent  on  public  assistance  payments.    If  we 
ignore  them  as  the  Forand  bill  does,  for  example,  we  are  deliberately 
avoiding  a  substantial  part  of  the  total  problem. 


GUIDING  PRINCIPLES  FOR  VOLUNTARY  APPROACH 

We  have  been  investigating,  therefore,  the  feasibility  of  a  program 
that  would  help  accelerate  rather  than  impede  the  present  voluntary 
approach  to  this  problem.  In  these  studies  we  have  been  keeping  in 
mind  the  following  guiding  principles: 

(1)  That  there  should  be  no  compulsion  on  anyone  to  participate  in 
any  health  insurance  program. 

(2)  That  there  should  be  no  action  taken  by  anyone  that  would  tend 
to  stifle  private  initiative  in  the  health  insurance  field.  Anything 
done  in  this  area  should  build  on — and  not  undermine  or  replace  with 
a  Federal  system — the  excellent  progress  that  is  now  being  made  by 
private  effort. 

(3)  That  we  should  strive  to  strengthen  and  stimulate  our  existing 
private  system  so  as  to  foster  additional  progress — both  in  terms  of 
scope  of  protection  and  numbers  of  persons  protected. 

(4)  That  we  should  preserve  and  strengthen  the  private  relationships 
which  now  characterize  the  rendering  of  health  care  services. 

(5)  That  all  aged  persons,  not  just  a  group,  but  all  aged  persons, 
should  have  the  opportunity  of  participating  in  any  program  that 
might  be  developed. 

(6)  That  there  should  be  available  to  the  aged — particularly  in  the 
low  income  groups — protection  against  the  severest  burden  of  health 
care  costs,  namely,  the  financially  catastrophic  cost  of  institutional 
care  in  connection  with  long-term  and  other  very  expensive  illnesses. 

Before  arriving  at  a  final  conclusion  as  to  whether  the  Federal 
Government  can  devise  within  this  framework  of  principles  a  practical 
program,  it  is  going  to  be  necessary  for  us  to  explore  further  some 
complex  issues. 

We  have,  for  example,  been  exploring  the  kinds  and  duration  of  health 
care  services  that  might  be  financed  through  such  a  program.  In 
addition  to  care  in  general  hospitals,  we  are  considering  the  need 
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for  coverage  of  the  costs  of  care  in  chronic  disease  hospitals,  skilled 
nursing  hones,  and  organized  nursing  services  in  the  patient's  own  home. 
We  are  also  exploring  the  feasibility  of  providing  some  protection 
against  the  costs  of  expensive  prescribed  drugs.    In  connection  with 
these  services,  we  have  been  looking  into  the  possibility  of  applying 
the  deductible  principle  which  has  been  used  widely  in  many  insurance 
plans. 

We  have  been  considering  methods  of  relating  to  his  income  the  amount 
of  money  that  each  voluntary  participant  would  contribute  to  the  cost 
of  an  insurance  policy.    We  have  been  analyzing  possible  plans  under 
which  persons  in  the  lowest  income  group  would  make  a  very  small 
contribution  and  then  the  contribution  would  increase  up  to  a  given 
level  of  income.    Beyond  this  level  the  policyholder  would  be  expected 
to  pay  the  full  premium  costs. 

Also  we  have  been  exploring  the  question  of  whether  State  governments, 
aided  by  the  Federal  Government,  could  provide  the  difference  between 
the  amount  paid  by  the  policyholders  in  the  low-income  groups  and  the 
actual  cost  of  the  policy.    In  exploring  this  aspect  of  the  matter, 
emphasis  is  being  placed  on  having  the  States  carry  their  fair  share 
of  the  total  burden. 

We  have  also  been  endeavoring  to  identify  the  various  factors  that  must  be 
considered  in  determining  the  minimum  level  of  protection  which  the 
States  must  provide  in  order  to  qualify  for  Federal  matching  funds. 
In  exploring  this  question,  we  are  keeping  in  mind  the  fact  that  the 
States  would  be  authorized  to  contract  with  private  groups  for  the 
insurance. 

Also  we  are  considering  the  impact  of  any  plan  on  the  quality  and 
availability  of  health  services. 

We  have  not  reached  a  conclusion  as  to  the  best  manner  in  which  to 
deal  with  such  basic  issues  as  these.    In  an  effort  to  arrive  at  sound 
conclusions,  we  are  now  consulting,  not  only  with  the  experts  in 
Government,  but,  also,  with  outside  experts  and  groups,  and  with  State 
officials.    I  expect  to  complete  these  consultations  within  the  next 
2  weeks.    I  will  then  move  at  once  to  develop  a  specific  proposal  for 
consideration  within  the  executive  branch.    I  assure  you  that  the 
Administration  is  deeply  sensitive  to  the  human  issues  here  involved, 
and  is  determined  to  do  everything  possible  to  reach  a  practical 
solution  to  the  problem. 
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Introduction 

Financing  the  costs  of  medical  care  is  one  of  the  foremost  domestic  problems 
in  the  United  States  today.  During  the  past  40  years  there  have  been  attempts 
at  both  the  National  and  the  State  level  to  enact  governmental  health  insurance 
legislation  in  the  United  States.  Arguments  against  public  medical  care  plans 
tend  to  revolve  about  problems  of  possible  governmental  control  of  medical 
practice,  the  interposition  of  a  barrier  in  the  doctor-patient  or  hospital-patient 
relationship,  and  interference  with  the  freedom  of  choice  of  physician  or  hos- 
pital on  the  part  of  the  patient.  Proponents  of  national  health  insurance  argue 
that  it  is  through  some  nationwide  insurance  system,  applicable  to  our  entire 
population,  that  the  economic  burden  of  illness  can  be  met  and  a  desirable 
degree  of  utilization  attained  of  what  medical  science  has  to  offer  for  the  pro- 
motion and  preservation  of  a  healthy  nation. 

In  recent  years  widespread  attention  has  been  given  to  bills  now  pending  in 
Congress  1  to  provide  health  insurance  benefits  to  social  security  beneficiaries. 
This  proposal  has  renewed  controversies  about  the  role  of  Government  in  financ- 
ing medical  care  costs.  In  the  fiscal  year  1958,  all  health  and  medical  expendi- 
tures in  the  United  States  were  $22.7  billion. 2  The  share  of  these  expenditures 
met  from  private  funds  in  the  calendar  year  was  $16.4  billion.  This  amounted 
to  $95  for  each  person  in  the  Nation  and  was  equivalent  to  5.2  percent  of  dis- 
posable personal  income.  A  most  significant  development  is  that  the  proportion 
of  disposable  personal  income  spent  for  medical  care  has  grown  from  4  percent 
in  1948  to  5.2  per  cent  in  1958.  3 

A  phenomenal  growth  in  voluntary  health  insurance  has  occurred  in  this 
country  during  the  last  20  years.  The  number  of  persons  having  some  form  of  pro- 
tection against  hospital  expenses  as  of  the  end  of  1958  was  123  million  ;  111 
million  persons  were  covered  by  insurance  for  surgical  expenses;  75  million 
had  regular  medical  "in  hospital"  expense  coverage,  and  17  million  had  "major 
medical  expense  coverage."  * 

While  the  coverage  provided  by  the  various  health  insurance  companies  and 
prepayment  plans  has  become  increasingly  important  to  our  population  and  is  con- 
tinuing to  grow,  the  benefits  paid  through  voluntary  insurance  in  1956  accounted 
for  only  about  25  percent  of  the  total  medical  bill  of  the  Nation.  The  proportion 
of  hospital  services  being  met  by  insurance  is  substantially  larger  than  that  for 
physicians'  services ;  the  proportions  being  about  55  percent  and  32  percent, 
respectively.5  Many  voluntary  health  insurance  plans  appear  to  have  difficulty 
reaching  those  segments  of  our  population  which  need  the  coverage  the  most 
(i.e.,  the  aged,  rural,  and  low-income  groups)  under  present  financing 
arrangements. 

At  the  same  time  that  voluntary  health  insurance  has  been  increasing,  public 
expenditures  for  health  and  medical  care  havealso  been  growing.  In  1929  public 
expenditures  represented  9.5  percent  of  all  personal  health  care  expenditures ; 
in  1958,  this  had  grown  to  21.2  percent.6 


1  The  Forand  bill.  H.R.  4700,  is  pending  in  the  House  Committee  on  Ways  and  Means. 
The  Kennedy-Hart  bill,  S.  2915,  is  pending  in  the  Senate  Committee  on  Finance.  Approx- 
imately 20  similar  bills  introduced  by  other  Members  of  Congress  are  also  pending. 

2  Ida  C.  Merriam,  "Social  Welfare  Expenditures,  1957-5S,"  Social  Security  Bulletin, 
October  1959,  p.  8. 

3  Agnes  W.  Brewster,  "Voluntary  Health  Insurance  and  Medical  Care  Expenditures, 
1948-5S,"  Social  Security  Bulletin,  December  1959,  pp.  4-5  and  9. 

*  Source  Book  of  Health  Insurance  Data,  1959.  Health  Insurance  Institute,  New  York, 
1959,  p.  11. 

5  Brewster,  op.  cit. 
8  Merriam,  op.  cit. 


An  important  consideration  in  the  determination  of  the  means  by  which  medical 
care  needs  can  best  be  met  is  the  opinion  of  the  consumer  of  this  care.  Several 
surveys  on  health  insurance  coverage  have  been  made  in  the  past.  In  this  paper 
we  present  the  findings  of  a  national  and  a  local  survey  as  they  relate  to  opinions 
concerning  governmental  participation  in  the  provision  of  medical  care  at  low  cost 
from  doctors  and  hospitals. 

The  data  reported  in  this  paper  are  taken  from  two  surveys  conducted  in  late 
1956  and  early  1957.  The  first  study  used  a  national  sample  of  all  U.S.  residents 
21  years  old  or  older.  The  second  study  was  based  on  a  sample  of  all  adult 
residents  of  Wayne  County  (Detroit),  Mich. 

The  authors  do  not  claim  that  this  paper  represents  a  comprehensive  analysis 
of  public  attitudes  toward  governmental  assistance  in  meeting  the  costs  of  medical 
care.  Moreover,  neither  of  the  above  studies  was  solely  an  investigation 
of  this  issue.  Both  investigations  included  an  identical  series  of  questions 
which  dealt  with  attitudes  toward  the  role  of  the  National  Government  with 
respect  to  medical  expenses.  It  is  the  authors'  hope  that  an  analysis  of  these 
data  may  provide  some  useful  insights  on  the  way  in  which  Americans  as  a  whole 
and  the  residents  of  a  single  large  metropolitan  community  view  this  issue. 
The  authors  realize  that  attitudes  on  this  issue  may  be  subject  to  change.  How- 
ever, these  data  are  the  most  recent  available  to  us  and  may  provide  a  bench- 
mark for  future  studies. 

The  methodological  details  of  this  research  and  the  specific  questions  which 
were  used  in  both  surveys  are  described  at  the  end  of  this  report.  The  remainder 
of  the  paper  presents  some  general  conclusions  of  the  analysis  and  then  dis- 
cusses some  of  the  detailed  findings.  The  conclusions  presented  are  based  on 
the  tables  which  are  included  at  the  end  of  the  report. 

General  Conclusions 

A  majority  of  adults  in  both  the  United  States  as  a  whole  and  in  greater 
Detroit  favor  governmental  assistance  in  the  provision  of  low-cost  medical  care. 
In  view  of  earlier  research,  this  finding  is  not  surprising.  Several  national 
studies7  and  a  1952  survey  of  greater  Detroit9  have  shown  general  support 
for  some  form  of  governmental  action  in  the  field  of  medical  care. 

A  significant  proportion  of  the  population  have  no  opinion  as  to  the  principle 
or  extent  of  governmental  participation.  In  view  of  the  pervasiveness  of  medical 
care  needs  this  lack  of  knowledge  should  be  of  public  concern.  Among  those  who 
do  have  an  opinion,  however,  a  slightly  larger  number  would  increase  govern- 
mental aid  than  believe  the  current  level  of  aid  is  correct.  Very  few  adults  feel 
that  governmental  aid  should  be  reduced. 

Both  surveys  indicate  that  among  most  of  the  general  public  the  positions 
of  the  two  major  political  parties  on  the  role  of  Government  in  medical  care  are 
difficult  to  distinguish.  Many  persons  either  do  not  know  which  party  is  closest 
to  their  own  views  on  the  issue,  or  believe  that  both  the  Republicans  and  the 
Democrats  are  equally  close. 

Summary  of  Major  Findings 
I 

A  MAJORITY  OF  THE  AMERICAN  PEOPLE  AND  THE  RESIDENTS  OF  WAYNE  COUNTY  FAVOR 
GOVERNMENTAL  ACTION  TO  HELP  FINANCE  LOW-COST  MEDICAL  CARE 

Some  55  percent  of  all  adults  in  the  United  States  believe  the  Government 
ought  to  help  people  get  doctors  and  hospital  care  at  low  cost ;  25  percent  oppose 
such  action  ;  and  20  percent  are  not  sure  or  have  no  opinion  on  this  issue.  Stated 
somewhat  differently,  of  those  Americans  who  express  a  specific  attitude,  two 
persons  are  in  favor  of  such  Government  support,  for  every  one  who  is  opposed. 

As  compared  with  the  United  States  as  a  whole,  Detroiters  are  somewhat 
more  likely  to  be  in  favor  of  the  principle  of  governmental  assistance  (64  per- 


7  For  a  summary  of  some  earlier  public  opinion  polls,  see  Hadley  Cantril,  ed.,  Public 
Opinion,  19.35-46,  Princeton  University  Press,  1951,  pp.  439-443. 

8  In  1952  a  representative  sample  of  Greater  Detroit's  residents  were  asked  :  "Do  you 
think  that  national  health  insurance  is  a  good  thing  or  a  bad  thing  for  the  country?"  At 
this  time,  one-half  of  the  Detroiters  thought  it  was  "good"  or  "very  good"  :  10  percent 
said  it  was  "fair"  ;  and  40  percent  said  it  was  "bad"  or  "very  bad."  These  data  were 
collected  by  the  University  of  Michigan's  Detroit  area  study. 


cent).  They  also  are  less  likely  to  be  unsure  of  how  they  stand  on  the  matter, 
or  to  have  no  opinion  at  all. 

II 

A  SUBSTANTIAL  PROPORTION  OF  THE  AMERICAN  PEOPLE  BELIEVE  PRESENT  GOVERNMENTAL 
AID  FOR  MEDICAL  CARE  IS  NOT  ENOUGH 

ONLY  A  VERY  SMALL  PROPORTION  OF  PERSONS  EXPRESSING  AN  OPINION  BELIEVE  PRESENT 
GOVERN  MENTAL  AID  FOR  LOW-COST  MEDICAL  CARE  IS  TOO  MUCH 

One  out  of  every  three  adult  Americans  feels  that  the  present  extent  of 
governmental  aid  in  meeting  medical  costs  is  not  enough.  Only  2  percent  of  our 
adult  population  believe  the  Government  is  already  going  too  far  with  such 
assistance.  Almost  one  out  of  every  four  adults  states  that  the  present  level  of 
assistance  is  about  right.  And  fully  4  out  of  every  10  persons  have  no  opinion 
on  the  subject,  or  don't  know. 

Of  those  who  express  an  opinion,  not  quite  6  out  of  every  10  Americans  appear 
to  be  in  favor  of  greater  governmental  participation,  while  no  more  than  3  per- 
cent believe  the  Government  is  already  providing  too  much  aid  in  meeting  the 
costs  of  medical  care.  The  remaining  39  percent  are  satisfied  with  the  present 
extent  of  governmental  assistance. 

Wayne  County  is  quite  similar  to  the  Nation  as  a  whole  in  the  proportion  of 
its  residents  who  feel  the  Government  is  not  now  going  far  enough.  Detroiters, 
however,  tend  to  be  more  likely  to  approve  of  the  present  level  of  governmental 
assistance  than  are  the  Americans  in  general.  Conversely,  the  national  popula- 
tion is  much  more  likely  to  have  no  opinion  on  this  issue  than  are  Wayne  County 
residents. 

Ill 

AGED  PERSONS  IN  THE  UNITED  STATES  OVERWHELMINGLY  FAVOR  GOVERNMENT  AID  FOR 

LOW-COST  MEDICAL  CARE 

Over  6  out  of  every  10  Americans  aged  65  or  older  favor  governmental  aid  for 
low-cost  medical  care.  In  the  age  group  21-34,  the  proportion  is  50  percent.  The 
likelihood  of  favoring  assistance  consistently  increases  with  age.  It  should  be 
noted,  however,  that  the  proportion  favoring  governmental  aid  is  at  least  50 
percent  or  more  for  every  age  group. 

The  results  for  the  United  States  are  as  follows : 


Attitudes  toward  the  principle  of  governmental  assistance 


Age  group 

Favor 

Oppose 

Not  sure;  no 

Total 

Number  of 

opinion 

cases 

Percent 

Percent 

21  to  34    

50 

27 

23 

100 

576 

35  to  44  

53 

28 

19 

100 

485 

45  to  54   -- 

57 

27 

16 

100 

367 

55  to  64     

56 

25 

19 

100 

257 

65  and  older.   

63 

15 

22 

100 

229 

It  is  significant  that  the  general  results  presented  above  are  similar  to  those 
of  an  independent  survey  taken  in  1957  by  the  National  Opinion  Research 
Center  of  the  University  of  Chicago  in  cooperation  with  the  Health  Informa- 
tion Foundation.9  In  the  NORC  study,  Dr.  Ethel  Shanas  reported  that  a 
majority  of  aged  respondents  (54  percent)  declared  themselves  in  favor  of 
Government  insurance  paying  doctor  and  hospital  bills ;  a  somewhat  smaller 
proportion  (43  percent)  of  the  older  population  were  not  in  favor  of  this. 
Only  3  percent  of  the  sample  used  in  the  Shanas  research,  however,  had  no 
opinion  on  this  issue. 

Older  residents  with  large  medical  care  requirements  clearly  would  benefit 
from  any  governmental  program.  The  relationship  between  increasing  age 
and  increased  approval  of  governmental  aid  which  is  discussed  above  is 
therefore  not  surprising.    Of  perhaps  more  interest,  however,  is  the  absence 


8  "Voluntary  Health  Insurance  Among  the  Aged,"  Health  Information  Foundation,  New 
York,  January  1959,  p.  5.    Progress  in  Health  Services,  vol.  VIII,  No.  1. 


of  this  relationship  in  Wayne  County.  Detroiters  over  65  years  old  are  no 
more  likely  than  are  very  young  adults  to  be  in  support  of,  or  in  opposition 
to,  the  principle  of  governmental  assistance  in  meeting  medical  costs.  How- 
ever, since  the  proportion  of  all  persons  under  age  65  in  the  Detroit  area 
ifavoring  governmental  aid  was  higher  than  those  in  comparable  ages  in  the 
entire  United  States,  it  may  be  reasonable  to  assume  that  a  60  to  63  percent 
favorable  response  represents  the  effective  limit  to  favorable  opinion  on  this 
subject.  It  should  also  be  noted  that  the  proportion  without  an  opinion  or 
not  sure  in  the  Detroit  area  was  somewhat  less  than  that  for  the  country  as 
a  whole. 

There  is  a  tendency  for  political  "conservatism"  to  increase  with  age  in 
the  Detroit  area  as  elsewhere.  The  substantial  proportion  of  the  older  groups 
in  favor  of  some  governmental  participation  in  medical  care  is  thus  of  sig- 
nificance. It  indicates  that  older  persons  who  might  otherwise  favor  a  smaller 
role  for  Government  in  general  make  an  important  exception  to  this  principle 
when  it  comes  to  financing  medical  care  costs. 

IV 

SOCIOECONOMIC   STATUS   AND   OPPOSITION   TO  GOVERNMENTAL  AID  ARE  DIRECTLY 

RELATED 

High  income  groups,  persons  with  higher  occupational  status,  and  Ameri- 
cans with  a  large  amount  of  formal  education  are  much  more  likely  to  be  in 
opposition  to  the  principle  of  governmental  assistance  in  meeting  medical  costs 
than  are  persons  at  the  lower  income,  occupational,  and  educational  levels. 
This  relationship  holds  both  for  the  United  States  as  a  whole  and  the  greater 
Detroit  area. 

The  tendency  for  lower  socioeconomic  groups  to  be  highly  supportive  of 
the  principle  of  assistance  is  not  unexpected ;  these  population  groups  undoubt- 
edly would  receive  the  greatest  improvement  in  the  extent  of  medical  care 
obtained  from  this  type  of  governmental  activity.  The  magnitude  of  the 
variation  by  socioeconomic  status  is  sizable  however.  For  example,  one- 
tenth  of  the  adults  in  Wayne  County  with  less  than  an  eighth  grade  education 
are  against  such  assistance;  residents  who  have  had  some  college  experience 
are  almost  five  times  more  likely  to  be  opposed  to  governmental  aid. 

V 

AMONG  THE  MIDDLE  SOCIOECONOMIC  GROUPS  THE  PRINCIPLE  OF  GOVERNMENTAL 
AID  HAS  WIDE  ACCEPTANCE 

Both  nationally  and  in  greater  Detroit,  the  "middle  class"  levels  of  the 
population  are  much  more  likely  to  favor  than  to  oppose  governmental  partici- 
pation in  medical  care  plans.  In  fact,  majority  opposition  to  the  principle  of 
governmental  assistance  appears  only  among  those  residents  of  Wayne  County 
whose  incomes  exceeded  $10,000  in  1956.  Slightly  less  than  one-half  of  even 
the  college-educated  adults  in  the  United  States,  or  in  just  Wayne  County,  do 
not  believe  that  the  Government  should  help  people  obtain  low  cost  medical 
treatment.  Among  the  professional  and  managerial  group,  opinions  were 
about  equally  divided  as  to  whether  they  favor  or  oppose  such  aid. 

VI 

THE    NATION'S    FARMERS    ARE    IN    STRONG    SUPPORT    OF    GOVERNMENTAL    AID  FOR 

MEDICAL  CARE 

Nearly  two  out  of  every  three  farmers  in  the  United  States  state  that  they 
are  in  favor  of  governmental  aid.  Farmers  are  at  least  as  much  in  support 
of  this  principle  as  are  urban  workers. 

VII 

THE   TENDENCY   TO  FAVOR   GREATER  GOVERNMENTAL  AID   DECREASES  WITH 
INCREASING    SOCIO-ECONOMIC  STATUS 

When  only  those  Americans  who  have  an  opinion  on  the  matter  are  con- 
sidered, a  majority  of  the  lower-  and  middle-socio-economic  groups  support 
greater  governmental  assistance ;  in  contrast,  about  one-third  of  those  Ameri- 


cans  with  a  1956  income  in  excess  of  $10,000  believe  greater  assistance  is  desir- 
able. However,  only  11  percent  of  the  nation's  high  income  population  feel 
that  as  of  now  the  governmental  assistance  in  this  area  is  excessive.  The 
comparable  proportion  for  Detroit  is  16  percent. 

VIII 

AN   EXTREMELY  LARGE  MAJORITY   OF   NEGROES   ARE  IN   FAVOR  OF 
GOVERNMENTAL  ASSISTANCE 

The  generally  lower  socio-economic  position  of  Negroes,  as  compared  to  whites, 
is  consistent  with  the  strong  support  which  members  of  this  race  give  to  govern- 
mental participation  in  medical  care  plans.  In  the  United  States,  and  in 
Wayne  County,  8  out  of  every  10  Negro  adults  are  in  favor  of  governmental  aid. 

IX 

SLIGHTLY   MOBE  REPUBLICANS  FAVOR  GOVERN  MENTAL  AID  THAN   OPPOSE  IT; 
AT  LEAST  THREE  TIMES   AS  MANY  DEMOCRATS  FAVOR  IT  AS   OPPOSE  IT 

Political  party  preference  is  strongly  correlated  with  attitudes  toward  govern- 
mental assistance  in  meeting  the  costs  of  medical  care.  Republicans  in  the 
Nation  and  in  Detroit  are  considerably  more  likely  than  Democrats  to  be  in 
opposition  to  aid.  Even  among  the  Republicans,  however,  the  number  of  sup- 
porters of  this  principle  is  slightly  larger  than  the  number  of  opponents.  But 
Democrats,  either  in  Wayne  County  specifically  or  in  the  Nation  as  a  whole,  are 
much  more  likely  to  approve  than  to  disapprove  governmental  assistance.  It 
may  also  be  noted  that  among  those  with  an  opinion  a  rather  large  minority 
of  Republicans  (43  percent  in  the  United  States  and  37  percent  in  Wayne 
County)  feel  that  the  present  extent  of  governmental  aid  in  meeting  the  costs 
of  medical  care  is  not  enough. 

There  is  not  much  significant  difference  by  party  preference  with  respect  to 
those  who  believe  Government  aid  is  excessive.  Seven  percent  of  the  Republi- 
cans in  the  Nation  think  present  governmental  aid  for  medical  care  is  too  much, 
compared  with  4  percent  of  the  Democrats. 

X 

THE  AMERICAN  PEOPLE  DO  NOT  THINK   OF  GOVERNMENTAL  AID  FOR  MEDICAL 
CARE   AS    A   PARTISAN    POLITICAL  ISSUE 

Even  though  the  political  preference  of  an  individual  is  strongly  associated 
with  attitudes  toward  governmental  aid  in  this  field,  an  overwhelming  majority 
of  Americans,  7  out  of  every  10,  either  do  not  know  which  party  is  closest  to 
their  own  position,  or  feel  that  the  Republicans  and  the  Democrats  are  equally 
close.  Fifteen  percent  of  the  adults  believe  that  the  Democratic  Party  best 
represents  their  position  on  the  issue;  and  a  somewhat  smaller  proportion  (11 
percent)  feel  that  the  Republican  Party  is  closest  to  their  wishes.  Thus,  one- 
quarter  of  the  Nation's  population  can  clearly  distinguish  between  the  Republi- 
can Party  or  the  Democratic  Party  on  this  issue,  and  about  one-half  of  the 
adults  in  the  United  States  either  do  not  know  or  have  no  opinion  as  to  which 
party  is  closest  to  their  own  wishes.  These  findings  for  the  Nation  apply 
almost  equally  well  when  only  the  Detroit  area  is  considered. 

In  almost  every  socio-economic  and  demographic  segment  of  the  population, 
the  most  common  response  of  those  who  have  an  opinion  on  the  subject  is  that 
no  difference  is  discernible  between  the  Republican  and  the  Democratic  positions 
on  medical  care  programs.  There  is  some  evidence  that  adults  at  the  upper 
income  and  educational  levels  are  closer  to  the  Republican  Party  on  this  issue 
than  are  others ;  conversely,  lower  socio-economic  groups  tend  to  favor  the 
Democratic  Party's  position  to  a  greater  extent.  The  major  conclusion  seems 
clear,  nonetheless :  Most  Americans  do  not  perceive  medical  care  programs  as 
an  important  partisan  political  issue. 

XI 

A  SIGNIFICANT  PROPORTION  OF  THE  AMERICAN  PEOPLE  SAY  THEY  ARE  NOT  SURE  OR 
DON'T  HAVE  AN  OPINION  ABOUT  GOVERNMENTAL  AID  FOR  MEDICAL  CARE 

Twenty  percent  of  all  Americans  say  they  are  not  sure  or  have  no  opinion  with 
respect  to  governmental  aid  in  meeting  medical  costs ;  about  40  percent  have  no 


opinion  or  are  not  sure  as  to  the  extent  of  governmental  aid.  When  asked 
"Are  the  Republicans  or  the  Democrats  closer  to  what  you  want  on  this  ques- 
tion, or  are  they  about  the  same?"  About  one  out  of  every  two  Americans 
either  has  no  opinion  or  is  not  sure  of  his  position.  The  residents  of  Wayne 
County  generally  are  more  likely  to  state  an  opinion  on  this  issue  than  are  all 
adults  in  the  United  States. 

XII 

A  SUBSTANTIAL  MAJORITY  OF  PEOPLE  IN  THE  SOUTH  FAVOR  GOVERNMENTAL  AID  FOB 

MEDICAL  CARE 

Sixty-two  percent  of  all  persons  in  the  South  favor  governmental  aid  in  meet- 
ing medical  care  costs ;  21  percent  of  the  southerners  are  opposed.  The  North- 
east region  of  the  United  States  is  very  similar  to  the  South  in  this  respect. 
In  the  Midwest  and  Far  West,  almost  one-half  of  the  adults  support  the  prin- 
ciple of  governmental  assistance,  while  30  and  27  percent,  respectively,  are  in 
opposition. 

In  all  regions  of  the  country,  from  29  to  38  percent  of  the  population  believe 
that  the  present  level  of  governmental  aid  is  not  adequate.  No  more  than  1  to  3 
percent  of  the  residents  of  each  region  feel  that  the  Government  is  already 
providing  too  much  assistance. 

Sources  of  Data 

The  data  reported  here  were  collected  as  a  part  of  two  larger  investigations. 
Information  dealing  with  the  national  population  was  obtained  by  the  political 
behavior  program  of  the  Survey  Research  Center.  The  facilities  of  the  Detroit 
Area  Study,  an  organization  associated  with  the  University  of  Michigan's  De- 
partment of  Sociology  and  the  Survey  Research  Center,  were  used  in  the  inves- 
tigation in  Wayne  County. 

The  national  survey  was  carried  out  in  1956  and  completed  shortly  before 
the  presidential  election  of  that  year.  This  research  employed  a  probability 
sample  of  all  adults  in  the  United  States.  The  data  from  the  national  study 
which  are  reported  here  constitute  only  a  very  small  part  of  that  undertaking. 
A.  comprehensive  analysis  of  this  investigation  will  be  available  shortly  in  "The 
American  Voter,"  by  Angus  Campbell,  Philip  Converse,  Warren  Miller,  and 
Donald  Stokes.    We  are  indebted  to  these  authors  for  the  use  of  their  data. 

The  Detroit  Area  Study's  survey  was  completed  in  early  1957,  shortly  after 
the  national  survey.  This  research  used  a  probability  sample  of  all  adult  resi- 
dents of  Wayne  County.  Similar  to  the  national  study,  the  Wayne  County  data 
discussed  here  only  a  small  segment  from  a  larger  study  of  political  behavior 
in  Greater  Detroit.  Prof.  Daniel  Katz  and  Samuel  Eldersveld  are  analyz- 
ing the  results  of  this  survey.  We  wish  to  express  our  appreciation  for  the  use 
of  their  data. 

Both  the  national  survey  and  the  Wayne  County  survey  used  a  fixed-address 
sample  designed  by  the  sampling  section  of  the  Survey  Research  Center.  In 
these  investigations  interviewers  were  assigned  specific  addresses  at  which  to 
call.  The  respondent  at  each  selected  dwelling  was  chosen  at  random  by  a 
procedure  over  which  the  interviewer  had  no  control.  Substitution  of  dwelling 
unit  or  respondent  was  not  permitted.  Checks  with  U.S.  Census  data  and  with 
other  independent  criteria  indicate  that  the  samples  are  representative  of  their 
respective  research  universes. 

Differences  in  proportions  which  are  specifically  mentioned  in  the  text  are 
statistically  significant  at  the  5  percent  level  or  better. 

The  Questions  Used 

The  three  questions  relating  to  medical  care  used  in  these  surveys  are  as 
follows : 

1.  "Now  I  would  like  to  talk  to  you  about  things  that  our  Government  might 
do.  Of  course,  different  things  are  important  to  different  people,  so  we  don't 
expect  everyone  to  hove  an  opinion  about  all  of  these.  First:  The  Government 
ought  to  help  people  get  doctors  and  hospital  care  at  low  cost.  Do  you  have 
an  opinion  on  this,  or  not?"  If  the  respondent  had  an  opinion,  he  was  asked: 
"Do  you  think  the  Government  should  do  this,  or  not?" 

2.  Respondents  with  opinions  on  question  1  were  then  asked :  "On  the  ques- 
tion of  the  Government  helping  people  get  doctors  and  hospital  care  at  low 
cost,  is  the  Government  going  too  far,  doing  less  than  it  should,  or  what?" 


3.  Again,  respondents  with  an  opinion  on  question  1  were  asked :  "Would 
the  Democrats  or  the  Republicans  be  closer  to  what  you  want  on  this  issue,  or 
wouldn't  there  be  any  difference?" 

The  use  of  terms  such  as  "compulsory  health  insurance,"  "socialized  medi- 
cine," or  "socialism"  was  purposely  avoided  in  the  wording  of  the  questions 
in  these  surveys.  The  amount  of  controversy  which  has  centered  on  these  con- 
cepts in  the  past  indicated  that  their  use  in  a  study  of  this  type  would  not 
aid  in  any  analysis  of  the  medical  care  problem.  It  was  noted  in  the  Detroit 
Area  Study's  survey  whether  or  not  the  respondent  used  terms  such  as  the 
above ;  14  percent  of  the  Detroit  residents  spontaneously  employed  the  term 
"socialism"  or  "socialized  medicine"  in  answering  the  question.  Almost  all  of 
those  Detroiters  who  used  these  labels  were  in  decided  opposition  to  govern- 
mental participation. 

Moreover,  it  appears  that  many  Americans  simply  do  not  know  what  the 
term  "socialized  medicine"  means.  In  a  national  poll  taken  by  the  Gallup  or- 
ganization in  February  1949,  respondents  were  asked  what  the  term  "socialized 
medicine"  meant  to  them.  About  40  percent  didn't  know,  gave  no  answer,  or 
gave  incorrect  or  vague  answers.10  Moreover,  of  those  replying  to  a  question  of 
whether  they  would  approve  or  disapprove  of  socialized  medicine  for  this  coun- 
try, nearly  as  many  said  they  approved  it  as  said  they  disapproved  it.  These 
data  indicate  that  "socialized  medicine"  is  neither  as  widely  understood  nor  as 
widely  opposed  as  its  opponents  believe  it  to  be. 


Table  1. — Attitudes  toward  governmental  aid  in  meeting  medical  costs,  for  the 
adult  population  of  the  United  States,  1&56;  and  Wayne  County  {Detroit), 
1957 


Attitudes  toward  governmental  aid 

United  States 

Wayne 
County 

Regions  of  the  United  States 

U.S. 
total 

Mid- 
west 

North- 
east 

Far 
West 

South 

Favor    -- 

Percent 
49 
21 
30 

(') 

Percent 
58 
19 
23 

0) 

Percent 
48 
25 
27 

Percent 
62 
17 
21 

Percent 
55 
20 
25 

(») 

Percent 
63 
12 
23 
2 

Not  sure,  no  opinion  

Oppose    

Not  ascertained  .   

Total    ___  

Number  of  cases     

100 

100 

100 

100 

100 

100 

598 

492 

271 

566 

1,927 

860 

1  Less  than  0.5  percent. 


10  Gallup  Survey  No.  437,  Feb.  9,  1949.  Results  obtained  from  the  Roper  Public  Opinion 
Research  Center,  Williams  College,  Williamstown,  Mass. 


Table  2. — Attitudes  toward  governmental  aid  in  meeting  medical  costs,  by 
selected  characteristics  of  the  adult  population  of  the  United  States  and  Wayne 
County  (Detroit) 


Attitudes  toward  governmental  aid  for  medical  costs 

Selected  characteristics 

XT 

IN  Ot  SUre, 

IN  01 

Num- 

no Opin- 

Oppose 

ascer- 

1 otal 

ber  of 

tained 

cases 

INCOME  OF  FAMILY  HEAD 

United  States: 

io  ( 

irtXCtfiX 

j eTCcnt 

rtTCtnt 

Under  $2  000 

65 

24 

11 

(') 

100 

360 

$2  000  to  $3  999 

60 

19 

21 

(') 

100 

454 

$4  000  to  $5  999 

50 

20 

30 

100 

568 

$6,000  to  $9,999  

A1 

i  ft 

37 

100 

276 

Of 

19 

AA 
44 

100 

112 

wtiy  no  vuuui)' . 

70 

Tlndpr  %2  000 

12 

15 

inn 

105 

*9  000  tft  S3  QQQ 

CO 

Do 

15 

12 

5 

100 

131 

69 

10 

19 

2 

100 

289 

$6  000  to  $9  999 

59 

16 

25 

(') 

100 

235 

410  OOO  nnH  nwor 

33 

4 

61 

2 

100 

67 

EDUCATION 

United  States: 

ft  vfiftr^  nr  Iaqs 

69 

19 

12 

0) 

100 

604 

9  to  11  years 

58 

22 

on 

VJ 

100 

394 

lO  itporc 

50 

20 

30 

(') 

100 

568 

on 

AR 

100 

350 

^^ayne  County: 

77 

g 

10 

5 

100 

271 

Q  f  n  1 1  vPAr<5 

w 

ID 

19 

1 

100 

205 

22  years 

58 

1  ft 

o^ 

1 

100 

243 

Some  college 

42 

Q 

48 

1 

100 

139 

RACE 

United  States* 

White.    

R3 
OO 

on 

07 

V) 

100 

1,  755 

OA 

oU 

17 

Q 

o 

100 

163 

Wftvno  flnnfitv 

26 

White 

59 

13 

2 

100 

712 

Ne^ro 

BO 

(MS 

Q 

o 

7 

3 

100 

147 

OCCUPATION  OF  FAMILY  HEAD 

United  States: 

Operatives,  service  workers,  laborers.. 

An 

OQ 

17 

0) 

100 

656 

55 

20 

25 

0) 

100 

280 

Clerical,  sales,  kindred  workers.  

52 

18 

30 

100 

193 

X  rUItJSolUIltilb,    J-/I  Upi  lotUl o,    iiidiii.ij^  t.  J  o, 

42 

20 

38 

100 

469 

64 

13 

23 

(*) 

100 

197 

Wayne  County: 

Operatives,  service  workers,  laborers.  - 

77 

9 

13 

1 

100 

310 

62 

15 

20 

3 

100 

245 

58 

14 

24 

4 

100 

94 

Professionals,  proprietors,  managers, 

46 

13 

40 

I 

100 

189 

SEX 

kj  ill ivu  uiatco. 

57 

17 

26 

0) 

100 

868 

53 

22 

25 

(0 

100 

1,058 

Wayne  County: 

69 

19 

9 

3 

100 

406 

57 

15 

26 

2 

100 

448 

AGE  (IN  years) 

United  States: 

21  to  34  

50 

23 

27 

(0 

100 

576 

35  to  44  .  

53 

19 

28 

(') 

100 

485 

45  to  54  

57 

16 

27 

100 

307 

50 

19 

25 

0) 

100 

257 

63 

22 

15 

(*) 

100 

229 

Wayne  County: 

21  to  34  

66 

14 

20 

CO 

100 

294 

35  to  44  

61 

10 

27 

2 

100 

200 

01 

14 

25 

100 

101 

01 

15 

18 

6 

100 

122 

62 

5 

24 

9 

100 

70 

1  Less  than  0.5  percent. 


Table  2. — Attitudes  toward  governmental  aid  in  meeting  medical  costs,  by 
selected  characteristics  of  the  adult  population  of  the  United  States  and  Wayne 
County  (Detroit) — Continued 


Attitudes  toward  governmental  aid  for  medical  costs 


Selected  characteristics 

Not  sure, 

Not 

Num- 

Favor 

no  opin- 

Oppose 

ascer- 

Total 

ber  of 

ion 

tained 

cases 

POLITICAL  PREFERENCE 

United  States: 

Percent 

Percent 

Percent 

Percent 

Percent 

43 

22 

35 

(') 

100 

550 

63 

18 

19 

(') 

100 

831 

Wayne  County: 

44 

16 

38 

2 

100 

253 

75 

10 

12 

3 

100 

428 

i  Less  than  0.5  percent. 


Table  3. — Attitudes  toward  the  present  extent  of  governmental  aid  in  meeting 
medical  costs  for  the  adult  population  of  the  United  States  and  Wayne  County 
(Detroit) 


Present  governmental  aid  is — 

United  States 

Regions  of  the  United  States 

U.S. 
total 

Wayne 
County 

Midwest 

Northeast 

Far  West 

South 

Don't  know,  no  opinion   

Percent 
32 
26 

3 
38 

1 

Percent 
38 
23 

2 
36 

1 

Percent 
29 
14 
1 

56 

Percent 
33 
23 
2 

41 

Percent 
34 
23 
2 
41 

0) 

Percent 
37 
32 

5 
23 

3 

Total     --  

Number  of  cases     

100 

100 

100 

100 

100 

100 

598 

492 

271 

566 

1,927 

860 

i  Less  than  0.5  percent. 


Table  4. — Attitudes  toward  the  present  extent  of  governmental  aid  in  meeting 
medical  costs,  by  selected  characteristics  of  the  adult  population  of  the  United 
States  and  Wayne  County  (Detroit)  who  have  opinions  on  the  topic 


Present  governmental  aid  is — 

Selected  characteristics 

Not 

About 

Too 

Total 

Number 

enough 

right 

much 

of  cases 

INCOME  OF  FAMILY  HEAD 

United  States: 

Percent 

Percent 

Percent 

Percent 

Under  $2,000  

64 

33 

3 

100 

181 

$2,000  to  $3,999  

64 

33 

3 

100 

248 

$4,000  to  $5,999   

58 

37 

5 

100 

358 

$6,000  to  $9,999   

46 

51 

3 

100 

194 

$10,000  and  over  —   

35 

54 

11 

100 

71 

Wayne  County: 

37 

Under  $2,000     

57 

6 

100 

63 

$2,000  to  $3,999   

46 

52 

2 

100 

96 

$4,000  to  $5,999     

54 

43 

3 

100 

217 

$6,000  to  $9,999    

54 

37 

9 

100 

185 

$10,000  and  over   

20 

64 

16 

100 

50 

Table  4. — Attitudes  toward  the  present  extent  of  governmental  aid  in  meeting 
medical  costs,  by  selected  characteristics  of  the  adult  population  of  the  United 
States  and  Wayne  County  (Detroit)  who  have  opinions  on  the  topic — Con. 


Selected  characteristics 


Present  governmental  aid  is— 


Not 
enough 


About 
right 


Too 
much 


Total 


EDUCATION 

United  States: 

8  years  or  less   

9  to  11  years     

12  years  

Some  college    

Wayne  County: 

8  years  or  less    

9  to  11  years..  -    

12  years   

Some  college   

RACE 

United  States: 

White    - 

Negro  

Wayne  County: 

White  

Negro   --- 

OCCUPATION  OF  FAMILY  HEAD 

United  States: 

Operatives,  service  workers,  laborers- 

Craftsmen,  foremen  

Clerical,  sales,  kindred  workers,.  

Professionals,  proprietors,  managers, 

officials    

Farmers  

Wayne  County: 

Operatives,  service  workers,  laborers . 

Craftsmen,  foremen  

Clerical,  sales,  kindred  workers  

Professionals,  proprietors,  managers, 
officials    


Percent 
67 
62 
54 
44 

57 
58 
46 
32 


United  States: 

Male  

Female  

Wayne  County: 

Male  

Female  


SEX 


ACE  (IN  YEARS) 

United  States: 

21  to  34   - 

35  to  44    

45  to  54   

55  to  64    

65  and  over  

Wayne  County: 

21  to  34..  

35  to  44..   

45  to  54   

55  to  64    

65  and  over  

POLITICAL  PREFERENCE 

United  States: 

Republican   

Democratic   

Wayne  County: 

Republican  

Democratic  _   


Percent 
30 
36 
40 
50 

41 

37 
45 
54 


Percent 

3 
2 


Percent 
100 
1C0 
100 
100 

100 
100 
100 
100 


100 
100 


100 
100 


100 
100 
100 

100 
100 

100 
100 
100 

100 


100 
100 


100 
100 


100 
100 
100 
100 
100 

100 
100 
100 
100 
100 


100 
100 


100 
100 


Table  5. — Attitudes  toward  the  positions  of  the  political  parties  on  the  principle 
and  extent  of  governmental  aid  in  meeting  medical  costs,  for  the  adult  popula- 
tion of  the  United  States  and  Wayne  County  (Detroit) 


Party  whose  position  is  most  approved 

United  States 

Regions  of  the  United  States 

U.S. 
total 

Wayne 
County 

Midwest 

Northeast 

Far  West 

South 

Republican  

Percent 
12 
26 
12 
50 

0) 

Percent 
16 
23 
17 
44 

(') 

Percent 
5 
16 
13 
66 

Percent 
8 
20 
17 
54 

(') 

Percent 
11 
22 
15 
51 

(') 

Percent 

9 
32 
17 
39 

0) 

Either  party  

Democratic  

No  opinion,  don't  know   

Not  ascertained  

Total   

Number  of  cases..   

100 

100 

100 

100 

100 

100 

598 

492 

271 

566 

1,927 

860 

'  Less  than  0.5  percent. 


Table  6. — Attitudes  toward  the  positions  of  the  political  parties  on  the  principles 
and  extent  of  governmental  aid  in  meeting  medical  costs,  by  selected  charac- 
teristics of  the  adult  population  of  the  United  States  and  Wayne  County 
(Detroit)  who  have  opinions  on  the  topic 


Selected  characteristics 

Party  whose  position  is  most  approved 

Republi- 
can 

Either 
party 

Demo- 
cratic 

Total 

Number  of 
cases 

INCOME  OF  FAMILY  HEAD 

United  States: 

Percent 

Percent 

Under  $2,000    

17 

54 

29 

100 

129 

$2,000  to  $3,999    

21 

46 

33 

100 

194 

$4,000  to  $5,999   _  

20 

44 

36 

100 

309 

$6,000  to  $9,999  

30 

46 

24 

100 

161 

$10,000  and  over    

42 

41 

17 

100 

64 

Wayne  County: 

Under  $3,999  

13 

63 

24 

100 

131 

$4,000  to  $5,999  

12 

53 

35 

100 

179 

$6,000  to  $9,999  

18 

48 

34 

100 

129 

$10,000  and  over   _  

36 

47 

17 

100 

42 

EDUCATION 

United  States: 

8  years  or  less   

18 

49 

33 

100 

253 

9  to  11  years     

15 

49 

36 

100 

169 

12  years   

23 

49 

28 

100 

287 

Some  college   

35 

36 

29 

100 

205 

Wayne  County: 

8  years  or  less  

8 

60 

32 

100 

168 

9  to  11  years  

15 

54 

31 

100 

107 

12  years    

21 

55 

24 

100 

130 

Some  college    

22 

44 

34 

100 

89 

RACE 

United  States: 

White   

24 

46 

30 

100 

853 

Negro   

14 

42 

44 

100 

64 

Wayne  County: 

White   

16 

54 

30 

100 

391 

Negro   

14 

57 

29 

100 

103 

Table  6. — Attitudes  toward  the  positions  of  the  political  parties  on  the  principles 
and  extent  of  governmental  aid  in  meeting  medical  costs,  by  selected  charac- 
teristics of  the  adult  population  of  the  United  States  and  Wayne  County 
(Detroit)  who  have  opinions  on  the  topic — Continued 


Party  whose  position  is]most!approved 


Selected  characteristics 

Republi- 
can 

Either 
party 

Demo- 
cratic 

Total 

Number  of 

cases 

OCCUPATION  OF  FAMILY  HEAD 

United  States: 

Percent 

Percent 

Operatives,  service  workers,  laborers... 

19 

47 

34 

100 

280 

Craftsmen,  foremen   

19 

50 

31 

100 

147 

Clerical,  sales,  kindred  workers..  

31 

32 

37 

100 

90 

Professionals,  proprietors,  managers. 

28 

45 

27 

100 

269 

Farmcrs. 

11 

61 

28 

100 

83 

Wayne  County: 

Operatives,  service  workers,  lahorersA. 

11 

58 

31 

100 

203 

Craftsmen,  foremen   

19 

50 

31 

100 

118 

Clerical,  sales,  kindred  workers  

18 

62 

20 

100 

51 

Professionsls,  proprietors,  managers, 

officials 

19 

51 

30 

100 

112 

United  States: 

Male..    --- 

22 

44 

34 

100 

493 

24 

49 

27 

100 

427 

Wayne  County: 

12 

56 

32 

100 

275 

Female    — 

20 

52 

28 

100 

219 

AGE  IN  YEARS 

United  States: 

21  to  34    

22 

48 

30 

100 

273 

35  to  44   

24 

48 

28 

100 

238 

45  to  54    

22 

43 

35 

100 

181 

55  to  64    

27 

40 

33 

100 

128 

65  and  over  

22 

47 

31 

100 

96 

Wayne  County: 

21  to  34.  _   

16 

54 

30 

100 

164 

35  to  44    

12 

51 

37 

100 

119 

45  to  54   -  

18 

56 

26 

100 

100 

55  to  64  

21 

61 

18 

100 

66 

65  and  over  

14 

52 

34 

100 

44 

POLITICAL  PREFERENCE 

United  States: 

Republican  

49 

42 

9 

100 

267 

Democratic   

6 

42 

52 

100 

410 

Wayne  County: 

Republican    

39 

54 

7 

100 

138 

Democratic  

4 

51 

45 

100 

268 
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in  the  Eighty-sixth  Congress 

by  WILLIAM  L.  MITCHELL* 


The  Social  Security  Amendments  of  1960  and 
related  legislation  enacted  by  the  Eighty-sixth 
Congress  make  a  number  of  technical  improve- 
ments and  several  important  substantive  changes 
in  the  social  security  programs — notably  a  new 
program  of  medical  assistance  for  the  aged  and 
broader  disability  protection. 

The  most  controversial  provisions*  dominating 
public  interest  and  discussion,  were  those  relating 
to  medical  care  for  the  aged.  The  highlights  of 
the  legislative  development  of  the  medical  care 
provisions,  as  well  as  the  details  of  the  provisions 
adopted,  are  presented  in  Part  I  of  this  article. 
Part  II  gives  the  details  and  legislative  history 
of  the  other  provisions  of  the  1960  amendments 
to  the  Social  Security  Act  and  of  other  legisla- 
tion affecting  the  social  security  programs. 

WITH  THE  SIGNING  on  September  13,  1960, 
of  H.  R.  12580,  the  Social  Security  Amendments 
of  1960  became  Public  Law  86-778.  They  make 
revisions — some  major  and  some  technical — in  all 
the  programs  under  the  Social  Security  Act. 


SUMMARY  OF  MAJOR  PROVISIONS 
Old-Age,  Survivors,  and  Disability  Insurance 

The  major  changes  made  by  the  1960  amend- 
ments in  the  old-age,  survivors,  and  disability 
insurance  provisions  are  listed  below. 

1.  Disabled  workers  under  age  50  and  their  de- 
pendents can  now  qualify  for  benefits  on  the  same 
basis  as  workers  aged  50-64  and  their  depend- 
ents. 

2.  A  change  in  the  retirement  test  (effective  for 
taxable  years  that  begin  after  1960)  makes  the 
test  more  equitable  and  improves  its  effect  on  in- 

*  Commissioner  of  Social  Security. 


centives  to  work.  The  amendment  eliminates  the 
requirement  for  withholding  a  month's  benefit  for 
each  $80  of  earnings  above  $1,200  and  provides 
instead  for  withholding  $1  in  benefits  for  each  $2 
of  earnings  from  $1,200  to  $1,500  and  $1  in  bene- 
fits for  each  $1  of  earnings  above  $1,500.  As 
under  the  previous  act,  no  benefits  are  withheld 
for  any  month  in  which  the  beneficiary  neither 
earns  wages  of  more  than  $100  nor  renders  sub- 
stantial services  in  self-employment. 

3.  The  requirements  for  fully  insured  status 
are  changed  to  1  quarter  of  coverage  for  every  3 
calendar  quarters  between  January  1,  1951,  and 
the  year  in  which  the  worker  becomes  disabled, 
reaches  retirement  age,  or  dies  (but  not  le^s  than 
6  or  more  than  40  quarters)  instead  of  1  for  every 
2  quarters. 

4.  A  disability  insurance  beneficiary  or  child- 
hood disability  beneficiary  is  allowed  a  period  of 
12  months  of  trial  work  during  which  his  disa- 
bility benefits  or  freeze  will  not  be  terminated 
solely  because  of  such  work.  Benefits  for  the 
beneficiary  who  recovers  from  his  disability  will 
be  continued  for  the  month  in  which  his  disability 
ceases  and  for  the  2  following  months. 

5.  Persons  who  become  disabled  within  5  years 
after  termination  of  a  previous  period  of  disa- 
bility can  qualify  for  benefits  without  undergoing 
another  6-month  waiting  period. 

6.  The  benefits  paid  to  each  child  of  a  deceased 
worker  have  been  increased  to  three-fourths  of 
the  primary  insurance  amount  of  the  deceased 
worker  (subject  to  the  maximum  on  benefits  pay- 
able to  a  family).  Under  the  provision  previ- 
ously in  effect,  the  benefit  of  each  child  was  one- 
half  the  primary  insurance  amount  plus  one- 
fourth  divided  by  the  number  of  children. 

7.  Benefits  are  provided  for  the  survivors  of 
workers  who  had  acquired  6  quarters  of  coverage 
and  who  died  before  1940. 

8.  Benefits  are  payable  under  certain  circum- 
stances to  a  person  as  the  wife,  husband,  widow, 


(2) 


or  widower  of  a  worker  if  the  person  had  gone 
through  a  marriage  ceremony  in  good  faith  in 
the  belief  that  it  was  valid  when  it  was  not,  if  the 
marriage  would  have  been  valid  had  there  been 
no  impediment,  and  if  the  couple  had  been  living 
together  at  the  time  of  the  worker's  death  or  at 
the  time  an  application  for  benefits  was  filed. 
The  child  or  stepchild  of  a  couple  who  have  gone 
through  such  a  marriage  ceremony  can  also  get 
benefits. 

9.  The  duration-of-relationship  requirements 
that  apply  when  a  worker  is  alive  are  now  the 
same  as  the  requirements  that  apply  when  a 
worker  has  died.  Benefits  are  payable  to  a  wife, 
husband,  or  stepchild  on  the  basis  of  a  disabled 
or  retired  worker's  earnings  if  the  necessary  rela- 
tionship had  existed  for  1  year  rather  than  for  3 
years. 

10.  The  coverage  provisions  of  the  program  are 
changed  to  (a)  extend  coverage  to  service  (other 
than  domestic  service  or  casual  labor)  performed 
by  an  individual  in  the  employ  of  his  son  or 
daughter;  (b)  facilitate  coverage  of  additional 
State  and  local  government  employees;  (c)  ex- 
tend coverage  under  the  self-employment  provi- 
sions to  services  performed  in  the  United  States 
after  1959  by  United  States  citizens  in  the  employ 
of  foreign  governments,  instrumentalities  of  such 
governments,  or  international  organizations;  (d) 
extend  coverage  to  the  territories  of  Guam  and 
American  Samoa;  (e)  provide  an  additional  op- 
portunity, generally  until  April  15, 1962,  for  min- 
isters and  Christian  Science  practitioners  who 
have  been  in  practice  at  least  2  years  to  elect  cov- 
erage; (f)  eliminate  the  requirement  that  two- 
thirds  of  the  employees  of  a  nonprofit  organiza- 
tion must  concur  for  the  organization  to  elect 
coverage  for  concurring  employees  and  all  em- 
ployees hired  in  the  future;  (g)  permit  employees 
or  their  representatives  or  survivors  to  obtain 
credit  for  certain  earnings  reported  by  nonprofit 
organizations  that  failed  to  comply  with  the  re- 
quirements for  extending  coverage  to  these  em- 
ployees. 

11.  The  method  of  financing  the  program  has 
been  strengthened  by  changes  designed  to  make 
the  interest  earnings  of  the  trust  funds  more 
nearly  equivalent  to  the  rate  of  return  on  Govern- 
ment bonds  bought  in  the  open  market. 

12.  Other  changes,  mostly  of  a  technical  na- 
ture, were  made  to  simplify  the  law  and  make  it 


fairer  and  to  facilitate  the  administration  of  the 
program. 


Public  Assistance 

The  major  provisions  of  the  Social  Security 
Amendments  of  1960  that  affect  the  public  assist- 
ance program  relate  to  medical  care  for  the  aged 
and  are  as  follows: 

1.  Title  I  of  the  Social  Security  Act  is  ex- 
panded to  include  a  new  program  providing 
grants-in-aid  to  States  for  medical  assistance  in 
behalf  of  aged  persons  who  are  not  recipients  of 
old-age  assistance  but  who  have  insufficient  in- 
come and  resources  to  meet  the  costs  of  necessary 
medical  services.  Federal  sharing  will  range  from 
50  percent  to  80  percent  under  a  formula  based 
primarily  on  per  capita  income. 

2.  Federal  sharing  in  State  old-age  assistance 
expenditures  for  medical  care  in  behalf  of  recip- 
ients is  increased. 

3.  Provision  is  made  for  the  preparation  of 
guides  or  recommended  standards  for  State  use 
in  evaluating  and  improving  the  level,  content, 
and  quality  of  medical  care  in  their  programs  of 
public  assistance  and  medical  assistance  for  the 
aged,  as  well  as  the  collection  and  publication  of 
information  on  these  matters. 


Maternal  and  Child  Health  and  Child  Welfare 

The  major  changes  in  the  provisions  of  title  V 
under  the  1960  amendments  to  the  Social  Security 
Act  are  as  follows : 

1.  The  amounts  authorized  for  annual  appro- 
priation are  increased  to  $25  million  for  each  of 
the  three  programs — maternal  and  child  health 
services,  crippled  children's  services,  and  child 
welfare  services. 

2.  A  new  program,  and  a  separate  appropria- 
tion, is  authorized  for  grants  to  public  or  other 
nonprofit  institutions  of  higher  learning  and  to 
public  or  other  nonprofit  agencies  and  organiza- 
tions engaged  in  research  or  child  welfare  activi- 
ties, for  special  research  or  demonstration  proj- 
ects in  the  field  of  child  welfare  that  are  of  re- 
gional or  national  significance  and  for  special 
projects  for  the  demonstration  of  new  methods  or 
facilities  that  show  promise  of  substantial  con- 
tribution to  the  advancement  of  child  welfare. 
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I.  Medical  Care  Provisions  of  the 


1959  HEARINGS  ON  H.R.  4700 


Social  Security  Amendments  of  1960 


THE  POSSIBLE  expansion  of  the  old-age,  sur- 
vivors, and  disability  insurance  program  to  in- 
clude hospitalization  and  nursing-home  service 
benefits  for  aged  and  other  beneficiaries  had  been 
discussed  during  the  consideration  of  the  1958 
amendments  to  the  Social  Security  Act  by  the 
Eighty-fifth  Congress.  A  bill  introduced  by 
Representative  Forand,  with  medical  care  provi- 
sions almost  identical  with  H.  R.  4700  (the  bill 
that  he  introduced  in  the  Eighty-sixth  Congress 
and  that  is  described  below),  was  actively  under 
consideration  and  was  discussed  by  most  of  the 
witnesses  who  testified  at  public  hearings  relating 
to  the  social  security  programs.  The  Committee 
on  Ways  and  Means  of  the  House  of  Represent- 
atives concluded,  however,  that  more  information 
was  needed  before  any  legislation  in  this  field 
could  be  recommended.  The  Committee  conse- 
quently asked  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  to  mak^  a  study  and  report  on 
possible  ways  of  providing  insurance  against  the 
cost  of  hospital  and  nursing-home  care  for  old- 
age,  survivors,  and  disability  insurance  benefici- 
aries and  on  the  benefit  costs  and  administrative 
implications  of  the  different  alternatives. 

Such  a  report 1  was  submitted  to  the  Committee 
in  April  1959.  It  brought  together  information 
on  the  characteristics  of  the  aged  population, 
their  income  and  assets,  their  utilization  of  medi- 
cal services,  and  the  extent  to  which  they  are  cov- 
ered by  voluntary  health  insurance.  It  also  out- 
lined and  presented  cost  estimates  for  several  al- 
ternative methods  of  providing  hospital  benefits 
for  old-age,  survivors,  and  disability  insurance 
beneficiaries  and  other  aged  persons,  including 
the  provision  of  such  benefits  as  part  of  the  old- 
age,  survivors,  and  disability  insurance  system, 
various  methods  of  stimulating  voluntary  insur- 
ance, subsidies  to  private  insurance  carriers,  and 
Federal  assistance  to  the  medically  indigent.  The 
report  did  not  include  any  recommendations  for 
specific  action. 


1  Hospitalization  Insurance  for  OASDI  Beneficiaries 
(Committee  Print),  Committee  on  Ways  and  Means  of 
the  House  of  Representatives.  April  3.  1959. 


In  July  1959  the  Ways  and  Means  Committee 
held  5  days  of  public  hearings  on  H.  R.  4700, 
a  bill  introduced  in  the  Eighty-sixth  Congress  by 
Representative  Forand  "to  provide  insurance 
against  the  costs  of  hospital,  nursing  home  and 
surgical  services  for  persons  eligible  for  old-age 
and  survivors  insurance  benefits." 

Under  the  bill,  eligible  persons  aged  65  and 
over  (62  for  women),  their  qualified  depend- 
ents, and  young  survivors  were  to  be  entitled 
to  the  following  health  benefits  in  a  12-month 
period:  up  to  60  days  of  hospital  care;  up  to  120 
days,  less  the  number  of  days  in  hospital,  of  care 
in  a  skilled  nursing  home  upon  transfer  from  a 
hospital  and  on  a  physician's  certification  that 
care  was  medically  necessary  for  a  condition  asso- 
ciated with  that  for  which  the  person  was  hospi- 
talized; and  necessary  surgical  services.  Any 
hospital  (other  than  mental  or  tuberculosis  or 
Federal  hospitals)  or  qualified  nursing  home  li- 
censed by  the  State  in  which  it  was  located  was 
to  be  eligible  to  enter  into  an  agreement  to  pro- 
vide services  under  the  program.  Payments  for 
these  services  by  the  insurance  fund  were  to  cover 
the  reasonable  costs  incurred  by  the  provider, 
who  would  agree  to  accept  them  as  payments  in 
full  for  covered  services.  The  Secretary  was  to 
be  authorized  to  utilize  in  the  administration  of 
the  program  nonprofit  organizations  representing 
providers  of  hospital,  nursing-home,  or  surgical 
services  or  operating  voluntary  insurance  plans 
covering  such  services. 

To  finance  the  benefits,  the  bill  provided  for  an 
increase  in  old-age,  survivors,  and  disability  in- 
surance contributions  of  0.25  percent  of  taxable 
earnings  each  for  employers  and  employees  and 
0.375  percent  for  seif-employed  persons.  The  cost 
of  the  program  as  estimated  by  the  Social  Secur- 
ity Administration  was  $1,120  million,  or  0.53 
percent  of  taxable  payrolls,  in  the  first  full  year 
and  0.79  percent  on  a  level-premium  basis — that 
is,  the  average  over  the  indefinite  future. 

(The  comparable  bill  introduced  by  Represen- 
tative Forand  in  the  Eighty-fifth  Congress  had 
been  fully  financed  according  to  cost  estimates 
made  at  that  time.  In  the  subsequent  congres- 
sional consideration  of  H.R.  4700,  Representa- 
tive Forand  stated  that  he  would  amend  the  bill 
to  assure  that  it  was  actuarially  sound  and  to 
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take  account  of  certain  other  technical  problems 
resulting  from  the  1958  amendments  to  the  Social 

Security  Act.) 

In  testifying  on  the  opening  day  of  the  hear- 
ings, the  Secretary  of  Health,  Education,  and 
Welfare  quoted  from  his  report  of  April  3,  1959, 
to  the  Committee  as  follows : 

There  is  general  agreement  that  a  problem  does  exist. 
The  rising  cost  of  medical  care,  and  particularly  of  hos- 
pital care,  over  the  past  decade  has  been  felt  by  persons 
of  all  ages.  Older  persons  have  larger  than  average 
medical  care  needs.  As  a  group  they  use  about  two  and 
a  half  times  as  much  general  hospital  care  as  the  average 
for  persons  under  age  65  and  they  have  special  need  for 
long-term  institutional  care.  Their  incomes  are  generally 
considerably  lower  than  those  of  the  rest  of  the  popula- 
tion, and  in  many  cases  are  either  fixed  or  declining  in 
amount.  They  have  less  opportunity  than  employed  per- 
sons to  spread  the  cost  burden  through  health  Insurance. 
A  larger  proportion  of  the  aged  than  of  other  persons 
must  turn  to  public  assistance  for  payment  of  their  medi- 
cal bills  or  rely  on  "free"  care  from  hospitals  and  physi- 
cians. Because  both  the  number  and  proportion  of  older 
I>ersons  in  the  population  are  increasing,  a  satisfactory 
solution  to  the  problem  of  paying  for  adequate  medical 
care  for  the  aged  will  become  more  rather  than  less 
important. 

The  Secretary  then  stated,  however,  that  he  did 
not  regard  H.  R.  4700  as  a  satisfactory  solution 
to  the  problem,  since  he  believed  that  the  objec- 
tive of  making  adequate  medical  care  available  to 
the  aged  population  should,  as  far  as  possible,  be 
achieved  through  reliance  upon  and  encourage- 
ment of  individual  and  organized  voluntary  ac- 
tion. As  a  proportion  of  all  persons  aged  65  and 
over  in  the  population,  those  having  voluntary 
health  insurance  had  risen  from  26  percent  in 
1952  to  about  40  percent  in  1959  and  in  view  of 
the  special  efforts  being  made  by  insurance  car- 
riers would,  he  felt,  certainly  increase  still  fur- 
ther. The  Secretary  pointed  out  that  "enactment 
of  a  compulsory  hospital  insurance  law  would 
represent  an  irreversible  decision  to  abandon  vol- 
untary insurance  for  the  aged  in  the  hospital  field 
and  would  probably  mark  the  beginning  of  the 
end  of  voluntary  insurance  for  the  aged  in  the 
health  field  generally.  The  pattern  of  health  cov- 
erage of  the  aged  would  have  become  frozen  in  a 
vast  and  uniform  governmental  system  [involv- 
ing] governmental  intervention  into  arrange- 
ments that  are  on  the  whole  better  left  within  the 
framework  of  nongovernmental  action." 

The  Secretary  further  indicated  that  he  recog- 
nized there  were  problems  relating  to  the  ade- 
quacy and  cost  of  existing  health  insurance  for 


aged  persons  and  that  the  Department  was  con- 
tinuing to  study  possible  methods  of  strengthen- 
ing the  voluntary  approach  but  had  not  yet  had 
time  to  develop  a  definite  recommendation. 

During  the  course  of  the  hearings,  numerous 
witnesses  testified  both  for  and  against  H.  R.  4700 
or  any  similar  proposal  to  provide  health  benefits 
for  aj;cd  persons  through  the  social  security  sys- 
tem. The  American  Medical  Association,  a  num- 
ber of  State  medical  societies,  the  American  Hos- 
pital Association,  the  Chamber  of  Commerce  of 
the  United  States,  the  Health  Insurance  Associa- 
tion of  America,  the  American  Life  Convention, 
the  Life  Insurance  Association  of  America,  and 
others  opposed  "the  social  security  approach," 
and  some  opposed  any  Federal  action,  on  a  num- 
ber of  different  grounds. 

The  major  arguments  presented  by  those  op- 
posed to  H.  R.  4700  related  to  the  fear  of  Govern- 
ment control  of  hospital  costs  and  of  medical 
practice,  the  danger  of  overutilization  of  hospital 
facilities  with  an  accompanying  decline  in  the 
quality  of  care,  and  the  fear  that  hospital  insur- 
ance for  the  aged  would  be  but  the  first  step 
toward  health  insurance  for  the  entire  population 
through  the  social  insurance  system.  The  rapid 
growth  of  voluntary  insurance  and  the  willing- 
ness of  many  doctors  to  agree  to  hold  down  their 
charges  for  older  persons  were  cited  as  evidence 
that  the  problem  would  solve  itself,  given  time. 
Questions  were  also  raised  as  to  whether  the  aged 
were  as  badly  off  financially  as  pictured,  and  it 
was  pointed  out  that  the  neediest  aged  wove  not 
receiving  old-age  and  survivors  insurance  bene- 
fits and  that  they  would  therefore  not  be  helped 
by  a  program  geared  to  old-age,  survivors,  and 
disability  insurance. 

The  use  of  the  social  insurance  mechanism  to 
provide  hospital  and  other  health  benefits  for 
aged  persons  was  supported  by  the  American 
Federation  of  Labor-Congress  of  Industrial  Or- 
ganizations and  other  representatives  of  organ- 
ized labor,  the  American  Public  Welfare  Associa- 
tion, the  American  Nurses  Association,  Group 
Health  Association  of  America,  the  Physicians' 
Forum,  the  National  Association  of  Social  Work- 
ers, and  others.  The  primary  arguments  pre- 
sented by  those  supporting  H.  R.  4700  related  to 
the  growing  need  for  the  entire  community  to 
share  in  the  higher-than-average  medical  costs  of 
the  aged,  with  use  of  the  social  insurance  systerr 
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the  most  effective  and  logical  method,  assuring 
immediate  broad  coverage  and  a  mechanism  for 
prepayment ;  they  reflected  also  the  opposition  to 
the  use  of  a  means  test  for  medical  care — sug- 
gested as  an  alternative  to  health  benefits  under 
old-age,  survivors,  and  disability  insurance.  Also 
cited  were  the  shortcomings  of  private  insurance 
policies  and  protection  and  the  question  as  to  how 
much  private  insurance  could  be  expected  to  do: 
the  advantages  that  would  accrue  to  hospitals  and 
to  private  insurance  carriers  if  the  costs  of  the 
aged  group  were  taken  over  by  Government ;  and 
the  probability  that  such  action  would  strengthen 
•ather  than  weaken  voluntary  insurance.  A  num- 
ber of  the  witnesses  also  made  suggestions  for 
modifying  the  bill — by  dropping  surgical  bene- 
fits, for  example,  and  adding  outpatient  diagnos- 
tic and  visiting  nurse  services  to  avoid  unneces- 
sary utilization  of  hospitals. 


1960  PROPOSALS 

There  was  no  further  congressional  action  on 
proposals  for  medical  care  for  the  aged  in  1959. 
On  March  14,  1960,  the  Ways  and  Means  Com- 
mittee went  into  executive  session  to  consider  pos- 
sible amendments  to  the  Social  Security  Act.  It 
remained  in  executive  session  through  April  and 
May  and  into  June.  A  large  part  of  the  time  was 
devoted  to  the  issue  of  medical  care  for  the  aged. 

At  the  request  of  the  Committee  Chairman,  the 
Secretary  of  Health,  Education,  and  Welfare,  as 
well  as  technical  staff  of  the  Department,  sat  with 
the  Committee  during  most  of  its  sessions.  At 
the  beginning  of  the  session,  the  Secretary  indi- 
cated that  the  executive  branch  had  been  explor- 
ing various  alternative  approaches  to  the  problem 
of  medical  care  for  the  aged  and  had  conferred 
many  times  with  representatives  of  various  inter- 
ested groups  in  an  attempt  to  work  out  an  accept- 
able solution.  Up  to  that  time,  however,  no  agree- 
ment had  been  reached.  The  Committee  asked 
the  Secretary  to  push  forward  with  his  explora- 
tions and  indicated  an  unwillingness  to  proceed 
without  a  definite  recommendation  from  the  Ad- 
ministration. 

Early  in  1959  the  Senate  Committee  on  Labor 
and  Public  Welfare  had  established  a  special 
Subcommittee  on  Problems  of  the  Aged  and  Ag- 
ing (the  McNamara  Subcommittee)  to  conduct  a 
-comprehensive  study  of  the  major  problems  of 


the  aged.  The  subcommittee  held  public  hearings 
in  seven  communities  throughout  the  country  and 
during  the  first  2  weeks  in  April  1960  held  hear- 
ings in  Washington,  primarily  on  the  health  needs 
of  the  aged.  The  lineup  of  groups  for  and  against 
provision  of  medical  benefits  through  the  social 
insurance  system  was  similar  to  that  at  the  time 
of  the  hearings  before  the  Committee  on  Ways 
and  Means  in  1959. 

Some  new  information  on  the  medical  needs  of 
the  asred  was  introduced.  There  were  additional 
pressures  for  action  and  additional  arguments 
for  delay.  A  number  of  persons,  for  instance, 
thought  no  action  should  be  taken  until  after  the 
White  House  Conference  on  Aging  early  in  Jan- 
uary 1961.  The  Secretary  of  Health,  Education, 
and  Welfare  again  testified  that  he  was  exploring 
various  alternatives. 


The  Javits  Bill 

On  April  7,  Senator  Javits  introduced,  for  him- 
self and  seven  other  Republican  Senators,  S.  3350 
— a  bill  to  provide  Federal  matching  grants  to 
States  to  help  subsidize  the  cost  of  health  insur- 
ance for  persons  aged  65  and  over.  Six  identical 
bills  were  introduced  in  the  House. 

Under  this  proposal,  a  participating  State 
would  enter  into  contracts  with  private  insurance 
carriers  to  provide  at  least  one  service  benefit  and 
one  indemnity  benefit  health  insurance  policy  that 
would  be  available  to  every  individual  in  the 
State  who  was  aged  65  or  over  or  married  to  such 
an  individual.  The  policies  would  be  required  to 
cover  home  and  office  physicians'  calls  and  other 
ambulatory  care  constituting  not  less  than  one- 
third  of  the  premium  cost  and  also  to  permit  the 
substitution  of  care  in  skilled  nursing  homes  for 
care  of  equal  cost  in  general  hospitals. 

The  bill  established  a  schedule  of  subscription 
charges  for  individual  subscribers  ranging  from 
zero  for  those  whose  annual  incomes  were  less 
than  $500  in  the  preceding  year  and  50  cents  a 
month  for  those  with  incomes  of  $500-$l,000,  up 
to  $13  a  month  (or  such  larger  amount  as  the 
State  might  designate)  for  those  with  incomes  of 
$3,600  and  above.  No  individual's  subscription 
charge,  however,  was  to  exceed  the  premium  cost 
of  his  policy  if  that  cost  was  less  than  $13  a 
month.  The  difference  between  the  aggregate 
premium  cost  for  all  participants  and  their  total 
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subscription  payments  would  be  made  up  by  the 
Federal  and  State  governments,  with  the  Federal 
share  ranging  from  33%  percent  to  75  percent, 
depending  on  the  per  capita  income  of  the  State. 
The  government  costs  under  the  bill  were  esti- 
mated by  Senator  Javits  to  be  $1.12  billion,  of 
which  about  $480  million  would  be  Federal  funds. 


Administration  Proposal 

On  May  4,  Secretary  Flemming  presented  to 
the  Committee  on  Ways  and  Means  and  released 
to  the  press  the  Administration's  plan.  It  called 
for  Federal  grants  to  the  States  to  help  finance  a 
program  of  comprehensive  medical  benefits  for 
the  aged.  In  the  States  participating,  the  pro- 
gram would  be  open  to  all  persons  aged  65  and 
over  who  did  not  pay  an  income  tax  in  the  pre- 
ceding year  and  to  taxpayers  aged  65  and  over 
whose  adjusted  gross  income,  plus  old-age  and 
survivors  insurance  benefits  and  railroad  retire- 
ment and  veterans'  pensions,  in  the  preceding 
year  did  not  exceed  $2,500  ($3,800  for  a  couple). 

The  program  in  all  participating  States  would 
provide  that  eligible  persons  could  participate  in 
the  plan  by  paying  an  enrollment  fee  of  $24  a 
year  (old-age  assistance  recipients  would  be  cov- 
ered without  paying  an  enrollment  fee).  After 
they  had  incurred  health  and  medical  expenses  of 
$250  in  a  year  ($400  for  a  couple),  the  program 
would  pay  80  percent  (100  percent  for  old-age 
assistance  recipients)  of  the  cost  of  the  following 
benefits  in  a  12-month  period  when  the  services 
were  determined  to  be  medically  necessary :  up  to 
180  days  of  hospital  care,  skilled  nursing-home 
care,  organized  home-care  services,  surgical  pro- 
cedures, laboratory  and  X-ray  services  (up  to 
$200),  physicians'  services,  dental  services,  pre- 
scribed drugs  (up  to  $350),  private-duty  nurses, 
and  physical  restoration  services.  For  public  as- 
sistance recipients,  the  initial  $250  would  be  paid 
by  the  assistance  program. 

In  line  with  the  principle  enunciated  by  the 
Administration  that  opportunity  for  further  de- 
velopment of  private  health  insurance  coverage 
of  the  aged  should  be  maintained,  the  plan  also 
provided  that  an  eligible  individual  who  so 
wished  could  elect  to  receive  50  percent,  up  to  a 
maximum  of  $60  a  year,  of  the  cost  of  a  private 
major  medical  insurance  policy  in  lieu  of  the  spec- 
ified program  benefits.   The  States  would  be  re- 


sponsible for  establishing  minimum  specifications 
for  such  policies. 

The  program  would  be  administered  by  the 
States  directly  or  through  the  use  of  appropriate 
private  organizations  as  agents.  Federal  match- 
ing grants  toward  the  government  costs  of  the 
program  would  be  50  percent  on  the  average,  with 
a  range  from  33%  percent  to  66%  percent,  de- 
pending on  the  relative  per  capita  income  of  the 
State. 

On  the  assumption  that  all  States  would  par- 
ticipate and  that  75  percent  of  the  10  million  per- 
sons not  now  receiving  old-age  assistance  who 
would  be  eligible  would  enroll,  the  annual  govern- 
ment cost  of  the  program  was  estimated  to  be  $1.2 
billion,  and  the  Federal  share  $600  million.  In- 
cluding the  costs  that  would  fall  on  the  public 
assistance  program  (the  first  $250  in  a  year  for 
old-age  assistance  recipients),  the  total  govern- 
ment cost  under  the  proposal  was  estimated  to  be 
$1.65  billion.  This  proposal  would  require  new 
appropriations  of  $688  million  by  the  Federal 
Government  and  $617  million  from  State  and 
local  revenues.  Enrollment  fees  would  amount 
to  $182  million  a  year. 

The  major  arguments  that  were  presented  for 
and  against  this  proposal  are  summarized  below 
in  the  discussion  of  the  Senate  Finance  Commit- 
tee hearings. 


The  McNamara  Bill 

During  the  spring  and  early  summer,  a  number 
of  bills  using  the  social  insurance  approach  were 
introduced  in  both  the  House  and  the  Senate.  A 
few  were  identical  with  the  Forand  bill.  Others 
were  similar,  but  with  variations  in  the  scope  of 
benefits,  the  groups  covered,  and  other  features. 
On  May  6,  Senator  McNamara  for  himself  and 
18  other  Democratic  Senators  introduced  S.  3503, 
based  in  part  on  the  hearings  of  his  subcommit- 
tee. 

The  bill  was  designed  to  meet  several  of  the 
criticisms  that  had  been  levied  against  the  Fo- 
rand bill.  One  criticism  that  had  been  made  with 
increasing  frequency  was  that  4  million  of  the  16 
million  persons  aged  65  and  over  would  be  left 
out  of  any  program  limited  to  social  insurance 
beneficiaries.  The  McNamara  bill  provided  pro- 
tection for  this  group  (other  than  those  entitled 
to  railroad  or  Federal  civil-service  retirement 


benefits),  with  the  costs  to  be  paid  from  general 
revenues.  It  also  declared  it  to  be  the  policy  of 
Congress  to  take  action  as  soon  as  possible  to  pro- 
vide health  benefits  on  a  contributory  basis  for 
the  almost  1  million  railroad  retirement  and  civil- 
service  annuitants. 

The  McNamara  bill  restricted  eligibility  for 
health  benefits  to  persons  among  those  eligible  for 
old-age  and  survivors  insurance  and  the  other 
entitled  groups  who  met  a  special  retirement  test. 
It  provided  on  an  annual  basis  for  hospital  serv- 
ices up  to  90  days,  nursing-home  services  up  to 
180  days,  and  home  health  services  up  to  240  days 
but  with  an  overall  maximum  of  90  units  of  serv- 
ice. One  unit  of  service  would  be  equal  to  1  day 
of  hospital  service,  2  daj's  of  nursing-home  bene- 
fits, and  2%  days  of  home  health  services.2  The 
bill  also  provided  for  diagnostic  outpatient  serv- 
ices and  a  benefit  covering  the  cost  of  very  expen- 
sive drugs  to  the  extent  specified  by  the  Secretary 
of  Health,  Education,  and  Welfare  through  regu- 
lation, after  consultation  with  an  advisory  coun- 
cil. It  provided  for  a  staggered  introduction  of 
benefits,  with  the  hospital  and  diagnostic  out- 
patient services  to  become  effective  not  earlier 
than  July  1,  1961,  or  later  than  January  1,  1962, 
and  the  remaining  benefits  to  become  effective  in 
various  6-month  periods,  none  ending  later  than 
July  1,  1963. 

To  finance  these  benefits,  the  bill  provided  for 
an  increase  in  the  scheduled  old-age,  survivors, 
and  disability  insurance  tax  rate  of  0.25  percent 
each  for  employers  and  employees  and  0.38  per- 
cent for  self-employed  persons  beginning  in  1961 
and  an  additional  increase  of  0.13  percent  and 
0.19  percent  beginning  in  1972.  In  the  first  full 
year  of  operation,  when  all  the  benefits  were  in 
effect,  the  estimated  cost  of  the  benefits  (exclud- 
ing the  drug  benefits,  for  which,  in  the  absence 
of  precise  specifications,  estimates  could  not  be 
made)  was  $1.05  billion  or  0.50  percent  of  taxable 
payroll  for  persons  eligible  for  old-age  and  sur- 
vivors insurance  benefits  and  meeting  the  retire- 
ment test.  It  would  be  $430  million  for  the  group 
whose  benefits  would  be  paid  for  from  general 
revenues.  The  long-range  level  premium  cost  for 


8  S.  3503  provided  more  limited  benefits  for  aged  per- 
sons not  eligible  for  old-age,  survivors,  and  disability 
insurance.  This  was  changed,  however,  when  the  bill 
was  reintroduced  on  June  24  as  an  amendment  to  EL  R. 
12580,  to  provide  the  benefits  listed  above  for  all  persons 
covered  by  the  bllL 


those  eligible  for  old-age  and  survivors  insurance 
benefits  was  estimated  at  0.89  percent  of  taxable 
payroll.  (The  estimated  long-range  level  value 
of  the  increased  contributions  was  0.70  percent.) 


ACTION  OF  WAYS  AND  MEANS  COMMITTEE 

In  the  Ways  and  Means  Committee,  discussion 
centered  around  the  Forand  bill  and  the  Admin- 
istration's proposal.  The  Committee  rejected  the 
Forand  bill  by  a  vote  of  17  to  8.  Several  alterna- 
tives involving  the  social  insurance  approach  but 
more  limited  benefits,  eligibility  at  age  68  or  age 
72,  the  option  of  a  cash  payment  in  lieu  of  health 
benefits,  and  other  proposals  were  considered  and 
rejected.  The  Committee  then  began  to  work 
towards  the  development  of  a  plan  for  medical 
assistance  along  lines  similar  to  the  existing  pub- 
lic assistance  programs,  but  with  a  less  stringent 
test  of  need.  According  to  the  Chairman  of  the 
Committee  a  program  of  this  kind  would  not  be 
a  permanent  commitment  for  the  future  but 
would  leave  open  the  possibility  of  adopting 
either  the  Administration  approach  or  the  social 
insurance  approach  at  a  later  time. 

On  June  13,  1960,  the  Ways  and  Means  Com- 
mittee reported  out  H.  R.  12580,  the  Social  Se- 
curity Amendments  of  1960.  H.  R.  12580  pro- 
vided for  a  new  title  XVI  of  the  Social  Security 
Act,  establishing  a  program  of  Federal  grants  to 
the  States,  effective  July  1,  1961,  to  help  pay  the 
cost  of  medical  services  for  aged  persons  who 
need  assistance  in  meeting  their  medical  expenses. 

As  under  existing  public  assistance  programs, 
each  State  would  decide  whether  to  participate 
and  would  determine  the  extent  and  character  of 
its  own  program,  including  (within  very  broad 
limits)  standards  of  eligibility  and  scope  of  bene- 
fits. Federal  grants  under  this  program  could  not 
be  used  for  persons  already  receiving  assistance 
under  another  federally  aided  public  assistance 
program.  However,  a  State's  program  under  the 
new  title  could  not  be  more  liberal  than  its  medi- 
cal program  under  old-age  assistance.  The  Com- 
mittee indicated  that  the  test  of  need  for  medical 
assistance  would  presumably  be  less  stringent 
than  that  for  cash  assistance  payments. 

Federal  matching  grants  were  also  conditioned 
on  the  availability  under  the  State  program  of 
both  institutional  and  noninstitutional  services 
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and  applied  to  any  or  all  of  the  following  listed 
services :  up  to  120  days  a  year  of  inpatient  hos- 
pital services,  skilled  nursing-home  services,  phy- 
sicians' services,  outpatient  hospital  services,  or- 
ganized home-care  services,  private-duty  nursing 
services,  therapeutic  services,  major  dental  treat- 
ment, laboratory  and  X-ray  services  (up  to  $200 
a  year) ,  and  prescribed  drugs  (up  to  $200  a  year) . 

The  Federal  share  of  the  costs  of  medical  as- 
sistance under  title  XVI  was  to  be  between  50 
percent  and  65  percent,  depending  on  the  per 
capita  income  of  the  State.  H.  R.  12580  also  pro- 
vided that  States  could  get  somewhat  more  favor- 
able matching  for  vendor  medical  payments  for 
old-age  assistance  recipients,  effective  October  1, 
1960.  Specifically,  there  would  be  an  increase  of 
5  percentage  points  in  the  Federal  share  of  addi- 
tional expenditures  up  to  an  average  of  $5  per 
recipient  per  month.  The  annual  cost  of  med- 
ical services  under  title  XVT  after  all  States 
had  had  an  opportunity  to  develop  programs  was 
estimated  to  be  $325  million,  of  which  the  Fed- 
eral share  would  be  $165  million  and  the  State 
share  $160  million.  The  cost  of  improved  medi- 
cal care  for  old-age  assistance  recipients  was  esti- 
mated to  be  $10.6  million  of  Federal  funds  and 
$5.4  million  of  State  and  local  funds  per  year. 

H.  R.  12580  was  considered  in  the  House  under 
a  closed  rule  (preventing  any  amendments  from 
the  floor)  and  was  passed,  381  to  23. 


SENATE  FINANCE  COMMITTEE  ACTION 

The  Senate  Finance  Committee  held  2  days  of 
public  hearings  on  H.  R.  12580  on  June  29  and 
30.  In  testifying  for  the  Administration,  the  Sec- 
retary of  Health,  Education,  and  Welfare  en- 
dorsed the  proposed  medical  assistance  title.  He 
pointed  out,  however,  that  the  new  program 
would  not  help  the  aged  make  advance  provisions 
for  meeting  the  costs  of  illness.  He  reiterated 
the  Administration's  objections  to  use  of  the  so- 
cial insurance  approach,  stressing  the  danger  of 
placing  too  heavy  a  load  on  the  payroll  tax.  That 
tax,  he  thought,  should  be  reserved  for  the  cash 
benefits  under  old-age,  survivors,  and  disability 
insurance.  He  recommended  that  the  Federal 
share  of  any  program  to  meet  the  medical  care 
needs  of  the  aged  be  financed  through  general 
revenues. 

The  Secretary  also  summarized  the  Adminis- 


tration's proposal.'  In  support  of  the  plan  he 
stressed  the  element  of  free  choice  for  the  indi- 
vidual as  to  whether  or  not  to  participate,  the 
coverage  of  the  catastrophic  risks  of  long-term 
illness,  the  provision  of  a  wide  range  of  benefits 
without  placing  a  premium  on  institutional  care, 
the  incentive  for  a  judicious  use  of  health  services 
by  requiring  the  individual  to  share  in  their  costs, 
and  the  greater  equity  of  financing  the  Federal 
share  out  of  general  revenues  rather  than  from  a 
payroll  tax  on  annual  earnings  of  $4,800  or  less. 
He  pointed  out  that  the  test  of  eligibility  was 
simple  and  would  not  subject  the  individual  to  a 
detailed  examination  of  means. 

The  major  objections  raised  in  the  Senate 
Finance  Committee  hearings  to  the  Administra- 
tion plan  had  to  do  with  the  reliance  on  State  ac- 
tion; doubt  as  to  the  likelihood  of  either  the 
States  or  the  Federal  Government  raising  the 
required  amounts  of  money  from  general  revenues 
or  that  many  States  could  in  fact  or  should  be 
expected  to  raise  the  necessary  sums ;  the  complete 
determination  of  benefit  specifications  by  the  Fed- 
eral Government  in  a  program  half  of  whose  costs 
were  to  be  financed  by  the  States;  the  difficulties 
that  many  aged  persons  would  face  in  paying  the 
first  $250  of  their  medical  expenses  and  20  per- 
cent of  the  costs  of  additional  expenses ;  the  con- 
fusion and  inequity  that,  it  was  argued,  would 
result  from  the  proposed  income  test;  and  the 
administrative  costs  and  problems  involved  in 
getting  such  a  program  into  operation. 

Questions  were  also  raised  on  the  financing  and 
State  administration  provisions  of  the  Javits  bill, 
and  in  addition  objections  were  raised  to  the  sub- 
sidy of  commercial  insurance  companies  there- 
under without  Federal  regulations  or  standards 
on  allowable  profits  and  administrative  costs. 
Neither  the  Javits  bill  nor  the  Administration 
plan  was  endorsed  by  any  of  the  major  groups 
who  were  opposing  the  Forand  bill. 

A  resolution  approved  by  the  Governors'  Con- 
ference, with  30  Governors  in  support  and  13 
opposed,  was  submitted  to  the  Committee.  The 
resolution  urged  Congress  to  adopt  "a  health  in- 
surance plan  for  persons  65  years  of  age  and  over 
to  be  financed  principally  through  the  contribu- 
tory plan  and  framework  of  the  old-age,  survi- 
vors, and  disability  insurance  system." 


•  S.  3784,  Introduced  by  Senator  Saltonstall  on  June  80, 
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Most  of  the  witnesses  who  testified  before  the 
Senate  Finance  Committee  endorsed  the  provi- 
sions of  H.  R.  12580  establishing  a  new  program 
of  medical  assistance,  whether  or  not  they  thought 
that  the  government  should  do  more  than  this. 

In  executive  session,  the  Senate  Finance  Com- 
mittee made  a  number  of  changes  in  the  medical 
care  provisions  of  H.  R.  12580,  which  it  reported 
out  on  August  19, 1960.  Instead  of  a  new  title  for 
medically  needy  persons,  it  proposed  amending 
title  I  of  the  Social  Security  Act,  relating  to  Fed- 
eral grants  for  old-age  assistance.  These  amend- 
ments provided  additional  Federal  matching  for 
vendor  medical  payments  to  persons  receiving 
old-age  assistance  and  authorized  Federal  grants 
to  the  States  for  payment  of  part  or  all  of  the 
medical  expenses  of  persons  whose  income  and  re- 
sources were  above  the  assistance  standard  in  a 
State  but  who  needed  help  with  their  medical 
bills.  These  provisions,  which  were  incorporated 
in  Public  Law  86-778,  are  described  in  detail 
below. 

SENATE  FLOOR  DEBATE 

On  the  floor  of  the  Senate,  three  major  amend- 
ments relating  to  medical  care  for  the  aged  were 
debated.  All  accepted  the  medical  assistance  pro- 
visions of  H.  R.  12580  as  reported  out  by  the  Sen- 
ate Finance  Committee  but  proposed  to  add  other 
medical  care  programs. 

Senator  Javits,  for  himself  and  eight  other  Re- 
publican Senators,  proposed  an  amendment  that 
represented  a  combination  of  elements  of  his  orig- 
inal bill  and  of  the  Administration's  proposal. 
The  amendment  provided  for  Federal  grants  to 
the  States  to  help  pay  for  medical  services  for  the 
aged.  To  qualify  for  these  Federal  matching 
grants,  a  State  program  would  have  to  include 
the  following  provisions. 

All  persons  aged  65  and  over  who  did  not  pay 
an  income  tax  or  whose  income  including  old- 
age  and  survivors  insurance  benefits,  payments 
under  the  railroad  retirement  program,  and  vet- 
erans' pensions  in  the  preceding  year  was  $3,000 
($4,500  for  couples)  or  less  would  be  eligible  to 
participate.  Each  State  would  establish  a  sched- 
ule of  individual  enrollment  fees  related  to  the 
participant's  income,  but  the  fee  could  not  be  less 
than  10  percent  of  the  estimated  full  per  capita 
cost  of  the  medical  benefits  provided  under  the 
program. 


States  would  be  required  to  offer  each  partici- 
pant a  choice  of  enrolling  in  ( 1 )  a  diagnostic  and 
short-term  illness  benefit  plan  providing  21  days 
of  hospitalization  or  equivalent  skilled  nursing- 
home  services,  12  physicians  visits  in  home  or 
office,  diagnostic  laboratory  and  X-ray  services 
costing  up  to  $100,  and  organized  home  health- 
care services  for  up  to  24  days;  or  (2)  a  long- 
term  illness  benefit  plan  providing,  after  a  de- 
ductible of  $250,  80  percent  of  the  costs  of  120 
days  of  hospitalization  and  up  to  a  year  of  skilled 
nursing-home  services  and  organized  home  health- 
care services;  or  (3)  an  optional  private  insur- 
ance benefit  plan  providing  50  percent  of  the  pre- 
mium cost  of  a  private  health  insurance  policy,  up 
to  a  maximum  reimbursement  of  $60  in  a  year. 
The  Federal  Government  would  also  share  in  the 
cost  of  improved  plans  of  the  first  two  types  up 
to  a  per  capita  cost  of  $128  a  year  for  the  bene- 
fits. The  average  annual  per  capita  cost  (for  the 
country  as  a  whole)  of  the  specified  minimum 
plans  was  estimated  to  be  $90.  A  State  wishing 
to  provide  more  than  the  minimum  benefits  would 
have  to  make  equivalent  improvements  both  in 
the  diagnostic  and  short-term  illness  benefit  plan 
and  in  the  long-term  illness  benefit  plan.  Federal 
sharing  in  costs  would  range  among  the  States 
from  33%  percent  (in  the  richest  State)  to  66% 
percent  (in  the  poorest  State).  State  administra- 
tive expenses  would  be  shared  50-50  by  the  Fed- 
eral and  State  governments. 

It  was  estimated  that,  if  all  States  participated, 
some  11  million  persons  would  be  eligible  to  par- 
ticipate (about  1  million  more  than  the  number 
of  nonrecipients  of  old-age  assistance  estimated 
to  meet  the  somewhat  more  stringent  income  test 
under  the  original  Administration  proposal).  On 
the  assumption  that  75  percent  (8.25  million)  of 
those  eligible  would  participate,  the  annual  gov- 
ernment cost  of  the  minimum  benefits  was  esti- 
mated to  be  $672  million,  of  which  $320  million 
would  be  Federal  and  $351  million  State  and  local 
cost.  The  annual  cost  of  the  maximum  benefits  in 
which  the  Federal  Government  would  share  was 
estimated  to  be  $950  million,  and  the  Federal 
share  would  be  $463  million. 

In  a  press  conference  several  days  following 
the  introduction  of  the  Javits  amendment,  Secre- 
tary Flemming  indicated  that,  though  he  had  not 
had  an  opportunity  to  discuss  the  proposal  in  full 
detail  with  the  President,  there  was  no  question 
of  its  consistency  with  the  basic  principles  favored 
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by  the  Administration.  After  several  hours  of 
debate  on  the  floor  of  the  Senate,  the  Javits 
amendment  was  defeated  by  a  vote  of  67  to  28. 

The  Senate  then  turned  to  consideration  of  the 
Anderson-Kennedy  amendment,  introduced  by 
Senator  Anderson  and  nine  other  Democratic 
Senators.  This  amendment  proposed  to  add  to 
the  medical  assistance  provisions  of  H.  R.  12580 
a  program  of  health  benefits  for  persons  eligible 
for  old-age,  survivors,  and  disability  insurance 
benefits  and  aged  68  or  over. 

The  benefits  would  include  hospital  services  for 
up  to  120  days  in  a  year  after  the  individual  paid 
the  first  $75  of  hospital  costs,  up  to  240  days  of 
skilled  nursing-home  care  on  discharge  from  a 
hospital  and  for  a  condition  associated  with  the 
period  of  hospitalization,  home  health  services  by 
a  nonprofit  or  public  agency  for  a  maximum  of 
365  visits  a  year,  and  diagnostic  outpatient  hos- 
pital services,  including  X-ray  and  laboratory 
services.  There  was  an  overall  ceiling  on  the  first 
three  benefits  of  180  units  of  service  in  a  year, 
with  a  unit  of  service  equal  to  1  day  of  inpatient 
hospital  care,  2  days  of  skilled  nursing-home  care, 
and  3  home  health  visits. 

Social  security  contribution  rates  would  be  in- 
creased beginning  in  1961  by  0.25  percent  each 
for  employers  and  employees  and  0.375  percent 
for  self-employed  persons,  and  the  additional  con- 
tributions credited  to  a  separate  account  in  the 
old-age  and  survivors  insurance  trust  fund,  from 
which  all  payments  for  medical  services  would  be 
made.  The  level-premium  or  long-range  cost  of 
the  plan  was  estimated  to  be  0.50  percent  of  tax- 
able payroll  and  the  cost  in  the  first  full  year  of 
operations  0,33  percent  of  taxable  payroll  or  $690 
million. 

The  Anderson-Kennedy  amendment  was  de- 
feated by  a  vote  of  51  to  44. 

An  amendment  was  introduced  by  Senator 
Long,  of  Louisiana,  to  modify  the  medical  assist- 
ance provisions  under  title  I  of  the  Social  Secur- 
ity Act  to  permit  Federal  matching  of  vendor 
payments  to  public  mental  and  tuberculosis  hos- 
pitals. It  was  estimated  that  this  amendment 
would  result  in  additional  Federal  grants  of  $120 
million  a  year  in  the  first  years  of  operation. 

The  amendment  was  opposed  on  the  grounds 
that  support  of  public  mental  and  tuberculosis 
hospitals  was  an  accepted  responsibility  of  the 
States  and  that,  if  Federal  funds  were  to  be  made 
available  to  the  States  to  improve  their  hospital 


programs,  it  should  be  done  directly  and  not 
through  the  public  assistance  program.  The  sup- 
porters of  the  amendment  cited  the  great  need  for 
additional  funds  for  care  of  patients  with  mental 
illness  or  tuberculosis  and  argued  that  the  public 
assistance  program  should  not  discriminate  on  the 
basis  of  type  of  illness.  The  amendment  was 
adopted  by  a  vote  of  51  to  38. 


CONFERENCE  COMMITTEE  ACTION 

The  Conference  Committee  appointed  by  the 
two  Houses  agreed  to  the  medical  care  provisions 
in  the  Senate-passed  bill,  with  one  exception. 
Senator  Long's  amendment  was  dropped,  but  a 
provision  that  had  been  in  the  bill  as  approved 
by  the  House  was  reinstated,  to  provide  that  Fed- 
eral matching  grants  could  be  used  for  medical 
care  for  a  patient  in  a  general  hospital  as  the 
result  of  a  diagnosis  of  tuberculosis  or  psychosis 
for  42  days  (whether  consecutive  or  not)  after 
such  diagnosis.  Previously  Federal  financial  par- 
ticipation was  not  available  for  assistance  to  any- 
one for  whom  a  diagnosis  of  tuberculosis  or  psy- 
chosis had  been  made  and  who  was  in  a  medical 
institution  as  a  result.  The  new  provision  was 
intended  to  encourage  and  help  finance  early  re- 
habilitative treatment. 

When  the  Conference  Committee  report  came 
to  the  floor  of  the  Senate,  Senator  Long  argued 
against  its  adoption  because  of  this  and  other 
differences  from  the  bill  as  voted  by  the  Senate. 
After  extensive  debate,  the  Conference  report  was 
adopted  by  a  vote  of  74  to  11.  The  House  had 
adopted  the  report  of  the  conferees  by  a  vote  of 
368  to  17  several  days  earlier. 


MEDICAL  CARE  PROVISIONS  OF 
PUBLIC  LAW  86-778 

As  adopted  and  signed  by  the  President,  Public 
Law  86-778  provides  substantially  liberalized 
Federal  grants  to  the  States  to  enable  them  to 
help  pay  for  medical  care  for  persons  aged  65  and 
over  who  are  unable  to  carry  the  cost  themselves. 

Under  title  I,  as  amended,  Federal  grants  are 
available,  effective  October  1,  1960,  to  the  States 
for  the  first  time  to  enable  them  to  furnish  neces- 
sary medical  assistance  for  aged  persons  of  low 
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income  not  receiving  old-age  assistance  for  their 
maintenance  needs.  As  of  the  same  date,  addi- 
tional funds  are  made  available  to  States  to  im- 
prove or  to  establish  medical  care  programs  in 
old-age  assistance.  The  law  also  provides  for  the 
issuance  by  the  Secretary  of  Health,  Education, 
and  Welfare  of  medical  care  guides  and  stand- 
ards for  public  assistance  and  medical  assistance 
for  the  aged  and  for  reporting  on  the  scope  and 
content  of  the  programs  established  by  the  States. 


Medical  Assistance  for  the  Aged 

Under  this  new  program,  States  can  receive 
Federal  funds  to  help  pay  the  costs  of  medical 
services  for  persons  aged  65  and  over  who  are  not 
recipients  of  old-age  assistance  but  whose  income 
and  resources  are  determined  by  the  States  to  be 
insufficient  to  meet  such  costs.  States  may  choose 
among  a  broad  scope  of  medical  services,  but  the 
services  for  which  they  pay  the  costs  must  include 
those  of  both  an  institutional  and  noninstitutional 
character. 

The  law  specifies  the  scope  of  care  and  services 
that  may  be  provided  as  follows:  Inpatient  hos- 
pital services;  skilled  nursing-home  services;  phy- 
sicians' services;  outpatient  hospital  or  clinic 
services;  home  health-care  services;  private-duty 
nursing  services;  physical  therapy  and  related 
services;  dental  services;  laboratory  and  X-ray 
services;  prescribed  drugs,  eyeglasses,  dentures, 
and  prosthetic  devices ;  diagnostic,  screening,  and 
preventive  services;  and  any  other  medical  care 
or  remedial  care  recognized  under  State  law. 
However,  as  under  the  law  before  the  1960  amend- 
ments, there  can  be  no  Federal  participation  in 
payments  with  respect  to  medical  services  fur- 
nished an  inmate  in  a  nonmedical  public  institu- 
tion or  to  a  patient  in  a  mental  or  tuberculosis  in- 
stitution. Persons  with  a  diagnosis  of  tubercu- 
losis or  psychosis  may  be  covered  for  42  days  of 
care  in  a  general  hospital. 

To  qualify  for  Federal  matching  grants,  State 
plans  for  medical  assistance  must  meet  certain  re- 
quirements already  in  the  act  and  still  applicable 
to  old-age  assistance  as  well  as  the  new  program 
— the  requirements,  for  example,  that  the  pro- 
gram be  in  effect  in  all  political  subdivisions,  pro- 
vide for  financial  participation  by  the  State,  and 
ensure  proper  and  efficient  administration.  In 
addition,  under  a  State  plan  for  medical  assist- 


ance for  the  aged  no  enrollment  fee  or  charge 
may  be  imposed  as  a  condition  of  eligibility,  and 
under  regulations  prescribed  by  the  Secretary  the 
State  must  furnish  assistance  to  State  residents 
absent  from  the  State.  Reasonable  standards  for 
determining  eligibility  and  the  extent  of  medical 
assistance  are  required.  There  must  be  a  provi- 
sion that  no  lien  can  be  imposed  during  a  recip- 
ient's lifetime  on  account  of  payments  under  the 
plan  (except  pursuant  to  a  court  judgment  con- 
cerning incorrect  payments)  and  that  adjustment 
or  recovery  is  permitted  only  after  the  death  of 
the  recipient  and  spouse.  A  State  may  not  im- 
pose an  age  requirement  higher  than  65,  and  no 
resident  of  the  State  and  no  citizen  of  the  United 
States  may  be  excluded. 

The  Federal  Government's  share  in  the  total 
amounts  expended  by  the  States  for  medical  as- 
sistance for  the  aged  under  a  Federal  matching 
percentage  will  range  from  50  percent  to  80  per- 
cent, under  a  formula  based  primarily  on  per 
capita  income.  For  Puerto  Rico,  the  Virgin  Is- 
lands, and  Guam  the  percentage  is  set  at  50  per- 
cent. 


Medical  Care  in  Old-Age  Assistance 

Under  the  amended  title  I,  as  formerly,  there  is 
no  Federal  requirement  as  to  the  scope  of  medical 
services  that  the  States  provide  for  old-age  assist- 
ance recipients.  It  is  expected,  however,  that 
many  of  the  States  now  paying  the  costs  of  medi- 
cal care  for  such  recipients  will  extend  their  pro- 
grams and  that  others  will  begin  to  pay  for  medi- 
cal care  by  making  direct  payments  to  the  sup- 
pliers. 

An  additional  plan  requirement  for  old-age  as- 
sistance under  title  I  is  the  same  as  one  that  ap- 
plies to  medical  assistance  for  the  aged — the  State 
plan  must  include  reasonable  standards  for  deter- 
mining the  eligibility  for  and  the  extent  of  assist- 
ance. Federal  matching  in  the  cost  of  medical 
care  for  patients  in  a  medical  institution  as  the 
result  of  diagnosis  of  psychosis  or  tuberculosis  for 
42  days  after  such  diagnosis  is  permitted  for  old- 
age  assistance  as  well  as  for  medical  assistance. 
The  law  continues,  however,  to  exclude  from  the 
matching  provision  money  payments  to  such  pa- 
tients. 

Before  the  amendments  the  maximum  average 
monthly  payment  for  old-age  assistance  in  which 
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the  Federal  Government  would  participate  was 
$65.  This  amount  included  both  money  payments 
to  the  individual  and  vendor  payments  for  his 
medical  care.  The  Federal  Government  will  con- 
tinue as  before  to  share  in  such  expenditures  for 
old-age  assistance  up  to  four-fifths  of  the  first  $30 
of  the  average  monthly  payment,  with  variable 
matching  ranging  from  50  percent  to  65  percent 
in  the  remainder  up  to  $65  based  on  the  relation- 
ship of  the  State's  per  capita  income  to  the  na- 
tional per  capita  income; 

For  States  with  average  monthly  payments  of 
more  than  $65,  the  1960  amendments  provide  for 
Federal  participation  in  additional  expenditures, 
except  that  such  participation  will  be  limited  to 
the  amount  of  the  average  vendor  medical  pay- 
ments up  to  $12  a  month,  or  the  amount  by  which 
the  total  average  payment  exceeds  $65,  whichever 
is  less,  with  the  Federal  share  ranging  from  50 
percent  to  80  percent  based  on  per  capita  income. 
For  States  with  average  monthly  payments  of  $65 
or  less  the  Federal  share  in  average  vendor  medi- 
cal payments  up  to  $12  a  month  will  be  an  addi- 
tional 15  percent  over  the  usual  Federal  percent- 
age applicable  to  the  amount  of  payments  falling 
between  $30  and  $65.  This  percentage,  when 
added  to  the  usual  Federal  percentage  for  the 
second  part  of  the  formula  for  payments,  will 
give  a  total  Federal  share  of  65-80  percent.  The 
additional  Federal  share  of  15  percent  will  also 
be  available  to  States  with  average  monthly  pay- 
ments of  more  than  $65,  when  it  is  advantageous 
to  them  as  an  alternative  to  the  method  described 
above. 

Comparable  liberalizations  of  the  formula  for 
Federal  participation  in  old-age  assistance  for 
Puerto  Rico,  the  Virgin  Islands,  and  Guam  are 
included  in  the  new  law.  In  order  to  provide 
more  adequate  medical  care  for  old-age  assistance 
recipients,  the  dollar  limitation  on  the  amounts 
per  year  of  Federal  matching  payments  has  been 
increased  from  $400,000  to  $420,000  for  Guam, 
from  $8,500,000  to  $9,000,000  for  Puerto  Rico, 
and  from  $300,000  to  $315,000  for  the  Virgin  Is- 
lands. These  increases  are  earmarked  for  medi- 
cal care  payments  in  behalf  of  recipients  of  old- 
age  assistance  under  title  I.  Medical  care  pay- 
ments in  behalf  of  individuals  made  under  the 
new  program  of  medical  assistance  for  the  aged 
under  title  I  are  not  subject  to  the  overall  dollar 
limitation  on  the  Federal  payments  to  these  juris- 
dictions. 


Medical  Guides  and  Reports 

The  1960  amendments  add  a  new  section  to  title 
XI.  The  Secretary  is  directed  to  develop  and 
keep  current  guides  or  recommended  standards  as 
to  the  level,  content,  and  quality  of  medical  care 
and  services  for  the  use  of  the  States  in  evalu- 
ating and  improving  their  public  assistance  pro- 
grams and  programs  of  medical  assistance  for  the 
aged.  The  Secretary  will  also  secure  reports  from 
the  States  on  the  scope  and  content  of  medical 
services  under  their  programs  and  publish  this 
information. 


Estimated  Costs 

It  was  estimated  during  the  congressional  con- 
sideration of  H.  R.  12580  that,  when  all  States 
had  fairly  well-developed  programs,  the  new  pro- 
gram of  medical  assistance  might  involve  costs 
of  about  $325  million  a  year — $165  million  in 
Federal  funds  and  $1G0  million  in  State  and  local 
funds.  The  first  year's  expenditures  for  medical 
assistance  were  estimated  to  be  $60  million  in 
Federal  funds  and  $56  million  in  State  and  local 
funds. 

The  change  in  the  Federal  matching  Tormula 
for  vendor  medical  payments  under  old -age  as- 
sistance makes  additional  Federal  funds  available 
to  most  States  without  any  increase  in  their  pres- 
ent expenditures  for  medical  care.  On  the  assump- 
tion that  (1)  States  now  spending  less  than  $12 
a  month  for  vendor  medical  payments  would  im- 
prove their  programs  as  far  as  the  additional 
Federal  funds  would  permit  up  to  that  level  and 
that  (2)  States  with  no  medical  care  programs  or 
very  limited  ones  would  develop  plans  with  an 
average  monthly  cost  of  $6  per  recipient,  it  was 
estimated  that  the  additional  Federal  grants  for 
old-age  assistance  vendor  medical  payments  in  the 
first  year  would  be  $142.2  million  and  the  addi- 
tional State  and  local  expenditures  $3.9  million. 
These  costs  might  increase  within  a  few  years  to 
perhaps  $175  million  in  Federal  funds  and  $30 
million  in  State  and  local  funds. 

Just  how  many  persons  will  receive  assistance 
under  the  new  program  is  difficult  to  estimate.  In 
one  sense,  almost  all  aged  persons  are  potentially 
eligible  for  either  old-age  assistance  or  medical 
assistance.  If  all  States  adopted  tests  of  need 
similar  to  the  income  test  in  the  Administration 
plan  ($2,500  a  year  for  an  individual  and  $3,800 
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for  a  couple),  some  10  million  persons  aged  65 
and  over  and  not  recipients  of  old-age  assistance 
might  be  found  in  need  of  medical  assistance. 

If  all  States  adopted  fairly  comprehensive  pro- 
grams, within  a  few  years  some  500,000-1,000,000 
persons  might  actually  receive  medical  assistance 
during  a  year  because  of  substantial  medical  bills. 
This  approximate  number  of  recipients  is  as- 
sumed in  arriving  at  the  estimated  cost  of  $325 
million  a  year  when  the  program  has  been  in  op- 
eration for  some  years.  All  these  figures  could  be 
larger  in  the  future,  as  the  number  of  persons 
aged  G5  and  over  increases  and  if  medical  costs 
rise  or  all  States  come  to  have  fully  developed 
programs. 

II.  Other  Provisions  of  the  Social 
Security  Amendments  of  1960 
and  Related  Legislation 

BACKGROUND  AND  LEGISLATIVE  HISTORY 

Many  parts  of  the  Social  Security  Amendments 
of  1960  have  their  origins  in  actions  taken  by  the 
Eighty-fifth  Congress. 

On  June  28, 1958,  the  report  of  the  House  Ways 
and  Means  Committee  on  the  Social  Security 
Amendments  of  1958  requested  that  the  Depart- 
ment of  Health,  Education,  and  Welfare  under- 
take three  special  studies — all  relating  to  the  old- 
age,  survivors,  and  disability  insurance  program. 
The  first  was  on  the  hospitalization  of  benefici- 
aries. The  second  was  on  the  retirement  test, 
with  particular  emphasis  on  situations  in  which 
individuals  who  had  very  large  earnings  during 
a  single  month  of  the  year  could  receive  benefits 
for  other  months.  The  third  was  a  study  to  de- 
velop a  practical  method  of  includings  tips  as 
wages  for  purposes  of  coverage. 

The  1958  amendments  (Public  Law  85-840) 
provided  for  the  establishment  of  two  advisory 
councils,  one  on  public  assistance  and  one  on  child 
welfare  services.  Each  was  directed  to  and  did 
file  its  report  by  January  1,  1960.  The  statutory 
language  on  medical  care  guides  and  reports, 
which  was  incorporated  into  the  1960  amend- 
ments as  reported  by  the  House  and  which  finally 


became  law,  was  patterned  on  a  recommendation 
of  the  Advisory  Council  on  Public  Assistance. 
Similarly  the  increase  in  the  amount  authorized 
to  be  appropriated  for  child  welfare  services  and 
the  new  authorization  for  special  research  or 
demonstration  projects  in  the  field  of  child  wel- 
fare services  follow  two  of  the  recommendations 
that  had  been  made  by  the  Advisory  Council  on 
Child  Welfare  Services. 

An  Advisory  Council  on  Social  Security  Fi- 
nancing, which  had  served  during  1958  on  the 
basis  of  a  provision  of  the  Social  Security  Amend- 
ments of  1956,  made  recommendations  that,  al- 
though modified  before  final  enactment,  formed 
the  basis  for  the  trust  fund  investment  provisions 
contained  in  the  1960  amendments. 

Some  technical  corrections  in  the  1958  bill, 
which  were  not  made  at  the  time  the  bill  was 
passed,  became  the  basis  of  a  house  joint  resolu- 
tion subsequently  embodied  in  the  1960  amend- 
ments. On  January  26,  1959,  the  Secretary  of 
Health,  Education,  and  Welfare  transmitted  the 
proposed  joint  resolution  to  the  Chairman  of  the 
Committee  on  Ways  and  Means,  with  the  request 
that  these  technical  corrections  be  made.  The 
proposal  was  subsequently  introduced,  as  H.  J. 
Res.  521,  by  Chairman  Mills  on  September  8, 
1959. 

On  March  13,  1959,  the  Committee  on  "Ways 
and  Means  established  a  Subcommittee  on  Ad- 
ministration of  the  Social  Security  Laws  under 
the  chairmanship  of  Representative  Harrison,  of 
Virginia. 

On  April  2,  1959,  the  Department  transmitted 
to  the  Committee  on  Ways  and  Means  the  report, 
Hospitalization  Insurance  for  OASDI  Benefici- 
aries. 

On  June  25,  1959,  the  Alaska  Omnibus  Bill, 
became  Public  Law  86-70.  This  law  modified  the 
public  assistance  and  child  welfare  provisions  of 
the  Social  Security  Act  so  that  Alaska  would  be 
treated  on  the  same  basis  as  other  States  with 
respect  to  these  programs. 

From  July  13  to  July  17,  1959,  the  Committee 
on  Ways  and  Means  held  5  days  of  hearings  on 
H.  R.  4700  (the  Forand  bill),  a  bill  "to  amend 
the  Social  Security  Act  and  the  Internal  Revenue 
Code  so  as  to  provide  insurance  against  the  cost 
of  hospital,  nursing  home,  and  surgical  services 
for  persons  eligible  for  old-age  and  survivors 
insurance  benefits,  and  for  other  purposes." 

On  August  26,  1959,  the  Secretary  transmitted 
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to  the  President  of  the  Senate  and  the  Speaker  of 
the  House  draft  legislation  to  revise  certain  pro- 
visions of  the  Social  Security  Act  relating  to  the 
management  and  investment  of  the  Federal  old- 
age  and  survivors  insurance  trust  fund  and  the 
Federal  disability  insurance  trust  fund.  The  bill 
was  based  on  recommendations  made  by  the  Ad- 
visory Council  on  Social  Security  Financing  and 
modifications  of  some  of  these  recommendations 
proposed  by  the  Board  of  Trustees  of  the  trust 
funds.  This  bill  was  subsequently  introduced,  as 
H.  R.  9148,  by  Representative  Simpson,  of  Penn- 
sylvania, on  September  8,  1959. 

On  September  1G,  1959,  Public  Law  8G-28-1  was 
enacted.  The  law,  described  in  detail  later  in  this 
article,  modifies  existing  provisions  governing  the 
coverage  of  nonprofessional  school  employees  un- 
der old-age,  survivors,  and  disability  insurance 
and  makes  additions  to  the  list  of  States  in  which 
coverage  is  available  to  all  or  certain  policemen 
and  firemen  on  the  same  basis  as  other  State  and 
local  employees  under  retirement  systems. 

During  the  period  from  November  4  to  Decem- 
ber 7,  1959,  the  Harrison  subcommittee  (the  Sub- 
committee on  Administration  of  Social  Security 
Laws  of  the  Committee  on  Ways  and  Means)  held 
hearings  on  all  aspects  of  the  administration  of 
disability  insurance.  Though  this  subcommittee 
did  not  have  legislative  jurisdiction,  one  result  of 
the  hearings  was  the  introduction  by  Mr.  Harri- 
son on  January  6,  1960,  of  H.  R.  9323,  a  bill  "to 
amend  the  provisions  of  Title  II  of  the  Social 
Security  Act  relating  to  disability  freeze  and  dis- 
ability insurance  benefits  so  as  to  eliminate  the 
age  50  requirement  for  such  benefits,  to  eliminate 
waiting  period  for  such  benefits  in  certain  cases, 
to  provide  a  period  of  trial  work  for  certain  in- 
dividuals receiving  such  benefits,  and  for  other 
purposes."  These  three  provisions,  all  of  which 
were  recommended  in  substantially  the  same  form 
by  the  Administration,  were  embodied  in  the 
Social  Security  Amendments  of  1960. 

On  March  14,  1960,  the  full  Committee  on 
Ways  and  Means  began  executive  sessions,  which 
continued  almost  daily  for  13  weeks.  During 
these  sessions  Secretary  Flemming  recommended, 
on  behalf  of  the  Administration,  the  extension  of 
coverage  under  old-age,  survivors,  and  disability 
insurance  to  doctors  of  medicine,  to  policemen 
and  firemen  in  all  States,  to  parents  employed  by 
adult  children  (except  in  work  around  the  house), 
to  the  Territory  of  Guam,  and,  on  a  facilitated 


basis,  to  the  employees  of  nonprofit  institutions. 

The  Secretary  asked  for  the  elimination  of  age 
50  as  a  minimum  age  for  receipt  of  disability  in- 
surance benefits,  the  elimination  of  a  second  wait- 
ing period  for  persons  who  had  had  an  earlier 
period  of  disability  within  5  years,  and  the  estab- 
lishment of  a  period  of  trial  work  for  individuals 
who  had  attempted  rehabilitation  under  other 
than  a  State-approved  rehabibtation  plan.  (A 
similar  provision  for  persons  undergoing  reha- 
bilitation under  a  State-approved  plan  was  al- 
ready in  the  law.)  He  recommended  that  old- 
age,  survivors,  and  disability  insurance  benefits 
for  surviving  children  be  raised  to  a  uniform 
three-fourths  of  the  primary  insurance  amount, 
subject,  as  before,  to  the  family  maximum,  and 
that  benefits  be  made  payable  to  survivors,  largely 
aged  widows,  of  individuals  who  died  fully  in- 
sured before  1940. 

On  March  29  the  Department  transmitted  its 
report,  The  Retirement  Test  Under  Old-Age,  Sur- 
vivors, and  Disability  Insurance,  and  on  April  5 
the  joint  report  of  the  Department  of  Health, 
Education,  and  Welfare  and  the  Treasury  De- 
partment on  the  question  of  covering  tips  under 
the  old-age,  survivors,  and  disability  insurance 
program. 

On  May  4,  Secretary  Flemming  described  the 
Administration's  proposals  for  medical  care  of 
the  aged  to  the  Committee. 

On  June  9,  Chairman  Mills  introduced  a  bill, 
H.  R.  12580,  embodying  the  decisions  made  during 
the  3  months  of  executive  sessions  of  the  Ways 
and  Means  Committee.  Identical  bills  were  intro- 
duced by  Representative  Byrnes,  of  Wisconsin, 
and  Representative  Baker,  of  Tennessee.  The 
bill  was  ordered  reported  the  same  day  and  was 
reported  to  the  House  on  June  13.  Its  principal 
provisions  were: 

(1)  Establishment  of  a  new  title  of  the  Social  Security 
Act,  "Medical  Services  for  the  Aged,"  under  which  the 
Federal  Government  would  make  grants  to  States  to 
assist  them  in  providing  medical  care  for  low-income 
aged  persons  who  are  otherwise  self-sufficient  but  who 
the  States  determine  need  help  with  medical  expenses. 

(2)  Limited  additional  Federal  matching  for  Increased 
State  old-age  assistance  expenditures  for  medical  care. 

(3)  Elimination  of  the  requirement  of  age  50  for  disa- 
bility Insurance  benefits  and  the  other  disability  provi- 
sions described  earlier. 

(4)  Liberalization  of  the  insured-statns  requirements  for 
old-age,  survivors,  and  disability  insurance  so  that  a  per- 
son would  be  fully  Insured  if  he  has  1  quarter  of  cover- 
age for  every  4  (Instead  of  2)  elapsed  quarters. 
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(5)  An  increase  in  benefits  payable  under  old-age,  sur- 
vivors, and  disability  insurance  to  the  children  of  de- 
ceased workers  so  that,  subject  to  the  maximum  on 
family  benefits,  each  child  would  be  eligible  for  three- 
fourths  of  the  primary  Insurance  amount. 

(6)  Most  of  the  Department  recommendations  on  old- 
age,  survivors,  and  disability  insurance  coverage,  invest- 
ment of  trust  funds,  and  other  matters. 

(7)  Increases  in  the  amounts  authorized  to  be  appro- 
priated for  the  various  maternal  and  child  health  and 
child  welfare  programs  and  authorization  for  special  re- 
search or  demonstration  projects  in  the  field  of  child 
welfare. 

(8)  A  number  of  amendments  to  the  unemployment  In- 
surance program. 

On  June  22  the  House  of  Representatives  de- 
bated the  bill  under  a  closed  rule  and  adopted  it 
on  the  following  day  by  vote  of  381  to  23. 

On  June  28  the  Senate  Finance  Committee, 
meeting  in  executive  session,  decided  to  hold  2 
days  of  open  hearings — June  29  and  June  30.  On 
the  first  day,  Secretary  Flemming  appeared  be- 
fore the  Committee  and  presented  the  Adminis- 
tration's health  care  proposals.  These  were  em- 
bodied in  a  bill,  S.  3784,  which  was  introduced 
the  next  day  by  Senator  Saltonstall. 

On  July  12,  1960,  Public  Law  86-624  was  ap- 
proved, conforming  the  laws  applying  to  Hawaii 
with  those  applicable  to  the  other  States.  The 
legislation  includes  changes  in  the  public  assist- 
ance and  maternal  and  child  health  and  child 
welfare  provisions. 

On  August  10,  the  Finance  Committee  began 
executive  sessions  and  on  August  13  ordered  H.  R. 
12580  reported  to  the  Senate  with  the  following 
changes : 

(1)  Most  of  the  extension  of  old-age,  survivors,  and  dis- 
ability Insurance  coverage  in  the  House  bill  was  deleted. 

(2)  The  insured-status  liberalization  to  1  out  of  4  quar- 
ters was  deleted. 

(3)  Most  of  the  unemployment  insurance  provisions  In 
the  House  bill  were  deleted. 

(4)  A  reduction  from  3  years  to  1  year  In  the  duratlon- 
of -relationship  requirements  for  entitlement  to  benefits 
as  wife,  stepchild,  or  husband  of  a  worker  under  old-age, 
survivors,  and  disability  insurance  was  deleted. 

(5)  Certain  modifications  of  the  responsibilities  of  the 
Advisory  Council  on  Financing,  to  be  appointed  in  1963, 
were  deleted. 

(6)  The  amount  authorized  to  be  appropriated  for  child 
welfare  services  was  further  increased. 

The  following  additions  were  made: 

(1)  The  exempt  amount  under  the  retirement  test  for 


receipt  of  old-age  and  survivors  insurance  benefits  was 
Increased  from  $1,200  to  $1,800. 

(2)  The  retirement  age  for  men  under  old-age  and  sur- 
vivors insurance  was  lowered  to  62,  with  benefits  on  a 
reduced  basis. 

(3)  The  present  monthly  exemption  of  $50  in  earned 
income  under  the  program  of  aid  to  the  blind  was  in- 
creased to  an  annual  exemption  of  $1,000  in  earned  in- 
come plus  half  any  additional  earnings. 

(4)  The  Kerr-Frear  amendment,  which  is  essentially  the 
same  as  the  medical  care  provisions  contained  In  the  bill 
finally  enacted,  was  adopted.  This  amendment  provided 
for  materially  increasing  Federal  matching  of  expendi- 
tures for  medical  care  under  Federal-State  old-age  assist- 
ance programs  and  adopted  essentially  the  House  provi- 
sions for  low-income  aged  persons  not  receiving  public 
assistance.  Instead  of  establishing  these  provisions  a* 
a  new  title  of  the  Social  Security  Act,  they  were  Incor- 
porated into  title  I. 

The  bill  was  reported  in  the  Senate  on  August 
19  and  was  debated  on  August  22  and  23.  During 
the  debate  the  Javits  amendment,  embodying  a 
health  care  program  for  the  aged  to  be  financed 
from  general  revenue  funds  on  a  Federal-State 
basis,  was  defeated  67  to  28.  The  Anderson- 
Kennedy  amendment  that  would  have  provided 
health  insurance  for  old-age  and  survivors  insur- 
ance beneficiaries  under  the  old-age,  survivors, 
and  disability  insurance  system  was  defeated  61 
to  44. 

The  following  amendments  were  adopted: 

(1)  An  amendment  by  Senator  Long,  permitting  old-ege 
assistance  payments  to  aged  persons  in  mental  &nd  tnbei- 
culosls  institutions. 

(2)  An  amendment  by  Senator  Javits  making  eligible 
for  old-age,  survivors,  and  disability  Insurance  benefits, 
under  certain  conditions,  a  child  to  whom  the  were 
earner  had  stood  "In  loco  parentis." 

(3)  An  amendment  by  Senator  Javits  extending  the  un- 
employment Insurance  system  to  Puerto  Rico. 

(4)  Other  technical  amendments  affecting  unemployment 
Insurance. 

(5)  Three  amendments  (one  by  Senator  Yarborough,  one 
by  Senator  Engle,  and  the  third  by  Senator  Williams  of 
New  Jersey),  which  embody  provisions  to  meet  special 
situations  related  to  the  application  of  the  State  and 
local  coverage  provisions  of  old-age,  survivors,  and  dis- 
ability insurance  In  Texas,  California,  and  New  Jersey. 

With  these  amendments  the  Senate  passed  the 
bill  by  a  vote  of  91  to  2  and  requested  a  confer- 
ence with  the  House. 

The  conferees  met  on  August  24  and  25  and 
made  the  following  significant  changes: 

(1)  Most  of  the  old-age,  survivors,  and  disability  insur- 
ance coverage  provisions  eliminated  by  the  Senate  Fi- 
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nance  Committee  were  restored;  however,  coverage  of 
physicians  and  of  additional  domestic  and  casual  work- 
ers (both  included  in  the  House  bill)  were  omitted  from 
the  final  bill. 

(2)  The  Senate  provision  increasing  the  exempt  amount 
under  the  old-age  and  survivors  insurance  retirement  test 
from  $1,200  to  $1,800  was  eliminated  and  a  test  substi- 
tuted under  which  $1  in  benefits  would  be  withheld  for 
each  $2  of  earnings  from  $1,200  to  $1,500  and  for  each 
$1  of  earnings  above  $1,500.  This  test  embodied  a  prin- 
ciple that  had  been  described  in  the  Department's  report 
to  the  Ways  and  Means  Committee. 

(3)  The  Senate-approved  provisions  permitting  payment 
under  old-age  and  survivors  Insurance  of  actuarially  re- 
duced benefits  to  men  beginning  at  age  62  were  elimi- 
nated. 

(4)  The  proposed  insured-status  requirement  of  1  quar- 
ter of  old-age,  survivors,  and  disability  insurance  cover- 
age for  every  4  calendar  quarters — approved  by  the 
House  but  deleted  by  the  Senate — was  replaced  by  a 
compromise  requirement  of  1  quarter  of  coverage  for 
every  3. 

(5)  The  Long  amendment  permitting  payment  of  old-age 
assistance  to  aged  patients  in  mental  and  tuberculosis 
hospitals  was  eliminated,  but  the  House  language  per- 
mitting such  payments  in  other  medical  institutions  for 
up  to  42  days,  following  n  diagnosis  of  tuberculosis  or 
psychosis,  was  restored.  The  amendment  to  pay  benefits 
to  children  on  the  basis  of  an  "in  loco  parentis"  relation- 
ship was  also  eliminated.  The  provision  relating  to  the 
duties  of  the  Advisory  Council  on  Financing,  which  had 
been  deleted  by  the  Senate,  was  reinstated,  as  was  the 
provision  relating  to  the  duration-of-relationship  require- 
ments for  a  wife,  husband,  or  stepchild. 

On  August  26  the  House  adopted  the  report  of 
the  conferees  by  a  vote  of  386  to  17.  On  August 
29,  after  nearly  2  days  of  debate  led  by  Senator 
Long,  the  Senate  adopted  the  conference  report 
by  a  vote  of  74  to  11,  thereby  clearing  the  bill  for 
the  President. 

On  September  13,  1960,  H.  R.  12580  was  signed 
by  President  Eisenhower  and  became  Public  Law 
86-778. 


OLD-AGE,  SURVEYORS,  AND 
DISABILITY  INSURANCE 

Improvements  in  Disability  Provisions 

Benefits  for  disabled  workers  under  age  50. — 
Under  the  amendments,  a  disabled  worker  under 
age  50  and  his  dependents  can  qualify  for  monthly 
benefits,  if  they  meet  the  other  requirements.  Pre- 
viously, such  benefits  were  payable  only  to  dis- 
abled workers  aged  50-64  and  their  dependents. 
The  benefits  are  first  payable  for  the  month  of 
November  1960,  on  the  basis  of  applications  filed 
in  or  after  September  1960. 
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This  amendment  considerably  strengthens  the 
disability  protection  provided  under  old-age,  sur- 
vivors, and  disability  insurance.  An  estimated 
125,000  disabled  workers  under  age  50  and  at 
least  that  many  dependents  can  qualify  immedi- 
ately. 

The  age  limitation  of  the  old  law  was  included 
as  part  of  the  conservative  approach  of  the  1956 
disability  benefit  provisions,  which  took  into  ac- 
count the  difficulty  of  predicting  costs  under  the 
new  program.  The  need  of  younger  workers  for 
protection  in  the  event  of  disability  was  not  seri- 
ously questioned.  In  1959,  the  Department  of 
Health,  Education,  and  Welfare  concluded  from 
its  experience  in  operating  the  disability  insur- 
ance provisions  that  it  would  be  feasible  to  extend 
the  benefits  to  younger  workers,  and  subsequently 
it  recommended  to  Congress  the  elimination  of 
the  age  requirement. 

Trial-work  period. — The  amendments  broaden 
the  provision  under  which  persons  who  return  to 
work  pursuant  to  a  State-approved  vocational 
rehabilitation  plan  could  continue  to  draw  bene- 
fits for  as  many  as  12  months  even  though  they 
engaged  in  substantial  gainful  activity.  Under 
the  new  law,  disability  beneficiaries  who  work 
under  any  kind  of  rehabilitation  plan  or  are  re- 
habilitating themselves  may  perform  services  in 
each  of  12  months,  as  long  as  they  do  not  medi- 
cally recover  from  their  disability,  before  their 
benefits  are  terminated  as  a  result  of  such  services. 

After  9  months  of  the  trial  period,  however, 
the  services  a  person  has  performed  during  the 
period  or  performs  afterward  will  be  considered 
in  determining  if  he  has  demonstrated  an  ability 
to  engage  in  substantial  gainful  activity.  If  he 
demonstrates  such  ability,  3  months  later  his 
benefits  will  be  terminated.  It  is  intended  that 
any  month  in  which  a  disabled  person  works  for 
gain  be  counted  as  a  month  of  trial  work.  Thus 
the  services  rendered  in  a  month  need  not  consti- 
tute substantial  gainful  activity  for  the  month 
to  be  counted  as  part  of  a  trial-work  effort,  but  a 
month  is  not  counted  as  part  of  the  trial  if  no 
work  is  performed.  No  trial-work  period  may 
begin  before  the  month  in  which  a  person  becomes 
entitled  to  disability  benefits  or  before  October 
1960,  whichever  occurs  later. 

The  amendments  also  provide  for  the  continu- 
ance of  benefits  for  a  short  time  after  a  disability 
ceases,  whether  or  not  the  individual  has  tested 


his  ability  to  work.  Beneficiaries  who  recover 
from  their  disabilities  will  have  their  benefits 
paid  to  them  for  the  month  in  which  their  disa- 
bility ceases  and  for  the  2  succeeding  months. 

The  Department  recommended  the  trial-work 
provision  as  a  means  of  relieving  disabled  people 
of  anxiety  concerning  loss  of  benefits  while  they 
test  their  possible  ability  to  work.  Persons  who 
are  so  severely  disabled  as  to  meet  the  statutory 
definition  of  disability  need  to  recondition  them- 
selves to  renewed  work  before  they  can  cany  a 
full  workload  or  be  certain  that  they  can  continue 
in  gainful  employment. 

Modification  of  the  waiting-period  require- 
ment.— For  persons  who  again  become  disabled 
within  60  months  of  the  termination  of  disability 
insurance  benefits  or  an  earlier  period  of  disabil- 
ity, the  amendments  eliminate  the  requirement 
that  the  worker  must  be  under  a  disability  during 
a  6-month  waiting  period  before  qualifying  for 
benefits. 

This  change  had  also  been  recommended  by  the 
Department  as  a  means  of  removing  a  disincen- 
tive to  the  rehabilitation  of  disabled  beneficiaries 
in  doubt  about  their  ability  to  work  and  therefore 
unwilling  to  risk  termination  of  their  disability 
benefits  when  there  was  the  threat  that  they  would 
be  without  benefits  for  6  months  after  they  once 
again  became  unable  to  work.  Furthermore,  per- 
sons who  become  disabled  a  second  time  after  only 
a  brief  interval  of  work  usually  are  in  a  less 
favorable  position  financially  than  when  first  dis- 
abled. A  6-month  waiting  period  during  which 
they  have  neither  earnings  nor  benefits  imposes 
needless  hardship  on  them  and  their  families. 
Restricting  this  change  to  persons  who  again  be- 
come disabled  within  5  years  means  that  the  group 
aided  will  be  those  for  whom  it  is  reasonable  to 
assume  that  the  second  disability  is  related  to  the 
earlier  disability  and  will  be  long  lasting. 

Benefits  are  payable  under  this  provision  for 
September  1960  and  subsequent  months,  based 
on  applications  filed  no  earlier  than  March  1960. 

Other  changes  in  the  disability  provisions. — 
The  amendments  provide  an  alternative  to  the 
requirement  that,  to  qualify  for  disability  insur- 
ance benefits,  the  disabled  worker  must  not  only 
be  fully  insured  but  also  must  have  at  least  20 
quarters  of  coverage  in  the  40-quarter  period  end- 
ing with  the  calendar  quarter  in  which  he  meets 


the  definition  of  disability.  The  new  alternative 
will  affect  only  a  few  persons — those  who  worked 
long  periods  in  employment  or  self -employment 
that  is  now  covered  by  the  program  and  had  cov- 
ered work  in  the  period  immediately  preceding 
their  disablement  but  who  did  not  have  20  quar- 
ters of  coverage  within  the  40  quarters  preceding 
their  disablement.  The  alternative  requirement 
permits  such  individuals  to  become  entitled  to  dis- 
ability benefits  if  all  the  quarters  after  1950  and 
before  the  quarter  of  disablement  are  quarters  of 
coverage.  They  must  have  a  total  of  20  quarters 
of  coverage  and  at  least  6  quarters  of  coverage 
after  1950.  The  alternative  is  effective  beginning 
October  1960  for  applications  filed  in  or  after 
September  1960. 

The  amendments  also  liberalize  "the  former  pro- 
vision under  which  a  person  had  to  be  under  a 
disability  severe  enough  to  meet  the  conditions  of 
law  when  he  filed  application  for  disability  insur- 
ance benefits  or  the  disability  freeze.  Under  the 
amendments  a  person  who  first  meets  the  statu- 
tory requirement,  generally  speaking,  within  3 
months  of  filing  (or  6  months  in  the  case  of  a 
second  disability)  is  deemed  to  have  filed  a  valid 
application. 


Changes  Sn  The  Retirement  Test 

The  amendments  establish  a  new  r&Hremeat 
test,  effective  for  taxable  years  that  begin  after 
1960.  The  former  requirement  that  a  month's 
benefit  be  withheld  for  each  $80  of  earnings  above 
$1,200  is  eliminated.  Under  the  new  test,  if  a 
beneficiary  under  age  72  earns  more  than  $1,200 
in  a  year,  $1  in  benefits  will  be  withheld  for  each 
$2  of  earnings  from  $1,200  to  $1,500  and  for  each 
$1  of  earnings  above  $1,500.  As  under  the  previous 
test,  regardless  of  the  amount  of  annual  earnings, 
no  benefits  will  be  withheld  for  any  month  in 
which  the  beneficiary  neither  earns  wages  of  more 
than  $100  nor  renders  substantial  services  in  self- 
employment.  This  new  test  follows  the  general 
approach  developed  and  discussed  by  the  Depart- 
ment in  a  report  on  the  retirement  test  that  was 
submitted  to  the  Committee  on  Ways  and  Means 
of  the  House  of  Representatives  in  March  of  this 
year. 

The  new  test  reduces  the  deterrent  to  work  that 
existed  under  the  previous  test.  A  beneficiary 
who  wants  to  work  can  feel  free  to  accept  a  job 
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at  any  earnings  level  above  $1,200,  knowing  that 
he  will  always  have  more  in  combined  earnings 
and  benefits  than  if  he  had  limited  his  earnings 
to  $1,200  or  less. 

Generally  speaking,  under  the  previous  test, 
no  benefits  could  be  paid  to  anyone  who  worked 
throughout  the  year  and  made  more  than  $2,080. 
Under  the  new  test,  some  benefits  can  be  paid  to 
a  single  beneficiary  getting  the  current  maximum 
monthly  benefit  of  $120  if  his  earnings  are  less 
than  $2,790  in  a  year;  a  man  and  wife  getting  the 
current  maximum  monthly  benefit  of  $180  can 
get  some  benefits  if  his  earnings  are  less  than 
$3,510. 


Liberalization  of  the  Requirements  for 
Fully  Insured  Status 

The  amendments  liberalize  requirements  for 
fully  insured  status  so  that,  to  be  eligible  for 
benefits,  a  person  needs  1  quarter  of  coverage  for 
every  3  calendar  quarters  (rather  than  1  for  every 
2,  as  under  the  old  law)  elapsing  after  1950  or 
the  year  of  attainment  of  age  21  and  before  the 
year  in  which  he  reached  retirement  age,  died,  or 
became  disabled  (but  not  less  than  6  or  more  than 
40  quarters  of  coverage).  Because  the  elapsed 
period  used  for  determining  the  number  of  quar- 
ters required  is  now  on  the  basis  of  full  years,  the 
number  required  will  be  the  same  in  any  given 
year  regardless  of  when  in  that  year  the  person 
dies  or  attains  retirement  age. 

The  number  of  additional  persons — workers, 
dependents,  and  survivors — who  will,  as  a  result 
of  the  change,  become  eligible  for  monthly  bene- 
fits beginning  October  1960  is  estimated  to  be 
about  400,000.  By  January  1,  1966,  an  estimated 
1  million  persons  who  could  not  qualify  under 
the  earlier  provision  will  be  eligible  for  monthly 
benefits. 


Changes  In  Benefit  Amounts 

Increase  in  the  benefits  of  children  of  deceased 
workers. — The  amendments  provide  that  the 
benefit  payable  to  each  child  of  a  deceased  worker 
shall  be  three-fourths  of  the  workers  primary  in- 
surance amount  (subject,  of  course,  to  the  maxi- 
mum limitation  on  the  amount  of  family  benefits 
payable  on  the  worker's  earnings  record) .  Under 


the  old  law  the  benefit  payable  to  each  such  child 
was  one-half  the  primary  insurance  amount  plus 
one-fourth  the  primary  insurance  amount  divided 
by  the  number  of  entitled  children.  If  there  were 
two  surviving  children,  for  example,  even  though 
one  child  went  to  work  and  got  no  benefits  the 
other  child  still  was  not  eligible  for  a  benefit 
equal  to  three-fourths  of  the  worker's  primary 
insurance  amount.  Beginning  with  benefits  for 
the  month  of  December  1960,  about  400,000  chil- 
dren will  get  some  increase  in  benefits  as  a  result 
of  the  change. 

Improved  method  of  computing  the  average 
monthly  wage. — The  amendments  provide  that 
the  average  monthly  wage  will  now  be  computed 
on  the  basis  of  a  constant  number  of  years  regard- 
less of  when  the  worker  files  application  for  bene- 
fits or  for  a  benefit  recomputation.  The  number 
will  be  five  less  than  the  number  of  years  elapsing 
after  1950  (after  1936  when  the  use  of  pre-1951 
earnings  would  raise  the  benefit  amount)  or  at- 
tainment of  age  21  if  later,  and  up  to  the  year  in 
which  the  person  becomes  eligible  for  benefits, 
dies,  or  becomes  disabled.  The  change  makes  the 
provision  for  computation  of  the  average  monthly 
wage  simpler  and  easier  to  understand  than  it  had 
been,  and  for  future  cases  it  eliminates  the  prob- 
lem that  occasionally  arose  under  the  old  method 
when  a  person  did  not  apply  for  benefits  at  the 
most  advantageous  time. 


Changes  In  Eligibility  Provisions 

Benefits  for  survivors  of  certain  people  who  died 
before  1951. — The  amendments  provide  for  pay- 
ment of  child's,  widows,  mother's,  and  parent's 
insurance  benefits  to  survivors  of  workers  who 
had  6  quarters  of  coverage  and  died  before  1940. 
Under  the  old  law,  monthly  benefits  were  pro- 
vided only  for  the  survivors  of  workers  who  died 
after  1939. 

The  amendments  provide  also  for  the  payment 
of  benefits  to  the  widower  of  a  fully  and  currently 
insured  woman  who  died  before  September  1950. 
Until  now  monthly  benefits  were  provided  only 
for  the  widowers  of  working  women  who  died 
after  August  1950.  Provision  is  also  made  for 
the  payment  of  mother's  benefits  to  the  former 
wife  (divorced)  of  a  man  who  died  before  Sep- 
tember 1950  and  who  had  at  least  6  quarters  of 
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coverage  at  the  time  he  died.  About  25,000  per- 
sons— most  of  them  aged  widows — have  been 
made  eligible  for  benefits  by  these  changes. 

Benefits  in  certain  situations  when  a  marriage 
is  legally  invalid. — Under  the  amendments,  bene- 
fits are  now  payable  to  a  person  as  the  wife,  hus- 
band, widow,  or  widower  of  a  worker  if  (1)  the 
person  had  gone  through  a  marriage  ceremony 
with  the  worker  in  good  faith  in  the  belief  that 
it  was  valid,  (2)  the  marriage  would  have  been 
valid  had  there  been  no  impediment,  and  (3)  the 
couple  had  been  living  together  at  the  time  of  the 
worker's  death  or  at  the  time  an  application  for 
benefits  was  filed.  For  the  purposes  of  this  pro- 
vision, an  impediment  is  defined  as  an  impedi- 
ment resulting  from  a  previous  marriage — its  dis- 
solution or  lack  of  dissolution — or  resulting  from 
a  defect  in  the  procedure  followed  in  connection 
with  the  marriage. 

Benefits  are  also  payable,  to  a  child  of  a  person 
who  had  gone  through  a  marriage  ceremony  with 
a  worker  even  though  an  impediment  prevented 
the  ceremony  from  resulting  in  a  valid  marriage. 

Reduction  in  the  length  of  time  needed  to  ac- 
quire the  status  of  child,  wife,  or  husband. — The 
amendments  simplify  the  duration-of -relationship 
requirement  by  making  the  conditions  that  apply 
when  the  worker  has  died  also  applicable  when 
the  worker  is  alive.  Wives,  husbands,  or  step- 
children can  qualify  for  benefits  payable  on  a  re- 
tired or  disabled  person's  earnings  if  the  relation- 
ship had  existed  for  1  year,  rather  than  3  years 
as  previously  required. 

Benefits  for  a  child  based  on  his  father's  earn- 
ings record. — Under  the  amendments,  benefits 
will  be  payable  to  a  child  on  his  father's  earnings 
record  even  though  the  child  is  living  with  and 
being  supported  by  his  stepfather.  Under  the 
previous  law  a  child  was  not  deemed  dependent 
upon  his  father,  and  therefore  was  not  eligible 
for  benefits  on  the  father's  earnings  record,  if  the 
child  was  living  with  and  being  supported  by  bis 
stepfather.  In  most  States  there  is  no  obligation 
for  a  stepfather  to  support  his  stepchild.  If  a 
child  has  been  denied  benefits  based  on  his 
father's  earnings  because  of  the  support  provided 
by  his  stepfather  and  the  stepfather  stops  sup- 
porting him,  the  child  could  not  get  benefits 
based  on  the  earnings  of  either.  The  change  will 


extend  to  the  child  living  with  his  stepfather  the 
protection  now  provided  for  other  children,  in- 
cluding children  living  with  and  being  supported 
by  other  relatives. 

Benefits  for  a  child  who  is  bom  to,  becomes  a 
stepchild  of,  or  is  adopted  by  a  disabled  worker. 
— Because  of  a  defect  in  the  1958  amendments  to 
the  Social  Security  Act,  benefits  have  not  been 
payable  to  a  child  who  is  born  to,  becomes  the 
stepchild  of,  or  is  adopted  by  a  worker  after 
the  worker  becomes  disabled.  The  amendments 
provide  for  benefits  to  be  paid  to  a  child  who  is 
born  or  who  becomes  a  worker's  stepchild  after 
the  worker  becomes  entitled  to  disability  insur- 
ance benefits.  Provision  is  also  made  for  the  pay- 
ment of  benefits  to  a  child  who  is  adopted  after 
the  worker  became  disabled  if  he  is  adopted 
within  2  years  after  the  worker  becomes  entitled 
to  disability  insurance  benefits  and  if  either  (1) 
the  adoption  proceedings  began  in  or  before  tha 
month  in  which  the  worker's  period  of  disability 
began,  or  (2)  the  child  was  living  with  the 
worker  in  the  month  in  which  the  worker's  period 
of  disability  began. 

Because  the  amendment  corrects  a  defect  that 
arose  as  a  result  of  the  1958  amendments,  it  is 
effective  as  though  it  had  been  enacted  in  the 
1958  amendments  and  benefits  may  be  paid 
retroactively  to  September  1958. 


Changes  in  Coverage  Provisions 

Family  employment. — Under  the  old  law  any 
services  performed  by  a  parent  for  his  child  have 
been  excluded  from  coverage.  This  exclusion  is 
changed  to  provide  coverage  for  services  per- 
formed after  1960  by  parents  in  the  employ  of 
their  adult  children,  if  the  services  are  those  that 
are  performed  by  the  parent  for  his  child  in 
the  course  of  a  trade  or  business.  Domestic  serv- 
ices in  or  about  the  employer's  home  or  other 
work  not  in  the  course  of  his  trade  or  business 
continue  to  be  excluded. 

State  and  local  government  employees.— A 
number  of  new  amendments  are  designed,  in  gen- 
eral, to  facilitate  coverage  under  the  Social  Se- 
curity Act  for  employees  of  State  and  local  gov- 
ernments. The  most  important  is  a  provision, 
along  lines  recommended  by  the  Department,  that 
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permits  coverage  for  groups  of  public  employees 
brought  under  the  program  after  1959  to  be  made 
effective  as  early  as  the  first  day  of  the  fifth  year 
preceding  the  year  in  which  the  coverage  is 
agreed  to  (but  not  before  January  1,  1956).  Un- 
der the  old  law,  coverage  for  public  employees 
brought  under  the  program  after  1959  could 
not  begin  earlier  than  the  first  day  of  the  year 
in  which  the  coverage  was  arranged. 

In  addition,  the  amendments  place  a  time  limi- 
tation on  the  period  within  which  the  Secretary 
may  assess  unpaid  contributions  based  on  State 
and  local  employment  and  on  the  period  within 
which  the  Secretary  must  refund  contributions 
that  a  State  has  erroneously  paid.  This  provi- 
sion is  comparable  to  the  statute  of  limitations  of 
the  Internal  Revenue  Code  applying  to  non- 
government employment.  A  specific  procedure 
was  also  provided  for  a  State  to  use  in  seeking 
review  in  the  United  States  district  courts  of 
determinations  by  the  Secretary  that  result  in 
the  assessment  of  contributions  or  the  denial  of 
refund  claims. 

Another  change  permits  a  State  to  limit  its 
liability  for  contributions  in  certain  cases.  It 
will  be  unnecessary  for  the  State  to  pay  employer 
contributions  on  more  than  $4,800  when  an  indi- 
vidual is  paid  wages  totaling  more  than  $4,800 
in  a  year  by  two  or  more  employing  entities  and 
when  the  State  itself  bears  the  cost  of  the  em- 
ployer contributions. 

Several  additional  amendments,  although  ap- 
plicable to  all  States,  are  designed  to  facilitate 
coverage  in  special  situations  and  will  affect  rela- 
tively few  people.  Six  amendments  are  each  ap- 
plicable to  a  single  State  (California,  Maine, 
Mississippi,  Nebraska,  Texas,  Virginia).  One 
amendment  makes  the  provision  concerning  di- 
vided retirement  systems  applicable  to  Texas,  and 
another  adds  Virginia  to  the  list  of  States  that 
can  cover  policemen  and  firemen.  The  other 
amendments  take  care  of  special  problems  in- 
volved in  the  coverage  of  groups  of  employees 
in  the  other  four  States. 

Minor  changes  in  State  and  local  coverage  pro- 
visions were  adopted  by  Congress  during  1959. 
Public  Law  86-284,  signed  September  16,  1959, 
reinstated  until  January  1,  1962,  a  1956  provision 
under  which  nine  States  (Florida,  Hawaii,  Min- 
nesota, Nevada,  New  Mexico,  Oklahoma,  Penn- 
sylvania, Texas,  and  Washington)  could  provide 
coverage  for  nonprofessional  school  district  em- 


ployees without  a  referendum  and  as  a  group 
separate  from  professional  employees.  This  law 
also  permits  coverage  of  policemen  and  firemen 
in  positions  under  a  retirement  system  in  Cali- 
fornia, Kansas,  North  Dakota,  and  Vermont.  The 
legislation  also  made  special  provision  for  cover- 
ing certain  policemen  in  Oklahoma. 

Employees  of  foreign  governments,  instrumen- 
talities of  foreign  governments,  and  international 
organizations. — Services  performed  within  the 
United  States  by  citizens  of  the  United  States  in 
the  employ  of  foreign  governments  or  of  inter- 
national organizations  entitled  to  privileges,  ex- 
emptions, and  immunities  under  the  International 
Organizations  Immunities  Act  are  covered  on  a 
compulsory  basis  under  the  self-employment  pro- 
visions. 

The  congressional  committees  recognized  that 
it  is  generally  undesirable  to  cover  as  self -employ- 
ment the  services  of  individuals  who  are  actually 
employees.  Since,  however,  a  compulsory  em- 
ployer tax  was  not  feasible  and  since  some  objec- 
tions had  been  raised  to  allowing  foreign  govern- 
ments to  participate,  even  voluntarily,  as  em- 
ployers in  the  United  States  social  insurance  pro- 
gram, the  committees  concluded  that  the  only 
practical  way  to  provide  immediate  coverage  for 
these  employees  was  to  cover  them  as  though  they 
were  self-employed  persons.  Only  about  5,000 
employees  will  be  covered  under  this  provision. 

This  coverage  is  effective  for  taxable  years  end- 
ing on  or  after  December  31,  1960.  For  purposes 
of  the  retirement  test,  however,  remuneration  re- 
ceived by  such  individuals  for  taxable  years  be- 
ginning on  or  before  September  13, 1960,  is  treated 
as  wages  in  noncovered  employment,  but  as  net 
earnings  in  self -employment  for  taxable  years 
beginning  after  that  date. 

Guam  and  American  Samoa. — Coverage  is  ex- 
tended to  about  8,000  employees  and  self-em- 
ployed persons  in  Guam  and  about  2,000  in  Amer- 
ican Samoa.  Coverage  will  be  effective  for  em- 
ployees (except  government  employees)  on  Janu- 
ary 1,  1961,  and  for  self-employed  persons  for 
taxable  years  beginning  after  1960.  Coverage  for 
employees  of  the  Government  of  Guam  will  not 
become  effective  until  the  calendar  quarter  follow- 
ing the  quarter  in  which  the  Governor  of  Guam 
certifies  to  the  Secretary  of  the  Treasury  that  the 
Guamanian  Government  has  enacted  legislation 
expressing  its  desire  that  old-age,  survivors,  and 
disability  insurance  be  extended  to  these  em- 
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ployees  (in  no  event  before  January  1,  1961).  A 
comparable  effective  date  provision  is  included  for 
employees  of  the  Government  of  American  Sa- 
moa. Filipino  workers  who  come  to  Guam  under 
contracts  to  work  temporarily  are  excluded  from 
coverage.  Extension  of  coverage  to  Guam  was 
recommended  by  the  Department. 

Ministers. — Legislation  enacted  in  1957  ex- 
tended until  April  15,  1959,  the  time  within  which 
ministers  and  Christian  Science  practitioners  al- 
ready in  practice  could  file  waiver  certificates 
electing  old-age,  survivors,  and  disability  insur- 
ance coverage.  After  that  date  only  ministers 
who  have  not  had  net  earnings  from  self -employ- 
ment of  $400  or  more,  some  part  of  which  was 
from  the  exercise  of  the  ministry,  for  as  many  as 
2  taxable  years  after  1954  were  still  eligible  to 
file  certificates  electing  coverage. 

The  present  amendments  give  an  additional 
opportunity,  generally  until  April  15,  1962,  to 
those  ministers  and  Christian  Science  practition- 
ers who  failed  to  file  in  time  certificates  electing 
coverage.  In  addition,  the  legislation  permits  the 
validation  of  coverage  of  certain  clergj^men  who 
filed  tax  returns  reporting  self-employment  earn- 
ings from  the  ministry  for  certain  years  after 
1954  and  before  1960  even  though,  through  error, 
they  had  not  filed  waiver  certificates  effective  for 
those  years.  These  ministers,  their  representa- 
tives, or  their  survivors  are  given  the  opportunity 
until  April  15,  1962,  to  file  waiver  certificates  or 
supplemental  certificates  and  make  their  coverage 
effective  with  the  first  taxable  year  for  which  they 
had  filed  such  a  tax  return  and  for  all  succeeding 
years.  The  minister  who  elects  such  retroactive 
coverage  must  pay  all  taxes  due  for  the  interven- 
ing tax  years  by  April  15,  1962. 

Under  another  provision,  ministers  who  have 
previously  elected  coverage  effective  beginning 
with  1957  may  obtain  coverage  for  1956  by  filing 
a  supplemental  certificate  on  or  before  April  15, 
1962. 

Employees  of  nonprofit  organizations. — An 
amendment,  which  the  Department  recommended, 
eliminates  the  requirement  that  two-thirds  of  the 
employees  of  a  nonprofit  organization  must  con- 
sent to  coverage  before  the  organization  can  ob- 
tain coverage  for  concurring  present  employees 
and  all  future  employees.  The  law  retains  the 
I'equirement  that,  in  a  nonprofit  organization  with 


some  employees  in  jobs  covered  by  a  public  retire- 
ment system  and  some  who  are  not,  the  employees 
must  be  divided  into  two  coverage  groups.  The 
amendment  also  provides  that  certain  erroneous 
reports  of  earnings  by  nonprofit  organizations 
may  be  validated. 

Employees  of  farm  credit  banks. — Another  act, 
Public  Law  86-168  (approved  August  18,  1959), 
provides  coverage  for  persons  who  first  enter 
after  December  31,  1959,  the  employ  of  Federal 
land  banks,  Federal  intermediate  credit  banks, 
and  banks  for  cooperatives.  Persons  who  have 
been  covered  by  the  Federal  civil-service  retire- 
ment system  while  employed  by  such  banks  and 
who,  after  a  break  in  service,  are  reemployed  have 
an  option  to  elect  coverage  under  either  that  sys- 
tem or  old-age,  survivors,  and  disability  insur- 
ance. Bank  employees  who  were  under  the  civil- 
service  retirement  system  on  January  1,  I960, 
are  not  covered  by  old-age,  survivors,  and  disa- 
bility insurance. 


Financing 

Investment  of  the  trust  funds. — The  amend- 
ments provide  for  putting  into  effect  certain  rec- 
ommendations made  by  the  Advisory  Council  on 
Social  Security  Financing.  Under  these  provi- 
sions the  interest  on  future  obligations  issued  ex- 
clusively to  the  trust  funds  is  related  to  the  aver- 
age market  yield  of  all  marketable  obligations  of 
the  United  States  that  are  not  due  or  callable  for 
4  or  more  years  from  the  time  at  which  the  spe- 
cial obligations  are  issued.  Current  actuarial  cost 
estimates  indicate  that  this  change  will,  over  the 
long  range,  provide  additional  income  to  the  trust 
funds  equivalent  to  0.02  percent  of  payroll  on  a 
level-premium  basis. 

Under  the  old  law,  the  interest  on  obligations 
issued  exclusively  to  the  trust  funds  is  related  to 
the  average  coupon  rate  on  outstanding  market- 
able obligations  of  the  United  States  that  are 
neither  due  nor  callable  until  5  years  after  the 
date  of  original  issue.  Thus  the  interest  rate  on 
new  special  obligations  has  been  related  to  the 
coupon  rate,  established  at  some  time  in  the  past, 
rather  than  to  the  market  yield  prevailing  at  the 
time  the  special  obligation  is  issued. 

Advisory  councils  on  social  security  financing. 
— The  amendments  provide  that  advisory  coun- 
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cils  on  social  security  financing  will  be  appointed 
in  1963,  1966,  and  every  fifth  year  thereafter. 

Under  the  previous  law,  an  advisory  council  on 
social  security  financing  was  required  to  study 
and  report  on  the  status  of  the  trust  funds  before 
each  increase  in  the  tax  rates.  When  the  law  pro- 
viding for  advisory  councils  on  financing  was 
enacted  in  1956,  the  tax  increases  were  scheduled 
at  5-year  intervals.  The  1958  amendments  ac- 
celerated the  schedule  of  tax  increases  so  that  the 
tax  rate  is  to  be  increased  at  3-year  intervals,  with 
the  next  increase  scheduled  for  1963. 

The  first  advisory  council  on  financing,  which 
made  its  report  in  January  1959,  considered  the 
present  tax  schedule  and  concluded  that  the  1963 
tax  increase  should  go  into  effect.  Since  the  coun- 
cil issued  its  report  there  has  been  no  significant 
change  in  the  condition  of  the  trust  funds,  nor  is 
there  any  other  reason  to  reexamine  the  need  for 
the  1963  increase.  It  therefore  was  desirable  to 
eliminate  the  requirement  under  previous  law 
for  a  review  of  the  status  of  the  trust  funds  be- 
fore the  1963  increase.  On  the  other  hand,  it  does 
seem  desirable  that  the  need  for  the  increases 
scheduled  for  1966  and  1969  be  reviewed  by  ad- 
visory councils.  Moreover,  when  the  ultimate  tax 
rate  is  reached  there  should  continue  to  be  peri- 
odic reviews  of  the  financing  of  the  program,  and 
the  amendments  provide  for  additional  councils 
to  be  appointed  every  5  years  after  1966. 

The  amendments  also  expand  the  function  of 
the  council  to  be  appointed  in  1963  so  that,  in  ad- 
dition to  reviewing  the  status  of  the  trust  funds, 
it  will  review  and  report  on  the  overall  status  of 
the  old-age,  survivors,  and  disability  insurance 
program,  including  coverage,  adequacy  of  bene- 
fits, and  all  other  aspects. 


Other  Changes 

The  amendments  made  a  number  of  changes  of 
a  technical  nature.  Some  provisions  for  com- 
puting benefits  that  have  served  their  purpose  and 
generally  are  no  longer  used  have  been  eliminated. 
The  amendments  changed  the  rule  for  crediting 
quarters  of  coverage  on  the  basis  of  maximum 
creditable  wages  paid  in  years  before  1951  to  con- 
form to  the  rule  applied  in  the  case  of  maximum 
creditable  earnings  in  years  after  1950.  Other 
changes  relate  to  the  application  of  a  penalty  to 
the  benefits  paid  to  certain  dependents  of  a  per- 


son who  is  employed  outside  the  United  States, 
the  maximum  benefits  payable  to  Certain  fami- 
lies, the  naming  of  the  Secretary  in  legal  actions, 
and  deadlines  that  fall  on  nonwork  days. 

The  amendments  also  simplify  and  expedite 
the  payment  of  the  lump-sum  death  payment 
when  there  is  no  surviving  spouse  who  was  living 
in  the  same  household  with  the  worker  at  the 
time  of  his  death  by  permitting  the  benefit  to  be 
paid  directly  to  the  funeral  home  for  unpaid  ex- 
penses incurred  through  the  funeral  home.  The 
payment  will  be  made  for  any  part  of  the  ex- 
penses that  have  not  been  paid  if  the  person  who 
assumed  responsibility  for  the  expenses  requests 
that  the  payment  be  made  to  the  funeral  home. 
If  no  one  has  assumed  responsibility  for  the  ex- 
penses within  90  days  after  the  date  of  the  work- 
er's death,  the  benefit  will  be  payable  directly  to 
the  funeral  home.  When  the  expenses  incurred 
through  the  funeral  home  have  been  paid  in  full 
(including  payment  through  application  of  part 
of  the  lump  sum),  any  of  the  lump  sum  that  re- 
mains will  be  paid  as  a  reimbursement  to  any 
person  (or  persons)  who  have  paid  burial  ex- 
penses, in  this  order  of  priority— the  funeral  home 
expenses,  the  expense  of  opening  and  closing  the 
grave,  the  expense  of  the  cemetery  lot,  and  other 
expenses. 


PUBLIC  ASSISTANCE 

1960  Amendments  to  Social  Security  Act 

The  major  impact  of  the  amendments  on  public 
assistance — the  establishment  of  a  new  program 
of  medical  assistance  for  the  medically  needy 
aged  and  the  increase  in  Federal  participation  in 
medical  payments  made  under  the  old-age  assist- 
ance program — are  described  in  part  I  of  this 
article.  There  are,  however,  other  changes  made 
under  the  amendments  and  other  laws  passed  by 
the  Eighty-sixth  Congress  that  make  other 
changes  in  the  public  assistance  laws. 

Two  of  the  amendments  affect  the  program  of 
aid  to  the  blind  under  title  X  of  the  Social  Secur- 
ity Act.  Formerly  the  law  required  that  a  State 
disregard  the  first  $50  a  month  of  earned  income 
in  determining  need  for  aid  to  the  blind.  Under 
the  new  amendments,  until  June  30,  1962,  a  State 
may  disregard  either  the  first  $50  per  month  of 
earned  income,  as  before,  or  the  first  $85  per 
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month  of  earned  income  plus  half  the  amount  in 
excess  of  $85.  After  that  date  a  State  must  dis- 
regard the  first  $85  per  month  of  earned  income 
plus  half  of  earned  income  exceeding  that 
amount. 

The  special  legislation  relating  to  the  approval 
of  certain  State  plans  for  aid  to  the  blind  was 
extended  from  June  30,  1961,  to  June  30,  1964. 
Only  two  States  are  affected  by  this  legislation, 
which  permits  the  approval  of  a  State  plan  that 
does  not  meet  title  X  requirements  for  the  con- 
sideration of  income  and  resources.  Federal  par- 
ticipation under  these  plans  is,  however,  limited 
to  expenditures  that  meet  all  requirements. 


Other  Legislation 

Two  other  laws  enacted  by  the  Eighty-sixth 
Congress  affect  the  public  assistance  provisions 
of  the  Social  Security  Act.  Public  Law  86-70, 
the  Alaska  Omnibus  Act  (approved  June  25, 
1959)  and  Public  Law  86-624,  the  Hawaii  Omni- 
bus Act  (approved  July  12,  1960)  enacted  after 
the  admission  of  the  two  new  States  to  the  Union, 
include  provisions  revising  the  method  for  com- 
puting the  Federal  grants  to  these  States  under 
titles  I,  IV,  X,  and  XIV. 

The  1958  amendments  to  the  Social  Security 
Act  had  set  the  Federal  percentage  to  be  used  in 
the  formula  for  computing  the  Federal  share  of 
public  assistance  expenditures  for  Alaska  and 
Hawaii  at  50  percent.  Under  these  new  laws,  the 
Federal  percentage  for  these  States  is  to  be  deter- 
mined, as  for  other  States,  on  the  basis  of  per 
capita  income  beginning  July  1,  1960,  for  Hawaii 
and  July  1, 1961,  for  Alaska. 


MATERNAL  AND  CHILD 
HEALTH  AND  CHILD  WELFARE 

The  Social  Security  Amendments  of  1960  made 
several  changes  in  the  programs  administered  by 
the  Children's  Bureau.  Other  legislation  enacted 
in  1959  and  1960  affected  these  programs  signi- 
ficantly. The  amounts  authorized  for  annual  ap- 
propriation were  increased  to  $25  million  for 
each  of  the  three  programs  under  title  V.  The 
amounts  formerly  authorized  were  (1)  $21.5  mil- 


lion for  maternal  and  child  health  services,  (2) 
$20  million  for  crippled  children's  services,  and 
(3)  $17  million  for  child  welfare  services. 

The  uniform  amount  in  the  apportionment  to 
each  State  prescribed  by  the  law  was  increased 
for  each  of  the  three  programs  from  $60,000  to 
$70,000.  For  maternal  and  child  health  services 
and  crippled  children's  services,  as  under  the  old 
law,  the  full  amount  of  the  uniform  grant  is  to  be 
apportioned  each  year,  even  though  the  appro- 
priation may  be  less  than  the  full  amount  author- 
ized. The  amount  of  the  uniform  grant  for  child 
welfare  services  continues  to  be  based  on  the  ratio 
between  the  amount  appropriated  for  child  wel- 
fare services  and  the  amount  authorized,  except 
that  under  the  new  law  it  shall  not  be  less  than 
$50,000. 

The  maternal  and  child  health  and  crippled 
children's  provisions  are  amended  to  provide  that 
special  project  grants,  up  to  121/2  percent  of  the 
total  amount  appropriated,  may  be  made  to  State 
agencies  (as  is  currently  being  done)  and  also 
directly  to  public  or  other  nonprofit  institutions 
of  higher  learning  for  special  projects  of.  regional 
or  national  significance  that  may  contribute  to 
the  advancement  of  these  programs.  These  grants 
may  be  made  on  such  conditions  as  the  Secretary 
of  Health,  Education,  and  Welfare  finds  neces- 
sary to  carry  out  their  purposes. 

The  provisions  for  maternal  and  child  health 
and  crippled  children's  services  are  also  amended 
to  make  clear  that  the  Secretary  may  make  allot- 
ments "from  time  to  time."  He  can  thereby  allot 
the  funds  at  a  time  that  will  permit  him  to  con- 
sider most  effectively  the  financial  need  of  each 
State. 

A  section  was  added  to  part  3  of  title  V  that 
authorizes  a  new  program  and  a  separate  appro- 
priation for  research  or  demonstration  projects  in 
the  field  of  child  welfare.  Specifically,  this  sec- 
tion authorizes  an  appropriation  for  grants  "to 
public  or  other  nonprofit  institutions  of  higher 
learning,  and  to  public  or  other  nonprofit  agen- 
cies and  organizations  engaged  in  research  or 
child  welfare  activities,  for  special  research  or 
demonstration  projects  in  the  field  of  child  wel- 
fare which  are  of  regional  or  national  significance 
and  for  special  projects  for  the  demonstration  of 
new  methods  or  facilities  which  show  promise  of 
substantial  contribution  to  the  advancement  of 
child  welfare."  Grants  for  these  projects  are  to 
be  made  on  such  conditions  as  the  Secretary  finds 
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necessary  to  carry  out  the  purposes  of  the  grant. 

As  pointed  out  by  the  House  Ways  and  Means 
Committee  and  the  Senate  Finance  Committee, 
this  new  section  permits  implementation  of  a  rec- 
ommendation made  by  the  Advisory  Council  on 
Child  Welfare  Services.  The  Council  was  estab- 
lished under  a  1958  amendment  to  the  act  and 
submitted  its  report  and  recommendations  to  the 
Congress  and  the  Secretary  of  Health,  Education, 
and  Welfare  on  December  28,  1959.  One  of  its 
recommendations  was  that  "Federal  legislation 
provide  for  grants  to  research  organizations,  in- 
stitutions of  higher  learning,  and  public  and  vol- 
untary social  agencies  for  demonstration  and  re- 
search projects  in  child  welfare." 


Other  Legislation 

Provisions  in  two  new  laws — the  Alaska  Omni- 
bus Act  (Public  Law  86-70)  and  the  Hawaii 
Omnibus  Act  (Public  Law  86-264) — amend  title 
V  to  enable  Alaska  and  Hawaii  to  participate  in 
the  programs  under  that  title  on  the  same  basis  as 
other  States. 

Public  Law  86-648  (approved  July  14,  1960) 
extended  to  June  30,  1961,  the  provisions  of  Pub- 
lic Law  86-253  relating  to  the  issuance  of  non- 
quota visas  for  certain  alien  orphans.  This  is  the 
sixth  time  since  1948  that  Congress  has  passed 
special,  temporary  legislation  relating  to  these 
orphans. 

The  President  had  recommended  in  1957  that 
the  immigration  laws  provide  for  the  annual  ad- 
mission of  orphans  adopted  or  to  be  adopted  by 
American  citizens.  Later  that  year  a  law  was 
enacted  that  provided  temporary  authorization 
(expiring  June  30,  1959)  for  the  issuance  of  spe- 
cial nonquota  immigrant  visas  to  certain  eligible 
orphans  under  age  14  who  were  adopted  by  citi- 
zens abroad  or  who  were  coming  to  the  United 
States  to  be  adopted. 

On  May  18, 1959,  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  transmitted  to  Congress  a 
legislative  proposal  to  establish  authority  for  the 
issuance  of  nonquota  visas  for  these  children  on  a 
permanent  basis.  This  proposal  also  provided 
that  assurances  satisfactory  to  the  Secretary 
would  be  given  by  the  American  citizen  and 
spouse  that  the  child  would  be  well  and  properly 
cared  for  in  a  suitable  home  before  he  would  be 
eligible  for  a  nonquota  visa.    Secretary  Flem- 


ming  stated  that  the  effect  of  the  proposal  would 
be  "to  extend  to  children  adopted  abroad,  whether 
by  the  adoptive  parent  in  person  or  by  proxy, 
safeguards  similar  to  those  which  now  exist  in 
the  law  for  children  adopted  after  they  have  been 
brought  to  the  United  States." 

Public  Law  86-253  (approved  September  9, 

1959)  continued  the  existing  provisions  on  non- 
quota visas  to  June  30,  1960.  It  also  gave  the 
Attorney  General  authority  to  approve  petitions 
relating  to  the  granting  of  special  nonquota  visas, 
under  the  provisions  of  the  law,  to  these  alien 
children. 

On  September  7,  1959,  the  President  approved 
H.  J.  Res.  317  to  change  the  date  of  Child  Health 
Day  to  the  first  Monday  in  October.  The  De- 
partment had  transmitted  a  bill  for  this  purpose 
on  March  17,  1959,  to  carry  out  the  President's 
recommendation  made  when  he  approved  the 
House  Joint  Resolution  designating  May  1  as 
Loyalty  Day. 

Child  Health  Day  had  been  observed  on  May  1 
ever  since  1928,  in  accordance  with  the  act  of  May 
28,  1928.  Since  1956,  by  agreement  between  the 
United  States  and  the  United  Nations,  the  Child 
Health  Day  Proclamation  of  the  President  has 
contained  references  to  Universal  Children's  Day 
and  the  work  of  the  United  Nations  and  the 
United  Nations  Children's  Fund.  The  new  date 
will  permit  the  United  States  to  link  its  Child 
Health  Day  observance  more  closely  to  Universal 
Children's  Day,  which  many  nations  observe  on 
October  1. 

The  International  Health  Research  Act 
of  1960  (Public  Law  86-610,  approved  July  12, 

1960)  is  of  major  significance  for  the  programs  of 
the  Children's  Bureau.  This  law  grants  new  pow- 
ers to  the  Secretary  of  Health,  Education,  and 
Welfare  in  carrying  out  his  responsibilities  under 
the  basic  act  of  1912  that  established  the  Bureau. 
Among  these  new  powers  are  authorization  for 
establishing  and  maintaining  fellowships,  for 
making  grants  for  such  fellowships,  and  for  mak- 
ing grants  for  research  in  carrying  out  the  pur- 
poses of  the  new  law. 

These  purposes  are  (1)  to  advance  the  status 
of  the  health  sciences  in  the  United  States  and 
thereby  the  health  of  the  American  people 
through  cooperative  endeavor  with  other  coun- 
tries in  health  research  and  in  research  training; 
and  (2)  to  advance  the  international  status  of 
the  health  sciences  through  cooperative  enter- 
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prises  in  health  research,  research  planning,  and 
research  training. 

The  legislative  history  of  the  law  makes  clear 
the  intent  of  Congress  that  research  relating  to 
children  should  be  an  integral  part  of  the  pro- 
gram. The  House  Committee  on  Interstate  and 
Foreign  Commerce,  in  reporting  on  the  legisla- 
tion, stated: 

The  relationships  between  young  children  and  mothers 
had  long  been  recognized  as  fundamental  to  the  develop- 
ment of  stable,  integrated  personalities.  This  question 
can  be  most  effectively  investigated  by  viewing  the  rela- 
tionship of  children  to  mothers  in  different  cultures.  In- 
vestigations in  a  single  culture  do  not  provide  the  range 
of  attitudes  and  practices  that  are  necessary  to  show  the 
consequences  of  different  cultural  patterns. 
Finally,  there  is  an  array  of  medical  problems  relating 
to  children  which  can  be  investigated  most  effectively 
through  an  international  approach.  For  example,  genetic 
effects  upon  the  frequency  of  stillborn,  neonatal,  and 
infant  deaths,  and  upon  congenital  malformations  can  be 
effectively  studied  only  against  a  wide  backdrop  of  inves- 
tigations covering  different  nationalities  and  geographi- 
cal areas.  Indeed,  it  is  almost  imperative  to  study 
genetic,  as  well  as  cultural  differences  affecting  disease 
and  health  because  without  such  studies  it  is  virtually 
impossible  to  disentangle  the  effects  of  heredity  from 
those  of  environment.  In  short,  a  well-developed  pro- 
gram of  research  relating  to  children  in  this  country 
must  encompass  a  well-developed  set  of  studies  involving 
children  in  other  countries,  and  few  such  studies  now 
exist.4 


Federal  credit  unions,  and  Federal  land  banks; 
(2)  employees  serving  on  or  in  connection  with 
American  aircraft  outside  the  United  States;  (3) 
employees  of  "feeder  organizations,"  all  of  whose 
profits  are  payable  to  a  nonprofit  organization, 
and  employees  of  nonprofit  organizations  that  are 
not  exempt  from  income  tax;  and  (4)  various  em- 
ployees of  certain  tax-exempt  organizations,  in- 
cluding agricultural  and  horticultural  organiza- 
tions, voluntary  employee  beneficiary  associations, 
and  fraternal  beneficiary  societies  (except  persons 
earning  less  than  $50  a  quarter  and  students). 
Coverage  of  the  first  group  becomes  effective  Jan- 
uary 1,  1961;  the  other  three  groups  are  covered 
beginning  January  1962. 

Puerto  Eico,  which  since  January  1,  1957,  has 
had  an  independent  unemployment  insurance  sys- 
tem, will  be  treated  as  a  State  for  the  purposes  of 
the  Federal-State  system  beginning  January  1, 
1961.  Employers  in  Puerto  Rico  will  be  subject 
to  the  Federal  unemployment  tax,  and  Puerto 
Rico  will  be  entitled  to  Federal  grants  to  cover 
the  administrative  expenses  of  its  unemployment 
insurance  program.  Benefits  for  Federal  civilian 
employees  and  ex-servicemen  in  Puerto  Rico  will 
continue  to  be  computed  under  the  law  of  the 
District  of  Columbia  until  January  1,  1966,  when 
they  will  be  computed  under  Puerto  Rican  law. 


UNEMPLOYMENT  INSURANCE 

Title  V  of  the  Social  Security  Amendments  of 
1960  (referred  to  as  the  Employment  Security 
Act  of  1960)  amends  titles  IX  and  XII  of  the 
Social  Security  Act  and  the  Internal  Revenue 
Code.  It  extends  the  coverage  of  unemployment 
insurance  to  certain  minor  groups,  brings  Puerto 
Rico  into  the  Federal-State  program,  and  makes 
some  changes  in  the  financing  provisions,  includ- 
ing those  relating  to  the  operations  of  the  loan 
fund. 


Coverage 

The  amendments  extend  coverage  to  an  esti- 
mated 60,000-70,000  persons:  (1)  employees  of 
certain  instrumentalities  of  the  United  States 
that  are  neither  wholly  nor  partially  owned  by 
the  United  States,  such  as  Federal  Reserve  banks, 


4  H.  Rept.  1915,  86th  Cong.,  2d  sess.,  pages  10-11. 


Financing 

Administrative  expenses. — Effective  January  1, 
1961,  the  Federal  unemployment  tax  rate  becomes 
3.1  percent  of  the  first  $3,000  of  an  employee's 
covered  wages  instead  of  3.0  percent.  Instead  of 
the  present  0.3  percent  of  this  tax,  0.4  percent 
will  be  earmarked  for  the  Federal  Government, 
to  be  used  to  pay  the  cost  of  administering  Fed- 
eral and  State  operations  of  the  employment  se- 
curity program  and  to  finance  a  loan  fund,  the 
"Federal  unemployment  account,"  for  making  ad- 
vances to  States  with  depleted  reserves.  State 
tax  credits  are  still  to  be  computed,  however,  on 
the  basis  of  a  Federal  tax  rate  of  3  percent.  The 
increase  in  the  tax  rate  was  needed  to  meet  rising 
administrative  costs  and  to  build  up  a  larger 
fund  for  making  advances  to  States  whose  un- 
employment reserves  have  been  depleted  because 
of  heavy  unemployment.  (In  the  fiscal  year 
1958-59,  the  total  cost  of  administration  exceeded 
the  proceeds  of  the  tax  for  the  first  time,  and 
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though  proceeds  were  greater  than  expenditures 
in  1959-60,  the  difference  was  relatively  small.  As 
of  July  1960,  the  cash  balance  in  the  loan  fund 
had  fallen  to  $3.8  million.) 

Beginning  with  the  fiscal  year  1960-61,  all  re- 
ceipts from  the  0.4-percent  tax  will  be  credited 
to  a  new  account — the  "employment  security  ad- 
ministration account."  From  this  account  will  be 
paid  administrative  expenses,  with  an  annual 
maximum  of  $350  million  allowed  for  State  ad- 
ministrative expenses.  (Actual  expenditures  dur- 
ing the  fiscal  year  1959-60  were  $325  million.) 
At  the  end  of  each  fiscal  year,  receipts  of  the  ac- 
count in  excess  of  administrative  expenses  will  be 
transferred  to  the  Federal  unemployment  ac- 
count, with  a  view  to  building  up  and  maintain- 
ing a  maximum  balance  of  $550  million  or  0.4 
percent  of  taxable  payrolls,  whichever  is  greater, 
for  use  in  making  advances  to  States.  The  pre- 
vious maximum  for  the  account  was  fixed  at  $200 
million. 

Any  excess  of  receipts  not  required  to  maintain 
the  $550  million  balance  in  the  Federal  unemploy- 
ment account  will  be  retained  in  the  employment 
security  administration  account  until  that  account 
shows  a  net  balance  of  $250  million  at  the  close 
of  a  fiscal  year.  This  balance  is  to  be  used  to 
provide  funds  out  of  which  administrative  ex- 
penses may  be  paid  before  receipt  of  the  bulk  of 
Federal  unemployment  taxes  in  January  and  Feb- 
ruary of  each  year.  Until  the  balance  is  built  up 
to  $250  million,  advances  (to  be  repaid  with  in- 
terest) can  be  made  from  a  revolving  fund,  which 
is  to  be  financed  by  a  continuing  appropriation 
from  the  general  fund  of  the  Treasury.  Any  re- 
maining excess  in  the  exployment  security  admin- 
istration account  (after  repayment  of  Treasury 
advances)  will  be  distributed  to  the  accounts  of 
the  individual  States  in  proportion  to  their  re- 
spective covered  payrolls,  as  provided  under  pres- 
ent law.  Any  share  of  surplus  funds  due  a  State 
that  has  an  outstanding  advance  must  first  be 
used,  however,  to  reduce  this  advance. 

Advances  from  loan  fund. — The  law  provides 
more  stringent  eligibility  requirements  for  the 
States  to  meet  in  obtaining  advances  from  the 
Federal  unemployment  account.  Advances  will 
be  made  only  in  amounts  sufficient  to  pay-unem- 
ployment benefits  during  the  current  or  following 
month,  after  taking  into  account  reserves  on  hand 
plus  expected  tax  receipts.  These  requirements 
apply  to  advances  made  after  September  13, 1960. 


Under  the  old  law,  advances  could  be  made  to  a, 
State  whose  reserve  account  at  the  end  of  the 
quarter  was  less  than  the  amount  of  benefits  paid 
in  the  4  preceding  quarters,  up  to  the  largest 
amounts  paid  in  any  of  the  4  quarters. 

Provision  is  also  made  for  speeding  up  the  rate 
of  repayment  of  advances  to  the  States.  The  new 
law  provides  for  a  reduction  of  0.3  percent  a  year 
in  the  employers'  maximum  tax  credit  against  the 
Federal  unemployment  tax,  starting  with  the  sec- 
ond consecutive  taxable  year  that  the  advance  is 
outstanding.  The  old  law  provided  for  a  reduc- 
tion of  0.15  percent  a  year,  starting  with  the 
fourth  consecutive  year. 

Additional  annual  reductions  in  the  employers' 
tax  credit  are  provided  for  States  with  outstand- 
ing advances  at  the  beginning  of  the  third  and 
fourth  consecutive  year,  if  the  State's  average 
contribution  rate  in  the  preceding  year  was  less 
than  2.7  percent,  and  at  the  beginning  of  the  fifth 
consecutive  year  if  the  State's  average  contribu- 
tion rate  in  the  preceding  year  was  less  than  2.7 
percent  or  less  than  the  State's  5-year  benefit-cost 
rate,  whichever  is  higher. 


FEDERAL  CREDIT  UNIONS 

Legislation  signed  by  the  President  on  Sep- 
tember 22,  1959  (Public  Law  86-354)  completely 
rewrote  the  Federal  Credit  Union  Act.  The 
amendments,  which  were  the  most  comprehensive 
in  a  quarter  of  a  century,  increase  the  scope  of 
Federal  credit  union  operations,  placing  greater 
powers  and  responsibilities  on  credit  union  offi- 
cials and  providing  opportunities  for  added  serv- 
ice to  members. 

Provisions  increasing  the  maximum  loan  ma- 
turity from  3  years  to  5  and  the  unsecured  loan 
limit  from  $400  to  $750  took  effect  with  the  pas- 
sage of  the  amendments.  Loans  must  be  repaid 
or  amortized  in  accordance  with  rules  and  regula- 
tions prescribed  by  the  Director  of  the  Bureau  of 
Federal  Credit  Unions. 

The  board  of  directors  of  individual  credit 
unions  is  given  greater  responsibility  for  internal 
audits.  The  supervisory  committee,  which  for- 
merly was  elected  by  the  members,  must  now  be 
appointed  by  the  board  of  directors  for  the  terms 
of  office  specified  in  the  bylaws — a  change  that 
places  greater  responsibility  for  internal  control 
on  the  board. 
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Power  is  granted  Federal  credit  unions  to  sell 
and  cash  checks  and  money  orders  to  and  for 
members  for  a  fee.  Rules  and  regulations  neces- 
sary to  enable  credit  unions  to  provide  these  serv- 
ices for  their  members  were  published  in  the 
Federal  Register  on  October  16,  1959. 

Other  provisions  were  intended  to  modernize 
earlier  legislation.  Federal  credit  unions  desir- 
ing to  take  advantage  of  these  new  provisions  are 
required  to  amend  their  bylaws.  They  include 
the  following: 

(1)  Authority  for  the  credit  committee  to  appoint  a  loan 
officer  empowered  to  approve  certain  loans  previously 
requiring  approval  by  the  credit  committee; 

(2)  Authority  to  elect  more  than  one  vice  president; 

(3)  Authority  for  the  board  of  directors  to  appoint  an 
executive  committee  to  act  for  the  board  in  making  in- 
vestments and  in  approving  membership  applications. 
The  board  may  also  appoint  a  membership  officer  whose 
sole  function  is  to  approve  applications  for  membership. 

(4)  The  board  of  directors  given  responsibility  for  de- 
claring dividends  rather  than  the  members,  as  under  the 
old  act.  The  board  of  directors  has  been  given  added 
authority  to  declare  semiannual  or  annual  dividends. 
Another  new  provision  permits  a  full  month's  dividend 
credit  on  shares  paid  up  during  the  first  5  days  of  the 
month. 

Another  provision  permits  a  credit  union  oper- 
ating under  a  Federal  charter  to  convert  to  opera- 


tion under  a  State  charter,  and  vice  versa.  In 
addition,  the  1959  amendments  permit  Federal 
credit  unions  to  amend  their  bylaws  to  liberalize 
restrictions  on  loans  to  credit  union  officials.  Di- 
rectors and  committee  members  may  now  borrow 
up  to  the  amount  of  their  shareholdings  plus  any 
member's  total  unencumbered  and  unpledged 
shareholdings  pledged  as  security  for  the  loan. 
Still  another  provision,  requiring  no  regulatory 
action  by  the  Bureau  or  bylaw  amendment  by  the 
Federal  credit  union,  gives  the  board  of  directors 
the  power  to  provide  compensation  for  necessary 
clerical  and  auditing  assistance  required  by  the 
supervisory  committee. 

The  1960  amendments  to  the  Social  Security 
Act  also  affect  the  Federal  credit  unions.  The 
amendments  revise  the  Internal  Revenue  Code  to 
extend  unemployment  insurance  coverage  to  em- 
ployees of  certain  Federal  credit  unions.  Begin- 
ning January  1,  1962,  any  Federal  credit  union 
employing  four  or  more  persons  in  20  weeks  will 
be  subject  to  the  Federal  Unemployment  Tax  Act 
Credit  unions  will  also  be  subject  to  the  taxing 
provisions  of  State  unemployment  insurance  laws. 
In  addition,  some  Federal  credit  unions  not  sub- 
ject to  the  Federal  Unemployment  Tax  Act  will 
be  required  to  make  contributions  to  State  un- 
employment funds. 
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Introduction 


The  Task  Force  on  Health  and  Social  Security  was  appointed 
"by  President-Elect  Kennedy  to  review  from  among  the  most  pressing 
and  significant  health  and  welfare  proposals  those  which  should 
have  priority  in  the  initial  phase  of  the  new  Administration. 

The  recommendations  of  the  task  force  consist  of  the 
following  proposals : 


A.    MEDICAL  AND  HEALTH  PROGRAMS 

1.  Medical  Care  for  the  Aged  and  Other  Social  Security 
Beneficiaries 

2.  Medical  Education  and  Medical  Manpower 
3-    Medical  Research 

k.    Medical  Care  Facilities 

5-    Establishment  of  a  National  Academy  of  Health 
6.    Creation  of  a  National  Institute  of  Child  Health 


B.     SERVICES  FOR  FAMILIES,  CHILDREN  AND  OLDER  PERSONS 

7.  Assistance  to  Children  of  an  Unemployed  Parent 

8.  Preparation  of  a  Family  and  Child  Welfare  Services  Plan 

9.  Strengthening  and  Streamlining  Administrative  Organization 

The  task  force  has  had  available  to  it  the  public  recommendations 
of  various  groups,  and  a  substantial  body  of  data,  including  the 
information  and  conclusions  in  the  following  official  reports  which 
have  been  of  inestimable  value  to  it  in  making  its  recommendations : 


(ii) 


1.  Federal  Support  of  Medical  Research:    Report  of  the 
Committee  of  Consultants  on  Medical  Research  to  the  Senate  Committee 
on  Appropriations  (The  Jones  Report),  i960. 

2.  Physicians  for  a  Growing  America:     Report  of  the  Surgeon's 
General's  Consultant  Group  on  Medical  Education  (The  Bane  Report),  1939 • 

3 •     The  Advancement  of  Medical  Research  and  Education  Through 
the  Department  of  Health,  Education  and  Welfare  (The  Bayne -Jones  Report), 

1958. 

k.     Hospitalization  Insurance  for  OASDI  Beneficiaries:  Report 
Submitted  to  the  Committee  on  Ways  and  Means  by  the  Secretary  of  Health, 
Education,  and  Welfare  (The  Flemming  Report),  1939- 

5.  Report  of  the  Advisory  Council  on  Public  Assistance  (The 
Mitchell  Report),  i960. 

6 .  Report  of  the  Advisory  Council  on  Child  Welfare  Services 
(The  Kidneigh  Report),  1959- 

7.  The  Condition  of  American  Nursing  Homes,  A  Study  by  the 
Subcommittee  on  Problems  of  the  Aged  and  Aging  of  the  Senate  Committee 
on  Labor  and  Public  Welfare  (The  McNamara  Committee),  i960. 

8.  Report  of  the  Special  Committee  on  Unemployment  Problems, 

86th  Congress,  2nd  Session,  Report  No.1206  (The  Eugene  Mc  Carthy  Committee), 
I960. 

The  Task  Force  urges  the  favorable  consideration  of  the  proposals 
discussed  in  this  report. 
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HEALTH  AND  SOCIAL  SECURITY  FOR  THE  AMERICAN  PEOPLE 


An  adequate  standard  of  health  and  welfare  for  all  of  the  American 
people  requires  the  leadership  and  support  of  the  Federal  Government. 

The  American  people  have  recognized  and  accepted  the  responsibility 
of  the  Federal  Government  to  help  improve  health  and  welfare  services. 
This  principle  requires  effective  implementation  in  I96I. 

The  Task  Force  has  confined  itself  to  the  most  immediate  necessities 
for  Federal  action  and  does  not  present  its  recommendations  as  a  complete 
program  for  health  and  welfare.    We  have  been  deeply  conscious  of  the  need 
for  selectivity  in  the  light  of  the  cost  of  such  proposals  in  relation  to 
the  other  imperative  and  immediate  fiscal  and  administrative  demands  upon 
the  Federal  Government.    We  have  also  been  concerned  about  the  most  effec- 
tive and  practical  methods  of  meeting  these  costs  and  are  proposing 
fiscally  sound  methods  to  achieve  the  desired  objectives.    Our  proposals 
place  a  major  reliance  on  the  self- financing  methods  of  contributory 
social  insurance  and  repayable  loans  supplemented  only  where  clearly 
necessary  by  funds  from  the  general  revenues. 


A.    MEDICAL  AND  HEALTH  PROGRAMS 

The  United  States  can  be  proud  of  its  remarkable  and  continually 
improving  health  and  medical  care  personnel,  facilities  and  programs. 
Yet,  in  our  country  there  are  still  significant  medical  care  needs  which 
can  and  should  be  met  and  which  can  only  be  met  if  the  Federal  Government 
takes  a  more  vigorous  role  in  the  financing,  organization  and  stimulation 
of  health  and  medical  care. 

1.    MEDICAL  CARE  FOR  THE  AGED  AND  OTHER  SOCIAL  SECURITY  BENEFICIARIES 

The  only  sound  and  practical  way  of  meeting  the  health  needs  of 
most  older  people  is  through  the  contributory  social  security  system. 
This  system  permits  people  to  contribute  during  their  working  years  to 
the  relatively  heavy  costs  of  medical  care  in  their  later  years.  Full 
freedom  in  the  choice  of  qualified  physicians  and  medical  facilities 
would  be  assured.    The  proposal  uses  the  tried  and  tested  insurance 
method  of  payment  for  hospital  and  medical  care  with  which  millions  of 
Americans  of  working  age  are  familiar  through  Blue  Cross  and  other 
private  insurance.    The  same  general  considerations  apply  to  widows, 
surviving  children,  and  permanently  disabled  persons  who  are  receiving 
social  security  payments. 
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Scope  of  Medical  Care  Benefits 

Hospital  and  related  institutional  costs  place  such  an  impossibly 
heavy  financial  burden  on  those  groups  of  people  that  these  costs  should 
receive  the  major  emphasis  in  any  program.  Moreover,  the  hospital  is 
increasingly  becoming  the  center  of  health  activities  in  the  community — 
as  it  should  be.  But  at  the  same  time  the  plan  should  include  incentives 
to  use  appropriate  alternative  personnel  and  facilities  of  a  less  costly 
and  noninstitutional  character. 

The  essential  benefits  in  any  such  program  at  this  time  should 
include : 

(1)  inpatient  hospital  services, 

(2)  out-patient  hospital  diagnostic  services, 

(3)  skilled  nursing  home  services, 

(k)    home  health  services,  such  as  visiting  nurse  services. 

The  inpatient  and  out-patient  hospital  services  would  be  effective 
approximately  one  year  after  enactment  of  the  legislation.     To  give  time 
to  make  necessary  arrangements  skilled  nursing  services  and  home  health 
services  would  be  available  two  years  after  enactment.     By  including  in 
the  legislation  provisions  which  would  give  an  individual  two  units  of 
skilled  nursing  home  service  for  one  day  of  hospital  service  and  adequate 
home  health  services  there  would  be  an  incentive  to  use  these  out-of- 
hospital  services. 

There  are  those  who  contend  that  there  are  not  sufficient  personnel 
and  facilities  to  make'  it  feasible  to  put  this  program  into  effect  at  this 
time.     Certainly,  incentives  should  be  created  for  the  establishment  of 
additional  personnel  and  facilities  as  recommended  subsequently  in  this 
report.     But  this  should  not  be  a  reason  for  delay  in  instituting  an 
insurance  program.     One  of  the  most  important  ways  in  which  personnel 
and  facilities  are  stimulated  and  more  equitably  distributed  is  by 
providing  a  mechanism  for  paying  for  such  services.    Assurance  of  con- 
tinued financial  support  for  services  is  one  of  the  key  elements  in  the 
development  of  personnel  and  facilities. 

Administration  of  Medical  Care  Program 

The  legislation  would  clearly  provide  that: 

(1)  In  no  way  will  any  of  its  provisions  socialize  medical 
care; 

(2)  Free  choice  of  physician,  hospital,  and  nursing  home 
are  assured  to  every  individual  by  law; 
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(3)    There  would  be  no  supervision  or  control  over  the 
practice  of  medicine; 

(k)    Providers  of  service  vould  be  paid  on  the  basis  of 
reasonable  cost  as  may  be  mutually  agreed  to  by  the 
provider  of  service  and  the  Secretary  of  Health, 
Education,  and  Welfare  and  any  agreement  could  be 
terminated  upon  notice  by  either  party; 

(5)  Providers  of  service  could  designate  an  agent  to 
negotiate  arrangements  vith  the  Federal  Government; 

(6)  A  national  advisory  council  vould  be  established 
including  outstanding  persons  in  the  hospital  and 
health  fields.    The  Council  vould  be  consulted  in 
the  development  of  policy  and  regulations  in  the 
administration  of  the  program. 

(7)  General  definitions  for  participating  hospitals, 
skilled  nursing  homes,  and  agencies  providing  home 
health  services  vould  be  indicated  in  the  statute. 
The  Secretary  should  be  authorized  to  use  appropriate 
State  agencies  in  determining  vhether  a  particular 
hospital,  skilled  nursing  home  or  home  health  agency 
meets  the  definition  for  participation. 

Financing  of  the  Medical  Care  Program 

The  cost  of  the  medical  care  benefits  should  be  fully  financed 
by  contributions  to  the  insurance  system.    The  costs  of  various  alter- 
natives are  shovn  in  the  table  on  page  h. 

A  plan  vhich  involved  initial  contributions  of  about  0.5  percent 
of  taxable  payrolls  (one-quarter  percent  each  on  employers  and  employees) 
during  the  first  five  to  ten  years  and  then  stepped  up  contributions  to 
about  0.8  percent  (O.h  percent  on  each  party)  vould  permit  the  development 
of  a  reasonably  adequate  benefit  program  consistent  vith  a  consideration 
of  the  financial  effect  of  the  nev  contributions  on  the  contributors  and 
the  economy. 

The  contributory  insurance  system  should  be  authorized  to  provide 
funds  for: 


(l)    Community  demonstration  projects  relating  to  the 

development  of  personnel  and  facilities  to  meet  the 
health  needs  of  individuals  under  the  program; 
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ESTIMATES  OF  EARLY  YEAR    AND  LEVEL  PREMIUM  COST    FOR  THE 
ANDERSON-KENNEDY  AMENDMENT  OF  i960  AND 
VARIOUS  SUGGESTED  MODIFICATIONS 


as  a  Per  cent  of  Taxable  Payrolls 


Specifications  of 
Medical  Insurance 
Plan 

Early  Year 
with  taxable 
base  of 

Costs 
earnings 

Level  Premium  Costs 
with  taxable  earnings 
base  of  -- 

$4800 

$7200 

$4800 

$7200 

A. 

Anderson-Kennedy  Amendment-^ 

0.39 

0.34 

u .  z>5 

B. 

Anderson-Kennedy  Amendment 
with  elimination  of  $75 
deductible 

0.47 

0.41 

0.72 

O.65 

C. 

Anderson-Kennedy  Amendment 
in  (A)  plus  eligibility  at 
age  65/62 

0.53 

0.46 

0-73 

0.66 

D. 

Anderson-Kennedy  Amendment 
in  (A)  plus  eligibility  at 
age  65/62  and  elimination 
of  $75  deductible 

0.64 

O.56 

0.91 

O.83 

E. 

Anderson-Kennedy  Amendment 
in  (C)  plus  survivors  and 
disabled  beneficiaries 

0.57 

0.50 

0.77 

O.70 

F. 

Anderson-Kennedy  Amendment 
in  (D)  plus  survivors  and 
disabled  beneficiaries 

0.69 

0.6l 

0.96 

0.88 

Source:    Chief  Actuary,  Social  Security  Administration,  January  5,  1961. 

The  estimates  differ  slightly  from  those  used  in  mid-1960  due  in 
part  to  the  i960  changes  in  the  OASDI  program  and  some  revisions 
in  the  assumptions. 


xEarly  year  costs  are  defined  as  the  costs  for  the  year  1962  assuming  all 
features  of  the  program  are  fully  operative  for  the  entire  year. 

^Level  premium  cost  is  the  average  cost  for  the  long-run. 

3As  offered  in  the  Senate,  August  i960.    The  amendment  included  insured 
persons  age  68  and  over. 
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(2)  Community  projects  on  the  means  to  increase  the 
adequacy  of  personnel  and  facilities; 

(3)  Consultative  services  to  the  States  looking  toward 
methods  for  helping  develop  adequate  facilities 
vithin  each  State ,  and  bringing  their  services  and 
their  facilities  up  to  needed  levels  of  performance. 

The  Secretary  should  make  recommendations  to  the  President  and 
the  Congress  to  encourage  the  development  of  economical  and  appropriate 
forms  of  health  care  vhich  are  a  constructive  alternative  to  hospitalization. 

Coverage  of  Aged  Not  Insured  Under  Social  Security 

Many  of  the  noninsured  aged  are  already  protected  under  other 
existing  programs .    Thus,  under  recently  enacted  provisions  of  lav 
Federal  civil  service  annuitants  will  soon  have  medical  care  protection. 
Veterans  vho  are  eligible  for  veterans'  pension  or  compensation  are 
entitled  to  hospitalization.    Accompanying  legislation  can  be  enacted 
by  Congress  so  that  railroad  retirement  annuitants  -will  have  benefits 
no  less  favorable  than  social  security  beneficiaries.    The  small 
remaining  group  can  be  taken  care  of  by  the  States  under  the  new  program 
of  medical  assistance  to  the  aged.    Enactment  of  the  medical  insurance 
plan  will  relieve  the  States  of  a  substantial  long-run  cost  involving 
probably  more  than  $300  million  annually.     If  experience  demonstrates 
that  the  existing  financial  or  other  plan  provisions  of  the  Federal 
medical  assistance  legislation  are  not  adequate  to  meet  this  residual 
need,  then  further  Federal  legislation  can  and  should  be  enacted  as  the 
need  is  demonstrated. 

#  *  * 

The  benefit,  financing,  administrative  and  other  implications 
and  alternatives  in  this  program  have  been  discussed  with  the  Commissioner 
of  Social  Security.    The  details  of  a  sound  and  workable  plan  consistent 
with  the  above  program  are  in  the  process  of  completion  by  the  Commissioner 
for  the  consideration  and  appropriate  action  of  the  incoming  Secretary  of 
Health,  Education,  and  Welfare. 

2.    MEDICAL  EDUCATION  AND  MEDICAL  MANPOWER 

In  order  to  achieve  the  Administration's  objective  with  respect 
to  medical  care  for  the  aged  as  well  as  the  health  of  the  population  as 
a  whole,  it  is  essential  that  the  Federal  Government  take  prompt  action 
to  increase  the  supply  of  medical  and  other  health  personnel  including 
physicians,  dentists,  nurses,  public  health  personnel,  and  social  workers. 
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It  is  a  matter  of  national  concern  that  according  to  the  Bane  report  to 
the  Surgeon  General  ho  percent  of  all  medical  students  come  from  the 
8  percent  of  the  families  with  the  highest  incomes. 

A  program  for  medical  eduation  and  medical  manpower  should  consist 
of  the  following  inter-dependent  components  which  are  listed  in  the  order 
of  urgency: 

1.  Federal  support  for  maintenance  and  expansion  of  educational 
activities  in  the  health  field  consisting  of: 

a.  A  program  for  the  basic  support  of  operating  costs  to 
maintain  these  institutions, 

b.  A  program  which  would  give  institutions  an  incentive  to 
expand  the  training  of  personnel. 

This  part  of  the  program  would  involve  Federal  expenditures  of 
approximately  $10  to  $20  million  in  the  first  year. 

2.  Federal  aid  for  the  construction  of  new  educational  facilities 
and  renovation  and  expansion  of  existing  facilities  for  the 
purpose  of  increasing  the  numbers  of  persons  being  trained  in 
these  fields.    This  would  consist  of: 

a.  Planning  grants  to  institutions  to  achieve  these  objectives 
($400,000). 

b.  Alteration  of  existing  facilities  for  expansion  ($25,000,000 
for  first  year). 

c.  New  construction  of  facilities  including  expansion  of 
existing  schools  and  establishment  of  new  ones.  Within 
this  category,  with  regard  to  physician  training,  priority 
should  be  given  to  expansion  of  existing  schools  and  the 
establishment  of  new  two  year  schools.     (The  Federal 
committment  would  be  about  $25,000,000  for  the  first  year 
but  actual  expenditures  would  be  substantially  less.) 

3.  Federal  grants  to  institutions  for  scholarships  and  fellowships 
for  students.    This  would  involve  Federal  expenditures  of  about 
$10  to  $20  million  for  the  first  year.    These  educational  grants 
should  be  available  to  students  so  they  could  attend  a  medical 
school  without  regard  to  residence  or  other  arbitrary  restrictions 
not  related  to  the  ability  of  the  applicant. 
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The  program  recommended  by  the  Task  Force  would  involve  Federal 
funds  of  about  $70  to  $90  million  in  the  first  year.    The  cost  will 
increase  to  about  $270  million  by  the  fourth  year  and  is  likely  to 
remain  at  approximately  that  level.    This  is  only  about  one  half  of 
the  existing  research  grant  program  of  the  National  Institutes  of 
Health.    The  expenditure  of  these  sums  is  essential  for  national 
growth  and  effective  performance. 

3.    MEDICAL  RESEARCH 

The  needs  for  medical  research  and  research  education  have  been 
admirably  documented  in  the  report  to  the  Senate  Committee  on  Appropriations 
of  the  Committee  of  Consultants  on  Medical  Research  under  the  chairmanship 
of  Boisfeuillet  Jones.     The  principles  and  recommendations  in  the  Jones 
report  would  well  serve  as  a  longer-run  guide  to  policy  and  appropriations 
in  this  field. 

Federal  support  of  the  direct  costs  of  medical  research  should  be 
continued  at  approximately  its  present  level  for  the  next  fiscal  year. 
However,  the  educational  and  research  activities  of  institutions  receiving 
grants  from  the  National  Institutes  of  Health  are  handicapped  at  the 
present  time  by  the  limitation  in  the  appropriation  act  on  indirect 
costs.     This  limitation  now  at  15  percent  of  the  direct  cost  does  not 
cover  the  actual  indirect  expenses.     This  acts  as  a  deterrent  to  new 
research  and  reduces  the  available  institutional  funds  for  educational 
purposes.     The  Federal  Government  as  it  does  in  other  grants  for  research, 
should  realistically  meet  the  total  costs  of  the  research  for  which  it 
makes  grants  through  the  National  Institutes  of  Health.    The  first  year 
cost  would  be  about  $20  million  additional  if  this  policy  were  applied 
to  initial  and  renewed  research  grants  only.    The  longer-run  cost  of 
this  policy  would  be  about  $50  million  annually. 

k.    MEDICAL  CARE  FACILITIES 

The  proposed  medical  care  for  the  aged  program  will  require 
additional  facilities  to  be  constructed  over  a  period  of  time.  The 
Hill-Burton  hospital  construction  program  has  resulted  in  a  significant 
increase  in  hospital  beds,  especially  in  small  communities.    There  still 
remains,  however,  a  substantial  need  for  the  construction  and  renovation- 
of  kinds  of  facilities  required  for  the  care  of  the  older  age  group, 
especially  in  urban  areas. 

The  first  emphasis  should  be  given  to  the  following  components 
in  a  program  for  facilities  expansion: 

a.    An  increase  in  existing  Federal  grants  under  the  Hill- 
Burton  Act  for  facilities  for  long-term  care  including 
public  and  nonprofit  skilled  nursing  home  and  other 
chronic  disease  facilities  ($10  million  annual  increase). 
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b.  Long-term  lov- interest  Federal  loans  for  construction, 
renovation  and  expansion  of  nonprofit  hospitals  and 
nursing  homes  according  to  approved  State  plans. 
($100  million  annually).    A  combination  of  loans  and 
grants  should  be  permitted. 

c.  Long-term  low- interest  Federal  loans  for  construction, 
renovation  or  expansion  of  facilities  for  medical  group 
practice  and  group  practice  agencies  or  organizations 
(direct  to  the  groups  or  agencies  concerned,  without 
the  intervention  of  States).     ($5  million  annually). 

An  exploration  should  be  made  of  possible  ways  in  which  existing 
legislation  relating  to  loans  to  proprietary  skilled  nursing  homes  under 
the  Small  Business  Administration  could  be  amended  to  increase  the  pro- 
portion of  cost  guaranteed  up  to  95  percent  provided  the  homes  met  the 
standards  of  construction  and  continued  operation  prescribed  by  the 
U.S.  Public  Health  Service  as  a  part  of  a  State  plan. 

The  Secretary  and  the  Surgeon  General  should  take  the  leadership 
and  initiative  within  existing  legislation  to  encourage  the  development 
of  out-patient  diagnostic  and  treatment  programs.    Expansion  of  services 
in  this  setting  will  be  of  great  importance  to  the  successful  operation 
of  the  medical  care  program  for  the  aged. 

5.  ESTABLISHMENT  OF  A  NATIONAL  ACADEMY  OF  HEALTH 

The  President  should  take  the  necessary  steps  to  arrange  for  the 
establishment  of  a  National  Academy  of  Health  comparable  to  the  National 
Academy  of  Sciences.    Tne  purpose  of  such  a  nongovernmental,  independent 
Academy  would  be  two- fold: 

a.  To  recognize  and  honor  the  significant  achievements  of 
leaders  in  health  research,  teaching,  care  and  adminis- 
tration, and 

b.  To  insure  a  continuing  body  of  recognized  integrity, 
responsibility  of  purpose,  and  breadth  of  competence 
for  advice  to  the  Government  and  the  public  on  questions 
affecting  health. 

6.  CREATION  OF  A  NATIONAL  INSTITUTE  OF  CHILD  HEALTH 

As  an  important  new  step  in  a  broader  program  for  the  improvement 
in  family  and  child  health  and  welfare  services,  the  Surgeon  General, 
with  the  approval  of  the  Secretary,  should,  by  administrative  action 
establish  a  National  Institute  of  Child  Health  within  the  National 
Institutes  of  Health.     Such  action  would  recognize  the  Administration's 
concern  not  only  with  the  welfare  of  the  aged,  but  with  its  children 
and  youth. 
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The  establishment  of  the  National  Institute  of  Child  Health 
would  not  require  additional  Federal  expenditures  for  research  for 
the  fiscal  year  1962.    An  allocation  from  existing  funds  should  be 
made  for  an  initial  administrative  organization.    Subsequent  allocations 
of  funds  would  be  included  within  the  budget  of  the  National  Institutes 
of  Health. 

The  high  incidence  of  mental  disease,  the  terrifying  problems 
of  juvenile  delinquency ,  the  burden  on  family  and  community  resources 
for  the  care  of  the  mentally  retarded,  all  attest  to  the  need  for  a 
concentrated  attack  on  problems  of  the  development  of  the  child. 
Research  into  the  physical,  intellectual  and  emotional  growth  of  the 
child  is  at  present  severely  handicapped  by  the  absence  of  a  central 
focus  for  research  that  exists  in  other  fields  such  as  heart  disease 
and  cancer.    Within  this  Institute  will  be  concentrated  research  workers 
in  the  fields  of  genetics,  obstetrics,  psychology  and  pediatrics  as  well 
as  basic  scientists  who  will  channel  their  efforts  into  the  study  of  the 
normal  processes  of  human  maturation  from  conception  through  adolescence. 

Such  a  research  program  will  have  a  profound  impact  on  the  medical 
care  and  practice  in  this  nation  by  emphasizing  the  care  of  the  whole 
individual  rather  than  the  fragmentation  of  the  patient  into  particular 
diseases.     The  research  grants  from  this  Institute  will  stimulate  programs 
necessary  to  ascertain  those  genetic  and  environmental  factors  that  lead 
to  the  development  of  a  physically  and  mentally  healthy  adult.     Such  an 
Institute  should  help  bring  to  each  child  of  this  nation- -normal,  gifted, 
or  retarded- -complete  fulfillment  of  his  true  potential. 


B.     SERVICES  TO  FAMILIES,  CHILDREN,  AND  OLDER  PERSONS 


A  nation's  strength  lies  in  the  well-being  of  its  people:  families, 
children,  and  older  persons.    Welfare  services  support  this  well-being  in 
times  of  stress  and  constitute,  therefore,  an  essential  part  of  any  effec- 
tive social  security  program.     It  seems  appropriate  after  twenty-five 
years  that  the  welfare  grant-in-aid  provisions  of  the  Social  ^jcurity  Act, 
especially  those  involving  families  and  children,  be  re-examined  to 
determine  how  they  can  be  made  more  adequate  to  meet  current  social  and 
economic  needs.     The  following  specific  recommendations  in  this  section 
are  made  with  this  objective  in  mind. 

7-    ASSISTANCE  TO  CHILDREN  OF  AN  UNEMPLOYED  PARENT 

In  order  to  meet  the  growing  emergency  needs  of  families  affected 
by  unemployment  a  temporary  provision  (until  June  30,  19^2)  should  be 
added  to  Title  IV  of  the  Social  Security  Act  which  would  authorize  the 
inclusion  of  children  in  need  because  of  the  unemployment  of  a  parent 
among  those  eligible  for  Aid  to  Dependent  Children. 


-  10  - 

8.     PREPARATION  OF  A  FAMILY  AND  CHILD  WELFARE  SERVICES  PLAN 


The  Secretary  of  Health,  Education,  and  Welfare  should  be  requested 
to  develop  for  submission  to  the  President  and  the  Congress,  prior  to  the 
expiration  of  the  temporary  amendment  to  aid  to  dependent  children,  a 
Family  and  Child  Welfare  Services  plan  which  would  bring  together  in  one 
program  the  resources  of  Federal  aid  to  the  States  under  the  Social 
Security  Act  for  assistance  and  social  services  to  needy  families  and 
children  and  community  social  services  in  such  areas  as  juvenile  delin- 
quency prevention,  services  to  the  aging,  and  other  related  programs 
designed  to  strengthen  community  life.    This  would  not  affect  Titles  I  and 
X  of  the  Social  Security  Act  relating  to  the  aged  and  the  blind,  respectively. 

9-     STRENGTHENING  AND  STREAMLINING  ADMINISTRATIVE  ORGANIZATION 

The  strengthening  of  services  to  families,  children,  and  older 
persons  also  could  be  advanced  through  administrative  action  looking  to  a 
more  effective  organization  within  the  Department  of  Health,  Education, 
and  Welfare.    The  following  suggestions  should  be  explored: 

a.  Elevation  of  the  Children's  Bureau  from  its  present 
location  within  the  Social  Security  Administration  to 
the  Secretary's  office  to  serve  its  original  purpose  as 
a  staff  agency  concerned  with  all  the  problems  of  child 
life  and  the  promotion  of  new  programs  to  meet  them 
rather  than  with  program  operation. 

b.  Designation  of  the  Special  Staff  on  Aging  as  an  Office 
of  Aging  to  advise  and  assist  the  Secretary  in  a  similar 
role  with  respect  to  the  problems  of  older  persons.  This 
office  would  not  carry  any  administrative  functions. 

c.  Creation  of  an  Institute  of  Family  and  Child  Welfare 
Research  associated  with  the  Social  Security  Administration 
to  combine  the  present  research  and  demonstration  functions 
enacted  in  195&  and  now  vested  in  the  Social  Security 
Administration,  including  those  of  the  Children's  Bureau 

in  the  child  welfare  field. 

d.  Transfer  of  the  administration  of  the  Maternal  and  Child 
Health  and  Crippled  Children  grant  programs  to  the  Public 
Health  Service. 

e.  Transfer  of  the  administration  of  the  Child  Welfare 

Services  program  to  the  Social  Security  Commissioner  pending  the 
development  of  the  combined  Family  and  Child  Welfare 
Services  plan  recommended  in  the  Task  Force  Report. 
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This  plan  would  combine  the  advantages  of  assuring  spokesmen  for 
the  needs  of  children  and  older  persons  at  the  top  level  of  policy- 
decision  in  the  Department  of  Health,  Education,  and  Welfare  with  those 
implicit  in  a  comprehensive  approach  to  research,  health,  and  welfare 
services  at  the  operational  level. 


It  appears  that  no  new  legislation  would  be  required  to  carry  out 
these  administrative  suggestions  since  all  program  responsibilities  are 
now  vested  in  the  Secretary  of  Health,  Education,  and  Welfare  and  he  is 
empowered  to  carry  them  out  as  he  sees  fit. 


FINAL  White  House  Conference  on  Aging           January  11,  1961 

SECTION  Policy  Statement 

REPORT  On:     Income  Maintenance  (including 

Section  2  Financing  of  Health  Costs) 


The  income  security  of  older  people  is  an  important  objective 
of  American  society. 

The  security  of  older  people,  like  the  security  of  all  Americans 
depends  upon  a  strong,  sound  and  secure  economy  capable  of  providing  a 
high  level  of  goods  and  services.    The  first  principle  of  a  constructive 
approach  to  the  income  maintenance  needs  of  the  aged,  therefore,  is  that 
the  measures  taken  to  promote  old-age  security  be  in  harmony  with  broad 
economic  objectives. 

The  second  principle  of  a  constructive  approach  to  the  income 
maintenance  needs  of  the  aged  is  that  there  should  be  opportunity  for 
productive  employment  for  those  who  are  able  and  want  to  work.  Employ- 
ment is  frequently  more  satisfactory  for  the  individual  than  retirement 
on  a  pension,  and  such  employment  contributes  to  the  economy  and  reduces 
the  cost  of  pensions.    We  urge  a  re -examination  of  policies  of  compul- 
sory retirement  and  also  urge  that  industry  and  Government  plan  for  both 
the  full-time  and  part-time  use  of  an  increasing  number  of  older  persons. 

Although  there  is  agreement  that,  to  the  extent  possible,  the 
aged  should  have  a  chance  to  work,  it  is  recognized  that  on  the  most 
optimistic  assumptions  the  number  of  non-earners  among  the  aged  will 
not  only  remain  very  large- -about  12  million  of  the  l6  million  persons 
now  over  65  have  no  income  from  work — but  will  grow  as  the  number  of 
aged  grows.     Employment  is  largely  out  of  the  question  for  the  very 
old,  the  severely  disabled,  and  for  many  of  the  older  women  who  spent 
their  younger  years  as  homemakers.     Increasing  opportunities  for 
employment  of  the  aged  cannot,  therefore,  be  a  substitute  for  income 
maintenance  programs  for  those  who  retire. 

In  providing  income  for  the  retired  aged  we  believe  that  the 
pluralistic  approach  we  have  established  in  this  country,  with  the 
individual  saving  on  his  own,  the  individual  and  his  employer  joining 
in  private  pension  arrangements,  and  the  individual  and  his  Government 
joining  in  social  insurance  and  assistance  programs  is  the  best 
approach . 

Income  protection  for  old  age  has  been  made  available  for 
practically  all  workers  through  social  security,  on  terms  which  rein- 
force the  interest  of  the  individual  in  helping  himself.  Differential 
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pensions  based  on  a  work  record  are  a  reward  for  productive  effort, 
while  the  knowledge  that  the  "benefits  will  be  paid  irrespective  of 
whether  the  individual  is  in  need,  supports  his  desire  to  add  his 
personal  savings  to  the  basic  security  he  has  acquired  through  the 
social  insurance  system. 

We  believe  also  that  the  establishment  and  development  of 
private  pensions  should  be  encouraged  and  that  individuals  should 
be  encouraged  to  save  on  their  own. 

Our  goal  should  be,  insofar  as  possible,  to  prevent  dependency. 
It  is  recognized,  however,  that  there  will  continue  to  be  persons 
whose  needs  are  not  met  in  any  other  way  and  will  continue  to  need 
help  through  the  public  assistance  program.    This  program,  therefore, 
should  be  improved  with  the  view  of  assuring  all  aged  persons  a 
reasonable  minimum  level  of  living  under  conditions  which  preserve 
their  dignity  and  self-respect. 

In  summary,  we  favor  improvement  of  job  opportunities  for 
those  who  can  and  want  to  work,  development  of  private  pension  plans 
and  individual  savings  building  on  top  of  the  social  insurance  system, 
and,  for  those  whose  needs  are  not  met  through  other  methods,  an  ade- 
quate system  of  public  assistance. 

In  furtherance  of  these  general  policies,  we  favor  the  following 
specific  actions: 

OASDI. --Old-age,  survivors,  and  disability  insurance,  now 
covering  90  percent  of  all  gainfully  employed  and  protecting  over 
70  percent  of  the  present  aged  group,  should  be  extended  to  all  who 
work.    The  level  of  benefits  should  be  adjusted  from  time  to  time 
in  the  future  as  it  has  been  in  the  past  in  order,  at  the  very  least, 
to  maintain  the  purchasing  power  of  the  benefit.    Beyond  this,  we 
believe  that  the  aged  should  participate  in  increasing  levels  of 
living  in  the  community  and  that  when  these  increases  take  place  bene- 
fits should  be  liberalized  so  that  the  retired  aged,  too,  can 
participate  in  improved  productivity.    Also,  as  wages  rise,  the 
maximum  limit  on  the  amount  of  earnings  that  is  taxable  and  credit- 
able toward  benefits  should  be  reviewed.    Benefits  for  widows  should 
be  increased  to  the  same  amount  as  benefits  for  retired  workers.  We 
believe  that,  by  and  large,  the  funds  of  the  social  security  system 
should  be  reserved  for  those  who  have  substantially  retired  and  that 
the  principle  of  a  retirement  test  should  be  maintained  although  some 
liberalization  may  be  desirable  from  time  to  time. 

Public  Assistance. --Public  assistance,  under  which  income  is 
provided  for  those  among  the  aged- -now  some  2  million- -whose  needs 
exceed  any  income  they  may  have  from  social  security  or  other  sources, 
is  an  essential  residual  program. 


-  3  - 


The  present  arrangement  of  joint  financing  "by  Federal  and  State 
Governments  is  sound  and  should  be  continued.     In  many  States,  however, 
standards  of  assistance  are  below  minimum  needs.     States  should  be 
encouraged,  or  if  necessary  required  as  a  condition  of  Federal  matching, 
to  provide  sufficient  income  for  necessary  food,  clothing,  shelter  and 
other  essentials  (a  motion  to  make  this  a  requirement  lost  by  a  vote  of 
140  to  112).     Many  needy  aged  today  do  not  receive  income  they  need 
because  of  restrictive  residence  requirements.     Such  requirements  are 
undesirable  and  should  be  abolished.    The  Congress  should  amend  the 
Social  Security  Act  to  make  women  eligible  for  Old-Age  Assistance  at 
the  age  of  62  (by  a  vote  of  138  to  69).     The  Federal  Government  should 
participate  financially  in  general  assistance  on  the  same  basis  as  it 
does  in  other  categories  of  public  assistance. 

Private  Pensions  and  Individually  Provided  Retirement  Income  and 
Resources . --The  expansion  and  improvement  of  private  pensions  should  be 
strongly  encouraged  since  they  can  reflect  directly  in  retirement  incomes 
the  growth  and  productivity  of  various  segments  of  the  economy.  Tax 
incentives  to  encourage  private  savings  for  retirement  and  continuing 
pension  plan  development  should  be  expanded.    Vesting  provisions  consti- 
tute a  desirable  improvement.    All  persons  should  be  encouraged  to  plan 
for  their  own  retirement  and  to  build  on  their  own  whatever  retirement 
income  they  can  to  add  to  that  available  under  social  security  and  pri- 
vate pension  programs. 

Financing  Health  Care. --The  problem  of  furnishing  an  adequate 
level  of  high  quality  health  care  for  the  aged  is  so  large  and  so  com- 
plex that  its  solution  will  require  the  use  of  a  variety  of  approaches, 
including  individual  and  family  resources,  voluntary  health  insurance, 
industrial  programs,  social  security,  public  assistance,  and  a  variety 
of  other  programs. 

Present  Federal  legislation  providing  Governmental  aid  for 
recipients  of  public  assistance  and  for  the  medically  indigent  is 
desirable  and  should  be  strengthened  so  as  to  provide  a  high-quality 
health  care  program.    The  States  are  urged  to  take  full  advantage  of 
this  legislation. 

Voluntary  health  insurance  for  the  aged  should  continue  to  be 
expanded.    Industry  should  be  encouraged  to  expand  its  health  care 
programs  and  extend  to  retired  persons  the  medical  care  protection 
afforded  to  current  workers. 

Private  voluntary  effort  and  public  assistance  can  contribute 
much  to  the  solution  of  the  problem  of  health  care  for  the  aged. 
However,  they  will  continue  to  fall  short  of  meeting  the  basic  medical 
care  needs  of  the  aged  as  a  whole.    The  majority  of  the  delegates  of 
Section  2  (by  a  vote  of  170  to  99)  believe  that  the  social  security 
mechanism  should  be  the  basic  means  of  financing  health  care  for  the 
aged. 
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Establishment  of  a  program  of  health  benefits  financed  in  the 
same  way  as  OASDI  cash  benefits,  would  give  to  the  aged  the  assurance 
that  the  costs  of  essential  health  care  will  be  met  when  their  working 
years  are  over.    The  mechanism  of  contributory  social  insurance,  under 
which  contributions  are  made  by  workers  during  their  working  years  will 
then  provide  health  care  to  protect  them  in  retirement.    Such  legis- 
lation would  help  to  ease  the  problems  of  hospitals,  public  assistance 
programs  and  private  philanthropy  and  would  relieve  voluntary  insurance 
programs  of  the  burden  of  carrying  this  high  risk  group. 

The  minority  believe  that  social  security  should  not  be  used  to 
finance  health  care;  that  such  use  would  interfere  with  the  physician- 
patient  relationship;  that  it  is  unnecessary  because  of  the  potential 
growth  of  voluntary  insurance;  and  that  all  needy  aged  can  be  cared 
for  by  public  assistance  through  the  recently  enacted  Federal  program 
of  health  care  for  the  low  income  aged.    In  addition  they  believe 
that  the  social  security  program  should  provide  for  cash  benefits  and 
not  for  services  of  various  kinds. 

Collection  and  Analysis  of  Essential  Information. — Provision 
should  be  made  at  all  levels  of  Government  to  assure  an  adequate  pro- 
gram to  collect  and  analyze  all  essential  information  bearing  on  the 
income  status  and  budgetary  needs  of  aged  persons. 

Conclusion. — The  delegates  believe  that  these  principles, 
conclusions  and  recommendations  can  form  the  basis  of  a  sound  program 
of  income  maintenance  for  the  aged  and  that  they  would,  if  implemented, 
go  far  in  assuring  to  America's  senior  citizens  a  more  economically 
secure  and  therefore  happier  old  age. 


SUPPORTING  RECOMMENDATIONS 
Our  Aged  Population's  Share  in  Expanding  Productivity 

1.  It  is  a  basic  assumption  that  the  individual  will  assume  primary 
responsibility  for  self-reliance  in  old  age.    In  our  society,  there 
are  many  groups  and  institutions  which  have  responsibility  for  the 
assurance  of  dignity  and  well-being  in  old  age. 

2.  The  most  satisfactory  protection  for  the  aging  is  the  continuance 
of  gainful  and  productive  employment,  whenever  possible.  Additional 
opportunities  should  be  developed  in  all  areas  of  employment  through 
both  governmental  and  private  initiative.    Further  studies  should  be 
initiated  on  methods  of  effective  elimination  of  discrimination  in 
hiring  based  on  age. 

3.  Encouragement  should  be  given  to  the  development  and  distribution 
of  education  programs  assisting  all  of  our  citizens  in  preparing  them- 
selves for  the  financing  of  the  period  of  their  retirement. 
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k.     It  is  reasonable  that  older  people  who  have  contributed  effectively 
to  the  enhancement  of  national  productivity  during  their  working  lives 
should  share  in  the  advantages  of  a  further  enhancement  of  national 
productivity  occurring  during  the  period  of  their  retirement. 

5.  That,  so  far  as  Government  intervention  is  necessary  to  protect 
the  increasing  number  of  aged  persons  in  our  population,  it  is  better 
that  such  intervention  implement  to  the  fullest  extent  possible  the 
principle  of  a  self-reliant  contributory  contract  between  the  whole 
people  and  their  Government,  for  example  through  QASDI,  than  the 
principle  of  needs-test  relief  to  dependent  individuals. 

6.  In  an  economy  characterized  by  rising  wages  and  salaries  it  is 
necessary  to  give  periodic  review  to  the  maximum  amount  of  earnings 
subject  to  contributions  and  credited  toward  benefits,  since  this 
maximum  determines  the  proportion  of  the  covered  payrolls  available 
to  finance  the  program  and  is  a  major  factor  in  determining  the 
extent  to  which  the  program  pays  benefits  reasonably  related  to  the 
past  earnings  of  the  individual. 

7.  The  level  of  benefits  under  QASDI  should  be  re-examined  periodi- 
cally in  the  light  of  changing  economic  conditions  with  appropriate 
recognition  of  the  impacts  of  any  change  upon  the  economy. 

8.  Old  age  assistance  should  be  continued  and  its  administration 
constantly  improved  as  a  residual  method  of  protection  when  other 
methods  have  not  proved  sufficient  to  meet  the  specific  needs  of 
the  individual  aged  person. 

QASDI:    Benefit  Levels,  Coverage,  Eligibility  Requirements  and  the 
Retirement  Test 

1.  It  is  recommended  that  the  Conference  express  strong  support  of 
the  QASDI  system  as  being  constructed  along  fundamentally  sound  and 
desirable  lines,  including  the  principles  of  financing  through 
employer  and  employee  contributions  and  providing  a  basic  floor  of 
protection  to  be  supplemented  by  individual  savings  and  private 
pensions. 

2.  It  is  recommended  that  Congress  should  continue  its  practice  of 
periodically  reviewing  the  system  to  ensure  that  benefit  levels  and 
the  soundness  of  the  financing  structure,  including  the  earnings 
base,  be  adjusted  in  accordance  with  changing  economic  conditions, 
including  changes  in  the  wage  levels  and  living  costs. 

3.  It  is  recommended  that,  on  a  transitional  basis,  all  persons 
aged  65  and  over  at  the  present  time  who  are  not  eligible  for  bene- 
fits under  the  QASDI  system  or  any  other  Federal  Retirement  system 
established  by  law,  and  who  were  employed  (or  whose  husbands  were 
employed)  for  a  substantial  period  in  an  occupation  that  is  now 
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covered  by  the  OASDI  system  shall  be  eligible  for  the  minimum  benefit 
payment  under  OASDI.    The  cost  of  financing  these  proposed  benefit 
payments  shall  be  accomplished  in  such  a  manner  as  not  to  weaken  the 
financial  soundness  of  the  QA.SDI  system. 

k.    It  is  recommended  that  the  benefit  formula  for  widows  be  revised 
from  75  percent  to  100  percent  of  the  deceased  worker's  primary 
benefit . 

5.  It  is  recommended  that  the  coverage  of  the  OASDI  system  be 
extended  to  all  areas  of  employment  and  self-employment  remaining 
excluded,  provided  that  Congress  take  some  account  of  the  prevailing 
views  of  the  groups  involved  and  of  the  reasons  for  the  present 
exclusions. 

6.  It  is  recommended  that  when  increases  in  benefits  are  adopted, 
the  present  minimum  benefit  of  $33  &  month  should  be  increased  to 
a  greater  proportionate  extent  than  benefits  generally. 

7.  It  is  recommended  that,  since  some  people  are  eligible  for 
benefits  from  both  OASDI  and  one  or  more  other  government  retire- 
ment and  disability  systems,  Congress  should  provide  for  a  study 
designed  to  determine  the  feasibility  of  co-ordinating  OASDI  and 
other  governmental  benefit  systems. 

8.  It  is  recommended  that  careful  consideration  should  be  given  to 
the  experience  which  develops  under  the  new  "retirement  test"  of 
the  Social  Security  Act.    If,  as  a  result  of  this  experience  it 
appears  that  further  changes  along  the  lines  of  the  i960  revision 

are  desirable,  such  changes  should  be  made,  with  appropriate  financing 
changes  to  keep  the  OASDI  program  on  a  financially  sound  basis. 

Public  Assistance  for  the  Aging 

It  is  proposed  that  assistance  to  needy  aged  people  should 
continue  as  a  Federal-State  partnership.    After  25  years  of  operation 
under  the  Social  Security  Act,  too  many  QAA  recipients  are  receiving 
too  little  assistance  to  insure  a  minimum  standard  of  health  and 
decency.    To  remedy  this  defect  and  to  come  closer  to  achievement  of 
a  decent  healthful  life  and  a  maximum  degree  of  dignity  for  public 
assistance  recipients,  the  following  recommendations  are  made: 

1.     Standards  of  Assistance 

(a)    That  the  Federal  Government  continue  to  provide  leadership  to 
the  states  in  developing  and  adopting  adequate  and  proper  standards 
for  the  amount  of  assistance  and,  for  the  purpose  of  assisting  the 
States  to  achieve  such  standards,  additional  Federal  matching  funds 
be  made  available. 
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(b)  That  the  Federal  Government  maintain  recommended  standards  of 
minimum  living  costs  for  persons  in  different  age  brackets  geared 

to  the  costs,  needs  and  habits  of  various  areas  for  use  as  standards 
for  Federal  evaluation  of  all  income  maintenance  programs. 

(c)  That  Congress  amend  the  Social  Security  Act  to  allow  States,  on 
a  permissive  basis,  to  establish  a  $50  monthly  earned  income  for 
each  applicant  for  or  recipient  of  Old  Age  Assistance. 

(d)  That  Congress  amend  the  Social  Security  Act  to  provide  for 
Federal  participation  in  general  assistance. 

2.  Relatives'  Responsibility 

That  State  provisions  on  relatives'  responsibility  in  public 
assistance  be  equitable,  practical  and  designed  to  contribute  to 
strengthen  family  life.    The  contribution  required  of  the  family 
should  not  be  deducted  from  the  assistance  payment  unless  the  rela- 
tive actually  pays  it.     If  the  relative  does  not  pay,  it  should  be 
the  responsibility  of  the  State  to  secure  the  payment. 

3.  Residence  Requirements 

(a)  That  the  ultimate  goal  be  the  elimination  of  all  residence 
requirements. 

(b)  That  the  immediate  goal  be  a  reduction  in  maximum  residence 
requirements  to  a  period  of  one  year  and  with  the  provision  that 
for  those  applicants  who  do  not  meet  such  a  year's  residence 
requirement,  100$  federal  funds  be  available  to  meet  the  costs 
of  needed  assistance. 

(c)  That  the  formula  for  Federal  participation  in  the  cost  of  OAA 
and  related  services  shall  include  a  factor  to  offset  increased 
costs  beyond  one  year  in  those  states  experiencing  an  immigration 
of  persons  over  50  years  of  age  which  exceeds  the  immigration  of 
younger  age  groups. 

h.    Personnel  in  Public  Assistance 

(a)  That  the  Congress  make  permanent  the  present  Authorization  in 
the  Social  Security  Act  providing  for  the  training  of  public  assist- 
ance personnel  and  that  the  Federal  Government  pay  100$  of  the  costs 
of  such  training  in  accord  with  the  practice  followed  in  other 
federally  assisted  programs. 

(b)  That  Congress  make  available  funds  to  educational  institutions 
and  to  States  for  the  support  of  training  programs. 
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5.  Social  Services  to  the  Aged 

(a)  That  Federal  matching  funds  be  made  available  to  State  Y7elfare 
Departments  to  meet  costs  to  develop,  secure  or  operate  consultative, 
protective  and  rehabilitative  programs  for  the  aged.    These  programs 
should  not  be  limited  to  assistance  recipients. 

(b)  That  to  provide  for  effective  casework  services,  Federal  matching 
funds  for  administration  be  on  the  same  variable  basis  as  the  assist- 
ance costs  with  a  minimum  of  50$  Federal  financial  participation  in 
such  costs. 

6.  Relationship  Between  OAA  and  OASDI 

That  OASDI  represent  the  basic  income  maintenance  program,  with 
OAA  representing  a  supplementary  income  maintenance  program  for  those 
not  eligible  for  OASDI  and  for  those  with  special  needs  which  bring 
their  total  needs  to  more  than  OASDI  benefit.    To  further  this  recom- 
mendation, it  is  recommended  that  OASDI  benefits  be  increased  in 
accord  with  increases  in  costs  of  living. 

Financing  of  Health  Care  for  the  Aged 

It  is  agreed  that  adequate  health  services  should  be  available 
to  all  aged  persons  irrespective  of  ability  to  pay. 

It  is  further  agreed  that  the  problem  of  financing  an  adequate 
level  of  high  quality  health  care  for  the  aged  is  so  large  and  so 
complex  that  it  will  require  for  solution  the  utilization  of  voluntary 
health  insurance  of  individual  and  family  effort  and  resources,  and 
the  resources  and  instrumentalities  of  local,  state  and  Federal 
governments . 

It  is  the  recommendation  of  the  majority  (by  a  vote  of  170 
to  99)  that  to  assure  adequate  health  care  for  the  aged  with  cer- 
tainty and  dignity,  there  should  be  established  a  basic  program  for 
financing  health  care  for  the  aged  within  the  framework  of  the 
Old  Age  Survivors  and  Disability  Insurance  System. 

A  minority  oppose  the  use  of  the  OASDI  method. 

Both  those  who  place  major  reliance  on  the  Social  Security 
mechanism  and  the  others  agree  that : 

(a)  The  medical  assistance  for  the  aged  program  adopted  by  the 
86th  Congress  should  be  promptly  implemented  by  the  States. 

(b)  Voluntary  prepayment  methods  should  be  used  to  their  full 
potential. 
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(c)  In  all  programs ,  the  individual's  freedom ,  dignity  and 
self-respect  should  be  protected. 

(d)  Individual  responsibility;  self-reliance  and  thrift  in 
preparing  for  later  years  should  be  encouraged. 

Private  Retirement  Income 

1.  Vesting  is  the  right  of  an  employee  to  deferred  retirement  benefits 
from  his  employer's  contributions,  as  well  as  his  own,  even  though  his 
employment  under  coverage  of  a  pension  plan  terminates  before  retire- 
ment.   Vesting  gives  the  employee  greater  security  and  permits  the 
useful  mobility  of  labor. 

We  recognize  that  if  vesting  is  made  compulsory  through  enactment 
of  legislation,  the  growth  and  development  of  pensions  for  more  and 
more  employees  may  be  retarded.    We  therefore  recommend  that  the 
inclusion  of  vesting  provisions  in  pension  plans  should  be  strongly 
encouraged  as  a  voluntary  action. 

2.  The  Social  Security  Administration  should  study  the  feasibility 
of  noting  on  a  worker's  account  record  that  he  has  a  vested  pension 
right  based  on  previous  employment,  so  that  upon  retirement  he  may 
be  reminded  of  all  his  accrued  pension  rights.    This  suggestion  is 
for  voluntary  reporting  by  private  pension  plans  and  would  not  involve 
financing  or  supervision. 

3.  Private  pension  plans  should  be  encouraged  by  appropriate  policies 
which  recognize  that  such  saving  for  old  age  is  in  the  public  interest. 

h.    To  encourage  pension  programs,  the  income  should  be  taxed  when 
received  as  a  pension,  not  when  the  monies  are  set  aside. 

5.  Congress  should  be  requested  to  provide  by  legislation  the  same 
tax  deferment  for  self-employed  persons,  with  respect  to  earned 
personal  income  set  aside  for  personal  pensions,  now  provided  for 
employees  who  are  participants  in  tax-qualified  pension  and  retirement 
plans. 

6.  The  amount  allowed  as  a  tax  credit  for  Federal  income  purposes  on 
retirement  income- -now  $1200- -should  be  increased. 

7.  For  aged  persons  whose  medical  expenses  are  large  in  relation  to 
their  income,  federal  and  state  income  tax  laws  should  allow  a  carry- 
over to  succeeding  tax  years  of  a  deduction  of  that  portion  of  medical 
expenses  of  the  limit  allowable  for  the  year  in  which  they  are  incurred. 
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Measuring  Resources  and  Income  Needs 

The  workgroup  was  in  general  agreement  that  more  statistical 
information  is  needed  for  assessing  the  income  position  and  resources 
of  the  aged  population. 

To  carry  out  these  objectives ,  we  recommend  the  following: 

1.  That  budgets  and  indices  for  elderly  people  be  developed. 
Cooperation  and  coordination  among  federal,  state  and  local  agencies 
is  essential.     Tne  appropriate  Federal  Government  Agency  should  have 
the  responsibility  for  organizing  and  carrying  out  the  studies,  data 
collections  and  preparation  of  the  budgets  and  indices.     In  the  event 
that  state  or  local  bodies  fail  to  cooperate  in  initiating  or  carrying 
out  their  responsibilities,  the  Federal  Government  must.  Appropriations 
to  finance  this  work  are  recommended. 

2.  That  an  advisory  committee  be  established  to  assist  government 
agencies  in  the  development  of  the  concepts  of  budgets  for  the  elderly. 

3.  Tli at  a  consumer  price  index  for  the  elderly  be  established.  Once 
established,  continuing  research  and  study  should  be  carried  out  to 
evaluate  the  need  for  continuing  and/or  revising  the  index. 

h.    That  special  emphasis  be  given  to  making  available  in  summary 
form,  statistics  relating  to  income  and  other  resources  of  aged  persons, 
defined  by  age  levels,  sex,  family,  structure,  race  and  other  important 
variables. 

5.  Tnat  the  states  and  federal  governments  cooperate  in  making 
available  in  summary  form,  statistical  data  derived  from  the  experience 
of  individual  states  on  such  programs  as  medical  care  and  housing  for 
the  aged,  and  the  effects  of  such  programs  on  the  budgets  of  elderly 
persons. 

6.  That  implementation  of  the  suggested  programs  for  the  development 
of  better  measures  of  the  resources  and  income  needs  of  the  aged  must 
in  no  way  interfere  with  the  full  continuation  of  programs  to  improve 
the  economic  and  social  status  of  the  elderly. 

7.  That  a  clearing  house  be  established  at  the  Federal  level  for  the 
collection  and  dissemination  of  data  on  the  aged  from  Federal,  State, 
and  local  groups,  both  public  and  private,  on  an  annual,  continuing 
basis. 
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RECOMMENDATIONS  RELATING  TO  A  HEALTH  PROGRAM 


February  9,  1961.— Referred  to  the  Committee  of  the  Whole  House  on  the 
State  of  the  Union  and  ordered  to  be  printed 


To  the  Congress  of  the  United  States: 

The  health  of  our  Nation  is  a  key  to  its  future— to  its  economic 
vitality,  to  the  morale,  and  efficiency  of  its  citizens,  to  our  success  in 
achieving  our  own  goals  and  demonstrating  to  others  the  benefits  of 
a  free  society.  Ill  health  and  its  harsh  consequences  are  not  confined 
to  any  State  or  region,  to  any  race,  age,  or  sex  or  to  any  occupation 
or  economic  level.    This  is  a  matter  of  national  concern. 

More  than  $25  billion  a  year— over  6  percent  of  our  national 
income— is  being  spent  from  public  and  private  funds  for  health 
services.  Yet  there  are  major  deficiencies  in  the  quality  and  distri- 
bution of  these  services. 

The  dramatic  results  of  new  medicines  and  new  methods— opening 
the  way  to  a  fuller  and  more  useful  fife— are  too  often  beyond  the 
reach  of  those  who  need  them  most. 

Financial  inabilitv,  absence  of  community  resources,  and  shortages 
of  trained  personnel  keep  too  many  people  from  getting  what  medical 
knowledge  can  obtain  for  them.  _ 

Those  among  us  who  are  over  65—16  million  today  m  the  United 
States— go  to  the  hospital  more  often  and  stay  longer  than  their 
younger  neighbors.  Their  physical  activity  is  limited  by  six  times 
as  much  disability  as  the  rest  of  the  population.  Their  annual  med- 
ical bill  is  twice  that  of  persons  under  65— but  their  annual  income  is 
only  half  as  high. 

57011 


2 


HEALTH  PROGRAM 


The  Nation's  children — now  40  percent  of  our  population — have 
urgent  needs  which  must  be  met.  Many  still  die  in  infancy.  Many 
are  not  immunized  against  diseases  which  can  be  prevented,  have 
inadequate  diets,  or  unnecessarily  endure  physical  and  emotional 
problems. 

These  and  other  problems  of  health  care  can  and  must  be  met. 
Only  a  part  of  the  responsibility  rests  with  the  Federal  Government. 
But  its  powers  and  resources  make  its  role  essential  in  four  areas  for 
improving  health  care:  social  insurance,  facilities,  personnel,  and 
research. 

I.  Health  Insurance  for  the  Aged 

Twenty-six  years  ago  this  Nation  adopted  the  principle  that  every 
member  of  the  labor  force  and  his  family  should  be  insured  against 
the  haunting  fear  of  loss  of  income  caused  by  retirement,  death,  or 
unemployment.  To  that  we  have  added  insurance  against  the  eco- 
nomic loss  caused  by  disability.  But  there  remains  a  significant  gap 
that  denies  to  all  but  those  with  the  highest  incomes  a  full  measure 
of  security — the  high  cost  of  ill  health  in  old  age.  One  out  of  five 
aged  couples  drawing  social  security  benefits  must  go  to  the  hospital 
each  year.  Half  of  those  going  to  hospitals  incur  bills  in  excess  of 
$700  a  year.  This  is  over  one-third  of  the  total  annual  income  of  a 
typical  couple,  more  than  a  modest  food  budget  for  an  entire  year. 
Many  simply  do  not  obtain  and  cannot  afford  the  care  they  need. 

The  measure  adopted  by  the  Congress  last  year  recognized  the 
problem  of  those  needy  aged  requiring  welfare  assistance  to  meet 
their  medical  costs.  But  now  we  must  meet  the  needs  of  those  millions 
who  have  no  wish  to  receive  care  at  the  taxpayers'  expense,  but  who 
are  nevertheless  staggered  by  the  drain  on  their  savings — or  those  of 
their  children — caused  by  an  extended  hospital  stay. 

In  our  social  security  and  railroad  retirement  systems  we  have  the 
instruments  which  can  spread  the  cost  of  health  services  in  old  age 
over  the  working  years — effectively,  and  in  a  manner  consistent  with 
the  dignity  of  the  individual.  By  using  these  proved  systems  to 
provide  health  insurance  protection,  it  will  be  possible  for  our  older 
people  to  get  the  vital  hospital  services  they  need  without  exhausting 
their  resources  or  turning  to  public  assistance.  The  self-supporting 
insurance  method  of  financing  the  cost  of  such  health  services  is 
certainly  to  be  preferred  to  an  expansion  of  public  assistance,  and 
should  reduce  the  number  of  those  needing  medical  care  under  the 
public  assistance  program.  The  State  and  local  money  thus  freed 
should  be  further  used  to  help  provide  services  not  included  in  this 
proposal,  and  to  assist  those  not  covered. 

For  it  should  be  stressed  that  this  is  a  very  modest  proposal  cut  to 
meet  absolutely  essential  needs,  and  with  sufficient  "deductible" 
requirements  to  discourage  any  malingering  or  unnecessary  over- 
crowding of  our  hospitals. 

In  essence,  I  am  recommending  enactment  of  a  health  insurance 
program  under  the  social  security  system  that  will  provide  the  follow- 
ing benefits: 

First,  inpatient  hospital  services  up  to  90  days  in  a  single  spell  of 
illness,  for  all  costs  in  excess  of  $10  per  day  for  the  first  9  days  (with  a 
minimum  of  $20),  and  full  costs  for  the  remaining  81  days.  Because 
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hospital  costs  place  by  far  the  heaviest  and  most  unmanageable 
burden  on  older  persons,  it  is  these  services  that  should  receive  major 
emphasis  in  any  health  insurance  program. 

Second,  skilled  nursing  home  services  up  to  180  days  immediately 
after  discharge  from  a  hospital.  To  provide  an  incentive  for  use  of 
these  less  expensive  facilities,  an  individual  could,  in  short,  receive  2 
days  of  skilled  nursing  home  care  in  place  of  1  day  of  hospital  care 
when  this  satisfies  his  requirements. 

Third,  hospital  outpatient  clinic  diagnostic  services  for  all  costs  in 
excess  of  $20.  These  services,  too,  will  reduce  the  need  for  hospital 
admissions  and  encourage  early  diagnosis. 

Fourth,  community  visiting  nurse  services,  and  related  home  health 
services,  for  a  limited  period  of  time.  These  will  enable  many  older 
people  to  receive  proper  health  care  in  their  own  homes. 

I  propose  that  these  insurance  benefits  be  available  to  all  persons 
aged  65  and  over  who  are  eligible  for  social  security  or  railroad  retire- 
ments benefits. 

This  program  would  be  financed  by  an  increase  in  social  security 
contributions  of  one-quarter  of  1  percent  each  on  employers  and 
employees,  and  by  an  increase  in  the  maximum  earnings  base  from 
$4,800  a  year  to  $5,000  which  would  amply  cover  the  cost  of  all  insur- 
ance benefits  provided.  The  system  would  be  self-supporting  and 
would  not  place  any  burden  on  the  general  revenues. 

This  program  is  not  a  program  of  socialized  medicine.  It  is  a  pro- 
gram of  prepayment  of  health  costs  with  absolute  freedom  of  choice 
guaranteed.    Every  person  will  choose  his  own  doctor  and  hospital. 

No  service  performed  by  any  physician  at  either  home  or  office, 
and  no  fee  he  charges  for  such  services,  would  be  involved,  covered,  or 
affected  in  any  way.  There  would  be  no  supervision  or  control  over 
the  practice  of  medicine  by  any  doctor  or  over  the  manner  in  which 
medical  services  are  provided  by  any  hospital.  The  program  is  a 
sound  one  and  entirely  in  accordance  with  the  traditional  American 
system  of  placing  responsibility  on  the  employee  and  the  employer 
rather  than  on  the  general  taxpayers,  to  help  finance  retirement  and 
health  costs. 

II.  Community  Health  Services  and  Facilities 

The  ability  to  afford  adequate  health  care  is  to  no  avail  without 
adequate  health  facilities.  The  financial  support  which  will  be  avail- 
able under  the  health  insurance  program  I  am  recommending  will,  in 
itself,  stimulate  more  facilities  and  services.  But  our  communities 
need  additional  help  to  provide  those  services  where  everybody  can 
use  them. 

A.  NURSING  HOME  CONSTRUCTION  GRANTS 

There  is  now  a  shortage  of  500,000  beds  in  long-term  facilities  for 
people  who  are  sick  but  who  do  not  require  the  special  services  of  a 
general  hospital.  We  must  move  with  greater  speed  in  the  construc- 
tion of  more  skilled  nursing  homes;  particularly  if  our  new  program 
is  to  encourage  recuperation,  if  impossible  at  home,  in  this  land  of 
facility  instead  of  in  our  overcrowded  hospitals.  I  am  submitting  to 
Congress  legislation  to  double  the  present  authorization  of  $10  million 
in  matching  grants  for  this  construction  program. 
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B.  GRANTS  TO  IMPROVE  NURSING-HOME  AND  HOME-NURSING  SERVICES 

Increasing  the  number  of  nursing-home  beds  will  not  alone  remedy 
the  deficiency  in  care.  Good  operation,  good  service,  and  proper 
safety  are  essential.  Nor  do  all  the  aged  sick  and  chronically  ill  need 
to  be  cared  for  in  hospitals  or  nursing  homes.  At  some  stages  in 
their  illness  many  people  can  fare  better  in  their  own  homes  if  proper 
care  is  available.  But  most  communities  do  not  have  home  health 
services.  Even  limited  home-nursing  services  are  available  in  less 
than  1,000  U.S.  communities. 

I  am  therefore  proposing  stimulatory  grants  to  the  States,  and 
through  them  to  communities,  to  improve  the  quality  of  services  in 
nursing  homes — to  develop  organized  community  home-care  health 
services  for  the  aged  and  chronically  ill — to  develop  health  service 
information  and  referral  centers — to  train  additional  personnel  re- 
quired for  out-of-hospital  health  services — and  to  assist  in  meeting 
the  cost  of  studies  and  demonstrations  of  new  and  improved  means  of 
providing  out-of-hospital  care.  An  initial  annual  appropriation  of 
$10  million  will  lay  the  groundwork  for  more  efficient  and  better 
balanced  care  for  the  aged  and  chronically  ill. 

To  insure  maximum  Federal  attention  to  the  rapid  development  of 
this  program,  I  propose  that  the  Congress  enact  legislation  enabling 
the  Public  Health  Service  to  create  a  new  Bureau  of  Community 
Health  to  provide  the  necessary  leadership  and  assistance  to  States 
and  communities. 

C.   HOSPITAL  RESEARCH  AND  DEVELOPMENT 

Hospitals  account  for  more  than  $6  billion  a  year  of  the  Nation's 
gross  expenditures.  In  this  modern  age,  an  enterprise  of  such  size 
and  importance  requires  continuous  and  substantial  research  and 
development  as  a  basis  for  operations.  Specifically,  we  need  more 
intensive  regional  and  area  planning  to  attain  the  maximum  economi- 
cal use  from  these  costly  structures;  and  we  need  more  research  into 
how  hospital  facilities  can  be  built,  and  how  services  within  hospitals 
should  be  organized  and  administered,  in  order  to  provide  the  best 
possible  medical  care  with  the  personnel  available.  I  am  therefore 
recommending  that,  in  place  of  an  arbitrary  appropriations  ceiling 
for  research  in  this  area,  the  Congress  have  the  authority  to  determine 
each  year  the  amount  necessary  for  these  purposes;  and  that  the 
Surgeon  General  be  authorized  to  make  project  grants  for  the  con- 
struction of  experimental  or  demonstration  hospitals  and  other 
medical  facilities. 

III.  Increasing  Health  Personnel 

Adequate  health  care  requires  an  adequate  supply  of  well-trained 
personnel.  We  do  not  have  that  adequate  supply  today — and  short- 
ages are  growing. 

We  must  increase  sharply  the  rate  of  doctor  and  dentist  training 
merely  to  keep  pace  with  our  growing  population — and  we  need  far 
more  if,  as  part  of  our  international  responsibilities,  we  are  to  help 
meet  critical  medical  needs  in  key  areas  of  the  world.  But  we  not 
only  fall  short  of  our  goal  to  help  those  nations  by  exporting  sufficient 
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numbers  of  doctors  to  provide  the  nucleus  for  a  world  health  program, 
we  are  actually  the  beneficiaries  of  more  than  a  thousand  physicians 
a  year  who  come  from  foreign  lands  to  practice  in  the  United  States. 

We  have  now  92  medical  and  47  dental  schools.  These  graduate 
only  7,500  physicians  and  3,200  dentists  each  year.  If  during  the 
next  10  years  the  capacity  of  our  medical  schools  is  increased  50 
percent,  and  that  of  our  dental  schools  by  100  percent,  the  output 
will  still  be  sufficient  only  to  maintain  the  present  ratio  of  physicians 
and  dentists  to  population. 

To  do  this  we  must  have  within  the  next  10  years  substantial 
increases  in  enrollment  in  existing  schools,  plus  20  new  medical 
schools  and  20  new  dental  schools. 

But  the  great  deterrent  to  the  establishment  and  expansion  of  these 
schools  is  lack  of  funds.  Modern  medical  and  dental  schools  are 
extraordinarily  expensive  to  build  and  operate.  Teaching  hospitals 
cost  even  more.  A  university  which  establishes  a  medical  and  dental 
school  must  do  so  with  the  expectation  of  a  substantial  drain  on  its 
financial  resources,  and  most  institutions  are  not  able  to  find  such 
funds. 

Moreover,  the  average  cost  to  the  student  of  4  years  of  medical 
school  is  over  $10,000 — a  heavy  burden  to  come  on  top  of  the  cost  of 
a  4-year  undergraduate  education.  Furthermore,  once  the  student 
obtains  his  medical  degree,  he  must  still  look  forward  to  an  average 
of  3  years  of  hospital  experience,  at  little  or  no  pay,  before  he  can 
begin  his  life's  work.  It  is  not  surprising  that  40  percent  of  all  medical 
students  now  come  from  the  12  percent  of  the  families  with  incomes  of 
$10,000  or  more  a  year.  Nor  is  it  surprising,  though  disturbing,  that 
while  college  enrollments  generally  have  been  soaring,  the  number  of 
applicants  to  medical  and  dental  schools  has  been  dropping;  and  that 
many  of  these  schools  are  having  difficulty  in  securing  enough  qualified 
students  who  are  able  to  afford  such  an  education. 

The  Federal  Government  has  made  substantial  contributions 
through  fellowships  and  training  aid  for  graduate  students  in  the 
physical  and  biological  sciences,  and  for  research  training  in  health 
fields.  The  result  has  been  a  rapidly  increasing  number  of  recruits 
to  these  fields. 

In  contrast  there  has  been  very  little  financial  assistance  of  any 
kind  available  to  medical  and  dental  students.  Only  1  medical  student 
in  10  receives  a  scholarship  from  any  source,  and  these  average  only 
$500  a  year  (compared  to  an  average  cost  of  over  $2,500).  In  den- 
tistry even  less  scholarship  aid  is  available. 

Decisive  Federal  action  is  necessary  to  stimulate  and  assist  in  the 
establishment  and  expansion  of  medical  and  dental  schools,  and  to 
help  more  talented  but  needy  students  to  enter  the  health  professions 
while  bolstering  the  quality  of  their  training. 

I  have  four  recommendations  to  be  combined  in  a  single  measure: 

(A)  I  propose  an  immediate  program  of  planning  grants  to  help 
our  academic  institutions  plan  new  facilities  for  medical  and  dental 
schools  and  to  explore  ways  of  improving  the  whole  educational 
process; 

(B)  I  recommend  a  10-year  program  of  matching  grants  to  assist 
in  the  construction,  expansion,  and  restoration  of  medical  and  dental 
schools  to  increase  their  capacity.  This  program  should  make  avail- 
able $25  million  in  the  first  year,  and  $75  million  annually  thereafter; 
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(C)  I  recommend  a  program  of  Federal  scholarships  for  talented 
medical  and- dental  students  in  need  of  financial  assistance.  Federal 
funds  would  be  available  for  each  institution  in  a  total  amount  equal 
to  $1,500  for  one-fourth  of  the  newly  entering  students,  to  be  awarded 
in  individual  4-year  scholarships  by  the  institution  in  proportion  to 
the  student's  need,  with  no  student  being  eligible  for  more  than  $2,000 
a  year; 

(D)  Finally,  I  recommend  that  the  schools  receive  a  cost-of-educa- 
tion  grant  of  $1,000  for  each  Federal  scholarship,  to  make  certain 
that  this  program  does  not  work  further  financial  injury  upon  our 
medical  and  dental  schools  whose  costs  per  pupil  are  never  met  by 
his  tuition  and  fees.  In  addition  to  assisting  our  schools  now  oper- 
ating, this  feature  woidd  also  give  some  encouragement  to  institutions 
now  doubtful  about  the  burden  of  establishing  new  medical  and 
dental  schools. 

For  nursing,  I  must  add,  the  need  and  shortage  are  also  great;  but 
the  problems  are  different  and  more  complex.  We  intend  to  develop 
for  nursing,  as  we  have  for  medicine  and  dentistry,  a  formulation  of 
needs  and  training  requirements;  and  appropriate  proposals  will  be 
submitted  to  the  Congress  when  completed. 

IV.  Improving  the  Health  of  Our  Children  and  Youth 

While  meeting  the  health  needs  of  the  older  groups  in  our  popula- 
tion, we  cannot  neglect  the  needs  of  the  young.  One-fifth  of  our 
children  under  5  have  not  been  immunized  against  poliomyelitis. 
Since  1950,  our  country  has  slipped  from  6th  to  10th  place  among 
the  advanced  nations  of  the  world  in  the  saving  of  infant  lives.  Each 
year  some  400,000  babies  are  born  with  congenital  malformations- 
and  untold  numbers  of  others  begin  life  mentally  retarded,  afflicted 
by  cerebral  palsy  or  suffering  from  other  serious  conditions  which 
require  prompt  and  effective  care  and  additional  research. 

(A)  I  am  recommending  that  there  be  established  in  the  National 
Institutes  of  Health  a  new  National  Institute  of  Child  Health  and 
Human  Development,  which  will  include  a  Center  for  Research  in 
Child  Health  as  well  as  other  broad-ranging  health  research  activities 
not  now  covered  by  the  specialized  work  of  the  existing  institutes. 

(B)  I  am  recommending  to  the  Congress  an  increase  in  appropria- 
tions for  the  existing  maternal  and  child  health,  crippled  children,  and 
child  welfare  programs  of  the  Children's  Bureau.  By  this  means,  the 
fruits  of  our  research  can  move  at  a  faster  pace  to  those  who  need 
them  most. 

(C)  In  order  to  provide  more  unified  administration  and  increased 
effectiveness  of  Federal  efforts  for  physical  fitness,  I  am  designating 
the  Secretary  of  Health,  Education,  and  Welfare  as  the  Chairman  of 
the  President's  Council  on  Youth  Fitness.  I  am  asking  him  to 
mobilize  the  full  resources  of  his  Department  and  other  interested 
agencies  toward  encouraging  public  and  private  agencies  and  indi- 
viduals to  improve  the  physical  fitness  of  our  Nation's  youth;  and  I 
am  further  asking  him  to  report  at  an  early  date  on  the  adequacy 
of  existing  school  health  programs  and  what  changes,  if  any,  are 
needed  in  the  Federal  Government's  role  in  the  stimulation  of  such 
programs. 
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V.  Vocational  Rehabilitation 

This  administration  intends  to  see  that  the  rehabilitation  of  disabled 
Americans  and  their  return  to  active  and  useful  lives  is  expanded  as 
rapidly  as  possible.  Our  Federal-State  program  of  vocational  reha- 
bilitation and  the  cooperating  voluntary  agencies  must  be  assisted  in 
providing  more  nearly  adequate  facilities  and  services  to  reach  the 
thousands  of  persons  who  become  disabled  every  year.  We  need 
their  talents  and  skills  if  our  economy  is  to  reach  a  high  level  of  per- 
formance. To  this  end  I  shall  recommend  to  the  Congress  an  increase 
in  Federal  matching  funds  to  expand  the  vocational  rehabilitation 
program. 

VI.  Medical  Research 

The  next  10  years  will  require  a  vast  expansion  of  this  Nation's 
present  total  effort  in  medical  research,  if  knowledge  is  to  keep  pace 
with  human  progress.    I  recommend: 

(A)  Extension  and  expansion  of  the  present  program  authorizing 
matching  grants  for  the  construction  of  research  facilities. 

(B)  Removal  of  the  current  limitation  on  the  Federal  payment  of 
indirect  costs  of  medical  research  projects,  which  has  handicapped 
many  universities  and  other  research  institutions. 

(C)  An  increase  in  the  funds  for  medical  research  requested  in  the 
budget  previously  submitted. 

Conclusion 

The  measures  I  have  recommended  recognize  and  strengthen  the 
ndispensable  elements  in  a  sound  health  program — people,  knowledge, 
services,  facilities,  and  the  means  to  pay  for  them.  Taken  together, 
they  constitute  a  necessary  foundation  upon  which  to  build. 

The  health  of  the  American  people  must  ever  be  safeguarded;  it 
must  ever  be  improved.  As  long  as  people  are  stricken  by  a  disease 
which  we  have  the  ability  to  prevent,  as  long  as  people  are  chained  by 
a  disability  which  can  be  reversed,  as  long  as  needless  death  takes  its 
toll,  then  American  health  will  be  unfinished  business. 

It  is  to  the  unfinished  business  in  health — which  affects  every 
person  and  home  and  community  in  this  land — that  we  must  now 
direct  our  best  efforts. 

John  F.  Kennedy. 

The  White  House,  February  9,  1961. 
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IN  THE  HOUSE  OF  REPRESENTATIVES 

February  13, 1961 

Mr.  King  of  California  introduced  the  following  bill;  which  was  referred 
to  the  Committee  on  Ways  and  Means 


A  BILL 

To  provide  for  payment  for  hospital  services,  skilled  nursing 
home  services,  and  home  health  services  furnished  to  aged 
beneficiaries  under  the  old-age,  survivors,  and  disability  in- 
surance program,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act  may  be  cited  as  the  "Health  Insurance  Bene- 

4  fits  Act  of  1961". 
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Sec.  1602.  Free  choice  by  patient. 
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(a)  Inpatient  hospital  services. 

(b)  Skilled  nursing  home  services. 

(c)  Home  health  services. 

(d)  Outpatient  hospital  diagnostic  services. 

(e)  Drugs  and  biologicals. 
Sec.  1604.  Deductible ;  duration  of  services. 

(a)  Deductible. 

(b)  Duration  of  services. 

(c)  Benefit  period. 
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Sec.  1606.  Definitions  of  providers  of  services. 

(a)  Hospital. 

(b)  Skilled  nursing  facility. 

(c)  Home  health  agency. 

(d)  Physician. 
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(d)  Amount  of  payment  where  less  expensive  services 

furnished. 
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Sec.  1610.  Agreements  with  providers  of  services. 

Sec.  1611.  Payment  to  providers  of  services. 

Sec.  1612.  Health  Insurance  Benefits  Advisory  Council. 
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(b)  Definition  of  self-employment  income. 

(c)  Definitions  of  quarter  and  quarter  of  coverage. 
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Sec.  104.  Technical  amendments. 
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(a)  Health  insurance  benefits  for  the  aged. 
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1  FINDINGS  AND  DECLARATION  OF  PURPOSE 

2  Sec.  2.  (a)  The  Congress  hereby  finds  that  (1)  the 

3  heavy  costs  of  hospital  care  and  related  health  care  are  a 

4  grave  threat  to  the  security  of  aged  beneficiaries,  (2)  most 

5  of  them  are  not  able  to  qualify  for  and  to  afford  private  in- 

6  surance  adequately  protecting  them  against  such  costs,  (3) 
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1  many  of  them  are  accordingly  forced  to  apply  for  private  or 

2  public  aid,  accentuating  the  financial  difficulties  of  hospitals 

3  and  private  or  public  welfare  agencies  and  the  burdens  on 

*  the  general  revenues,  and  (4)  it  is  in  the  interest  of  the  gen- 

*  eral  welfare  for  financial  burdens  resulting  from  hospital 
"   services  and  related  services  required  by  these  individuals  to 

*  be  met  through  social  insurance. 

8  (b)  The  purposes  of  this  Act  are  to  provide  aged  indi- 

^  viduals  entitled  to  benefits  under  the  old-age,  survivors,  and 
disability  insurance  system  with  basic  protection  against  the 
costs  of  inpatient  hospital  services  and  skilled  nursing  home 
services,  and  to  provide,  in  addition,  as  an  alternative  to 
inpatient  care,  protection  against  the  costs  of  home  health 

"  services  and  outpatient  hospital  diagnostic  services;  to  utilize 
social  insurance  for  financing  the  protection  so  provided;  to 
assure  adequate  and  prompt  payment  on  behalf  of  these  indi- 
'    viduals  to  the  providers  of  these  services;  and  to  do  these 

^  things  in  a  manner  consistent  with  the  dignity  and  self-re- 
spect  of  each  individual,  without  interfering  in  any  way  with 

*®   the  free  choice  of  physicians  or  other  health  personnel  or 

^  facilities  by  the  individual,  without  the  exercise  of  any  Fed- 
era!  supervision  or  control  over  the  practice  of  medicine  by 

^   any  doctor  or  over  the  manner  in  which  medical  services  are 

**   provided  by  any  hospital. 

25  (c)  It  is  hereby  declared  to  be  the  policy  of  the  Con- 
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1  gress  that  skilled  nursing  home  services  for  which  payment 

2  may  be  made  under  this  Act  shall  be  utilized  in  lieu  of 

3  inpatient  hospital  services  where  skilled  nursing  home  serv- 

4  ices  would  suffice  in  meeting  the  medical  needs  of  the  patient, 

5  and  that  home  health  services  for  which  payment  may  be 

6  made  under  this  Act  shall  be  utilized  in  lieu  of  inpatient 

7  hospital  or  skilled  nursing  home  services  where  home  health 

8  services  would  suffice. 

9  TITLE  I— HEALTH  INSURANCE  BENEFIT 

10  PROVISIONS 

11  HEALTH  INSURANCE  BENEFITS  FOR  THE  AGED 

12  Sec.  101.  The  Social  Security  Act  is  amended  by  adding 

13  after  title  XV  the  following  new  title : 

14  "TITLE  XVI— HEALTH  INSURANCE  BENEFITS 

15  FOR  THE  AGED 

16  '  'prohibition  against  interference 

17  "Sec.  1601.  Nothing  in  this  title  shall  be  construed 
1°  to  authorize  any  Federal  officer  or  employee  to  exercise 

19  any  supervision  or  control  over  the  practice  of  medicine  or 

20  the  manner  in  which  medical  services  are  provided,  or  over 

21  the  selection,  tenure,  or  compensation  of  any  officer  or 

22  employee  of  an}^  hospital,  skilled  nursing  facility,  or  home 

23  health  agency;  or,  except  as  otherwise  specifically  provided, 

24  to  exercise  any  supervision  or  control  over  the  administra- 

25  tion  or  operation  of  any  such  hospital,  facility,  or  agency. 
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1  "free  choice  by  patient 

2  "Sec.  1602.  Any  individual  entitled  to  have  payment 

3  made  under  this  title  for  services  furnished  him  may  obtain 

4  inpatient  hospital  services,  skilled  nursing  home  services, 

5  home  health  services,  or  outpatient  hospital  diagnostic  serv- 

6  ices  from  any  provider  of  services  with  which  an  agreement 

7  is  in  effect  under  this  title  and  which  undertakes  to  provide 

8  him  such  services. 

9  "description  of  services 

10  "Sec.  1603.  For  purposes  of  this  title — 

11  "Inpatient  Hospital  Services 

12  "  (a)  The  term  'inpatient  hospital  services'  means  the 

13  following  items  and  services  furnished  to  an  inpatient  in  a 
"  hospital  and  (except  as  provided  in  paragraph  (3))  by  such 

15  hospital — 

16  "(1)  bed  and  board  (subject,  however,  to  the 
1^  limitations  in  section  1609  (c)  and  (d)  on  the  amount 

18  which  is  payable  with  respect  to  certain  accommoda- 

19  tions), 

20  "(2)  such  nursing  services  and  other  related  serv- 

21  ices,  such  use  of  hospital  facilities,  and  such  medical 

22  social  services  as  are  customarily  furnished  by  such 

23  hospital  for  the  care  and  treatment  of  inpatients,  and 

24  such  drugs,  biologicals,  supplies,  appliances,  and  equip- 

25  ment,  for  use  in  such  hospital,  as  are  customarily  fur- 


7 

1  nished  by  such  hospital  for  the  care  and  treatment  of 

2  inpatients,  and 

3  "(3)  such  other  diagnostic  or  therapeutic  items  or 

4  services,  furnished  by  the  hospital  or  by  others  under 

5  arrangements  with  them  made  by  the  hospital,  as  are 

6  customarily  furnished  to  inpatients  either  by  such  hospi- 

7  tal  or  by  others  under  such  arrangements ; 

8  excluding,  however — 

9  "(4)  medical*  or  surgical  services  provided  by  a 
10  physician,  resident,  or  intern,  except  in  the  field  of 
H  pathology,  radiology,  physiatry,  or  anesthesiology,  and 
12  except  services  rendered  in  the  hospital  by  an  intern  or 
1^  a  resident-in-training  under  a  teaching  program  ap- 

14  proved  by  a  recognized  body  approved  for  the  purpose 

15  by  the  Secretary ;  and 

16  "  (5)  the  services  of  a  private-duty  nurse. 

17  "Skilled  Nursing  Home  Services 

18  "(b)  The  term  'skilled  nursing  home  services'  means 

19  the  following  items  and  services  furnished  to  an  inpatient  in 

20  a  skilled  nursing  facility,  after  transfer  from  a  hospital,  by 

21  such  skilled  nursing  facility — 

22  "  ( i )  nursing  care  provided  by  or  under  the  super- 

23  vision  of  a  registered  professional  nurse  or  provided  by 

24  or  under  the  supervision  of  a  licensed  practical  nurse, 

25  "  (2)  bed  and  board  in  connection  with  the  furnish- 
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1  ing  of  such  nursing  care  (subject,  however,  to  the  lim- 

2  itations  in  section  1609  (c)  and  (d)  on  the  amount 

3  which  is  payable  with  respect  to  certain  accommoda- 

4  tions) , 

5  "  (3)  physical,  occupational,  or  speech  therapy, 

6  "  (4)  medical  social  services, 

7  "(5)  drugs,  biologicals,  supplies,  appliances,  and 

8  equipment  which  are  furnished  for  use  in  such  skilled 

9  nursing  facility,  and 

10  "(6)  such  other  services  necessary  to  the  health 

11  of  the  patient  as  are  generally  provided  by  skilled  nurs- 

12  ing  facilities; 

13  excluding,  however,  any  item  or  service  if  it  would  not  be 

14  included  under  subsection   (a)  if  furnished  by  a  hospital 

15  to  an  inpatient  in  such  hospital. 

16  "Home  Health  Services 

17  "(c)  The  term  'home  health  services'  means  the  fol- 

18  lowing  items  and  services,  which  are  furnished  to  an  indi- 

19  vidual,  who  is  under  the  care  of  a  physician,  by  a  home 

20  health  agency  or  by  others  under  arrangements  with  them 

21  made  by  such  agency,  under  a  plan  (for  furnishing  such 

22  items  and  services  to  such  individual)  established  and  pe- 

23  riodically  reviewed  by  a  physician,  which  items  and  serv- 

24  ices  are  provided  in  a  place  of  residence  maintained  as  such 

25  individual's  home — 
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1  "  ( 1 )  part-time  or  intermittent  nursing  care  pro- 

2  vided  by  or  under  the  supervision  of  a  registered  pro- 

3  fessional  nurse, 

4  "  (2)  physical,  occupational,  or  speech  therapy, 

5  "(3)  medical  social  services, 

6  "  (4)  to  the  extent  permitted  in  regulations,  part- 

7  time  or  intermittent  homemaker  services, 

8  "(5)  medical  supplies  (other  than  drugs  and  bio- 

9  logicals)  and  appliances,  and 

10  "  (6)  such  other  services  necessary  to  the  health 

11  of  the  individual  as  may  be  permitted  in  regulations; 

12  excluding,  however,  any  item  or  service  if  it  would  not  be 

13  included  under  subsection  (a)  if  furnished  by  a  hospital  to 

14  an  inpatient  in  such  hospital. 

15  "Outpatient  Hospital  Diagnostic  Services 

16  "(d)  The  term  'outpatient  hospital  diagnostic  services' 

17  means  diagnostic  services — 

18  "  ( 1 )  which  are  furnished  to  an  individual  as  an 

19  outpatient  by  a  hospital  or  by  others  under  arrange- 

20  ments  with  them  made  by  a  hospital,  and 

21  "  (2)    which  are  customarily  furnished  by  such 

22  hospital  (or  by  others  under  such  arrangements)  to  its 

23  outpatients  for  the  purpose  of  diagnostic  study; 

24  excluding,  however,  any  item  or  service  if  it  would  not  be 

H.R.  4222  2 
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1  included  under  subsection  (a)  if  furnished  by  a  hospital  to 

2  an  inpatient  in  such  hospital. 

3  "Drugs  and  Biologicals 

4  "(e)  The  term  'drugs'  and  the  term  'biologicals'  in- 

5  elude  only  such  drugs  and  biologicals,  respectively,  as  are 

6  included  in  the  United  States  Pharmacopoeia,  National 

7  Formulary,  or  New  and  Non-Official  Remedies. 

8  ' 'deductible;  duration  of  services 

9  "Deductible 

1°  "Sec.  1604.  (a)  (1)  Payment  for  inpatient  hospital 

11  services  furnished  an  individual  during  any  benefit  period 

12  shall  be  reduced  by  a  deduction  equal  to  $20,  or,  if  greater, 

13  $10  multiplied  by  the  number  of  days,  not  exceeding  nine, 

14  for  which  he  received  such  services  in  such  period. 

15  "(2)  Payment  for  outpatient  hospital  diagnostic  serv- 

16  ices  furnished  an  individual  in  connection  with  any  one  diag- 
1'  nostic  study  shall  be  reduced  by  a  deduction  equal  to  $20. 

18  "Duration  of  Services 

19  "(b)  Payment  under  this  title  for  services  furnished 

20  any  individual  during  a  benefit  period  may  not  be  made 

21  for- 

22  "  ( l )  inpatient  hospital  services  furnished  to  him 

23  during  such  period  after  such  services  have  been  furn- 

24  ished  to  him  for  ninety  days  during  such  period ;  or 

25  "(2")   skilled  nursing  home  services  furnished  to 
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1  him  during  such  period  after  such  services  have  been 

2  furnished  to  him  for  one  hundred  and  eighty  days  dur- 

3  ing  such  period. 

4  Payment  under  this  title  for  inpatient  hospital  services  or 

5  skilled  nursing  home  services  furnished  an  individual  during 

6  a  benefit  period  may  also  not  be  made  for  any  such  services 

7  after  one  hundred  and  fifty  units  of  services  have  been  fur- 

8  nished  to  him  in  such  period;  and,  for  purposes  of  this 

9  sentence — 

10  "  (3)  a  'unit  of  service'  shall  be  equal  to  one  day  of 

11  inpatient  hospital  services  or  two  days  of  skilled  nursing 

12  home  services,  and 

13  "  (4)  there  shall  not  be  counted  any  inpatient  hos- 

14  pital  services  furnished  in  a  benefit  period  for  any  days 

15  in  excess  of  ninety  days  or  any  skilled  nursing  home 

16  services  furnished  in  a  benefit  period  for  any  days  in 

17  excess  of  one  hundred  and  eighty. 

1°  Payment  under  this  title  for  home  health  services  furnished 

1^  an  individual  during  a  calendar  year  may  not  be  made  for 

20  any  such  services  after  such  services  have  been  furnished  him 

21  during  two  hundred  and  forty  visits  in  such  year. 

22  "Benefit  Period 

23  "(c)  For  the  purposes  of  this  section,  a  'benefit  period' 

24  with  respect  to  any  individual  means  a  period  of  consecutive 

25  days — 
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1  "  (1)  beginning  with  the  first  day  (not  included  in 

2  a  previous  benefit  period)   (A)  on  which  such  individ- 

3  ual  is  furnished  inpatient  hospital  services  and  (B) 

4  which  occurs  in  a  month  for  which  he  is  entitled  to 

5  health  insurance  benefits  under  this  title,  and 

6  "  (2)  ending  with  the  last  day  of  the  first  ninety-day 

7  period  thereafter  during  each  day  of  which  he  is  neither 

8  an  inpatient  in  a  hospital  nor  an  inpatient  in  a  skilled 

9  nursing  facility. 

10  '  'entitlement  to  benefits 

11  "Sec.  1605.  (a)  Every  individual  who— 

12  "  ( 1 )  has  attained  the  age  of  sixty-five,  and 

13  "(2)  is  entitled  to  monthly  insurance  benefits  un- 

14  der  section  202, 

15  shall  be  entitled  to  health  insurance  benefits  for  each  month 

16  for  which  he  is  entitled  to  such  benefits  under  section  202, 

17  beginning  with  the  first  month  with  respect  to  which  he 

18  meets  the  conditions  specified  in  paragraphs  (1)  and  (2). 

19  Notwithstanding  the  preceding  provisions  of  this  subsection, 

20  no  payments  may  be  made  under  this  title  for  inpatient 

21  hospital  services,  outpatient  hospital  diagnostic  services,  or 

22  home  health  services  furnished  an  individual  prior  to  October 

23  1,  1962,  or  for  skilled  nursing  home  services  furnished  him 

24  prior  to  July  1,  1963. 
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1  "  (b)  For  the  purposes  of  this  section — 

2  "  ( 1 )  entitlement  of  an  individual  to  health  insur- 

3  ance  benefits  for  a  month  shall  consist  of  entitlement  to 

4  have  payment  made  under,  and  subject  to  the  limitations 

5  in,  this  title  on  his  behalf  for  inpatient  hospital  services, 

6  skilled  nursing  home  services,  home  health  services,  and 

7  outpatient  hospital  diagnostic  services  furnished  him  in 

8  the  United  States  (as  defined  in  section  210  (i)  )  dur- 

9  ing  such  month;  and 

10  "(2)  an  individual  shall  be  deemed  entitled  to 

11  monthly  insurance  benefits  under  section  202  for  the 

12  month  in  which  he  died  if  he  would  have  been  entitled 

13  to  such  benefits  for  such  month  had  he  died  in  the  next 

14  month. 

15  "definitions  of  peovidees  of  seevices 

16  "Sec.  1606.  For  purposes  of  this  section — 

17  "Hospital 

18  "  (a)  The  term  'hospital'  (except  for  purposes  of  section 

19  1604(c)  (2),  section  1609(f),  and  paragraph  (6)  of  this 

20  subsection)  means  an  institution  which — 

21  "  ( 1 )  is  primarily  engaged  in  providing,  by  or  under 

22  the  supervision  of  physicians  or  surgeons,  (A)  diagnos- 

23  tic  services  and  therapeutic  services  for  surgical  or  medi- 

24  cal  diagnosis,  treatment,  and  care  of  injured,  disabled, 
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1  or  sick  persons,  or   (B)   rehabilitation  facilities  and 

2  services  for  the  rehabilitation  of  injured,  disabled,  or 

3  sick  persons, 

4  "(2)  maintains  adequate  medical  records, 

5  "  (3)  has  by-laws  in  effect  with  respect  to  its  staff 

6  of  physicians, 

7  "(4)     continuously    provides  twenty-four-hour 

8  nursing  service  rendered  or  supervised  by  registered 

9  professional  nurses, 

10  "(5)  has  a  hospital  utilization  committee  or,  in 

11  case  such  a  committee  is  impractical  because  of  the 

12  small  size  of  the  institution  or  for  such  other  reason 

13  or  reasons  as  may  be  included  in  regulations,  meets  such 

14  other  requirements  as  may  be  prescribed  therein  to 

15  accomplish  purposes  similar  to  those  for  which  such  com- 

16  mittees  are  established, 

17  "(6)  in  the  case  of  an  institution  in  any  State  in 

18  which  State  or  applicable  local  law  provides  for  the 

19  licensing  of  hospitals,  is  licensed  pursuant  to  such  law 

20  or  (if  such  law  is  inapplicable  to  public  institutions)  is 

21  a  public  institution,  and 

22  "CO  meets  such  other  conditions  of  participation 

23  under  this  section  as  the  Secretary  may  find  necessary 

24  in  the  interest  of  the  health  and  safety  of  individuals 

25  who  are  furnished  services  by  or  in  such  institution ; 
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1  except  that  such  term  shall  not  include  any  institution  which 

^  is  primarily  for  the  care  and  treatment  of  tuberculosis  or 

^  mentally  ill  patients.   For  purposes  of  section  1604(c)  (2), 

^  such  term  includes  any  institution  which  meets  the  require- 

^  ments  of  paragraph  (1)  of  this  subsection.    For  purposes 

"  of  section  1609  (f) ,  such  term  includes  any  institution  which 

^  meets  the  requirements  of  paragraphs  (1),  (2),  (4),  and 

°  (6)  of  this  subsection. 
9  "Skilled  Nursing  Facility 

^         "(b)  The  term  'skilled  nursing  facility'  means  (except 

for  purposes  of  section  1604(c)  (2))  an  institution  (or  a 

12  ... 

distinct  part  of  an  institution)  which — 

13 

"(1)    is  primarily  engaged  in  providing  (A) 

14 

skilled  nursing  care  and  related  services  for  patients 

15  •  • 

who  require  planned  medical  or  nursing  care  or  (B) 

rehabilitation  services, 

17 

"(2)  has  medical  policies,  which  are  established 

18 

by  a  group  of  professional  personnel  including  one  or 

19 

more  physicians,  to  govern  the  skilled  nursing  care  and 

20 

related  medical  or  other  services  it  provides  and  which 

21 

include  a  requirement  that  every  patient  must  be  under 

^         the  care  of  a  physician, 
23 

"  ( 3 )  is  under  the  supervision  of  a  physician,  or  a 
registered  professional  nurse,  who  is  responsible  for  the 
execution  of  such  medical  policies, 
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1  "  (4)  maintains  adequate  medical  records, 

2  "  (5)  continuously  provides  twenty-four-hour  nurs- 

3  ing  survice  rendered  or  supervised  by  registered  pro- 

4  fessional  nurses  or  rendered  or  supervised  by  licensed 

5  practical  nurses, 

6  "(6)  operates  under  a  nursing  facility  utilization 

7  plan, 

8  "(7)  in  the  case  of  an  institution  in  any  State 

9  in  which  State  or  applicable  local  law  provides  for  the 
10  licensing  of  institutions  of  this  nature,  is  licensed  pur- 
H  suant  to  such  law  or  (if  such  law  is  inapplicable  to 
l^  public  institutions)  is  a  public  institution,  and 

l^  "  (8)  meets  such  other  conditions  of  participation 

14  under  this  section  as  the  Secretary  may  find  necessary 

1^  in  the  interest  of  the  health  and  safety  of  individuals  who 

1"  are  furnished  services  by  or  in  such  institution ; 

1^  except  that  such  term  shall  not  include  any  institution 

1°  which  is  primarily  for  the  care  and  treatment  of  tubercu- 

19  losis  or  mentally  ill  patients.    For  purposes  of  section  1604 

20  (c)  (2),  such  term  includes  any  institution  which  meets 

21  the  requirements  of  paragraph  ( 1 )  of  this  subsection. 

22  "Home  Health  Agency 

23  "(c)  The  term  'home  health  agency'  means  an  agency 

24  which— 
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1  "  ( 1 )  is  a  public  agency,  or  a  private  nonprofit 

2  organization  exempt  from  Federal  income  taxation  under 

3  section  501  of  the  Internal  Revenue  Code  of  1954, 

*  "(2)  is  primarily  engaged  in  providing  skilled 

5  nursing  services  or  other  therapeutic  services, 

"  "  (3)  has  medical  policies,  established  by  a  group  of 

'  professional  personnel  including  one  or  more  physicians, 

°  to  govern  the  services  (referred  to  in  paragraph  (2)  ) 

9  which  it  provides, 

10  "(4)  maintains  adequate  medical  records  of  services 

H  rendered, 

12  "  (5)  in  the  case  of  an  agency  in  any  State  in  which 

13  State  or  local  law  provides  for  the  licensing  of  agencies 
"  of  this  nature,  is  licensed  pursuant  to  such  law  or  (if 

15  such  law  is  inapplicable  to  public  agencies)  is  a  public 

16  agency,  and 

"(6)  meets  such  other  conditions  of  participation  as 

1°  the  Secretary  may  find  necessary  in  the  interest  of  the 

19  health  and  safety  of  individuals  who  are  furnished  serv- 

20  ices  by  such  agency; 

21  except  that  such  term  shall  not  include  any  agency  which 

22  is  primarily  for  the  care  and  treatment  of  tuberculosis  or 

23  mentally  ill  patients. 

H.R.  4222-^3 
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1  "Physician 

2  "(d)  The  term  'physician'  means  an  individual  (includ- 

3  ing  a  physician  within  the  meaning  of  section  1101  (a)  (7)  ) 

4  legally  authorized  to  practice  surgery  or  medicine  by  the 

5  State  in  which  he  performs  the  functions  referred  to  in  this 

6  title. 

7  "Hospital  Utilization  Committee 

8  "  (e)  A  'hospital  utilization  committee'  in  the  case  of 

9  any  hospital  means  a  committee,  composed  of  physicians, 

10  or  of  one  or  more  physicians  and  other  professional  person- 

11  nel,  which  reviews  (from  the  standpoint  of  the  necessity 

12  therefor)  admissions  into,  the  duration  of  stays  in,  and  the 

13  services  furnished  in  such  hospital. 

14  "Nursing  Facility  Utilization  Plan 

15  "  (f)  A  'nursing  facility  utilization  plan'  means  a  plan, 

16  developed  by  or  for  a  skilled  nursing  facility,  which  provides 

17  for  the  review  (from  the  standpoint  of  the  necessity  there- 

18  for)  of  admissions  into,  the  duration  of  stays  in,  and  the 

19  services  provided  in  such  skilled  nursing  facility  and  which  is 

20  approved  by  the  public  health  authorities  of  the  State  in 

21  which  such  facility  is  located  or,  in  the  absence  of  provision 

22  for  approval  of  plans  of  this  nature  by  such  authorities,  by 

23  the  Secretary  or  such  other  person  or  persons  as  he  may 

24  designate. 
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1  "use  of  state  agencies  and  otheb  organizations  to 

2  develop  conditions  of  participation  foe  peo- 

3  viders  of  seevices 

4  "Sec.  1607.  In  carrying  out  his  functions,  relating  to 

5  determination  of  conditions  of  participation  by  providers  of 

6  services,  under  section  1606(a)  (7),  section  1606(b)  (8), 

7  or  section  1606  (c)  (6) ,  the  Secretary  shall  consult  with  the 

8  Health  Insurance  Benefits  Advisory  Council  established  by 

9  section  1612,  appropriate  State  agencies,  and  recognized 
10  national  listing  or  accrediting  bodies.  Such  conditions  pre- 
H  scribed  under  any  of  such  sections  may  be  varied  for  different 

12  areas  or  different  classes  of  institutions  or  agencies  and  may, 

13  at  the  request  of  a  State,  provide  higher  requirements  for 
1*  such  State  than  for  other  States. 

15  "use  of  state  agencies  and  other  oeganizations  to 

16  deteemine  compliance  by  peovtbees  of  seevice 

17  with  conbitions  of  paeticipation 

18  "Sec.  1608.  (a)  The  Secretary  may,  pursuant  to  agree- 

19  ment,  utilize  the  services  of  State  health  agencies  or  other 

20  appropriate  State  agencies  for  the  purposes  of  ( 1 )  determin- 

21  ing  whether  an  institution  is  a  hospital  or  skilled  nursing 

22  facility,  or  whether  an  agency  is  a  home  health  agency, 

23  (2)  determining  whether  a  plan  developed  by  or  for  a 

24  skilled  nursing  facility  is  a  nursing  facility  utilization  plan, 

25  or  (3)  providing  consultative  services  to  institutions  or  agen- 
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1  cies  to  assist  them  (A)  to  qualify  as  hospitals,  skilled  nursing 

2  facilities,  or  home  health  agencies,   (B)  to  establish  and 

3  maintain  fiscal  records  necessary  for  purposes  of  this  section, 

4  and  (C)  to  provide  information  which  may  be  necessary  to 

5  permit  determination  under  this  title  as  to  whether  payments 

6  are  due  and  the  amounts  thereof.    To  the  extent  that  the 

7  Secretary  finds  it  appropriate,  an  institution  or  agency  which 

8  such  a  State  agency  certifies  is  a  hospital,  skilled  nursing 

9  facility,  or  home  health  agency,  or  a  plan  which  such  a  State 

10  agency  certifies  is  a  nursing  facility  utilization  plan,  may  be 

11  treated  as  such  by  the  Secretary.   The  Secretary  shall  pay 

12  any  such  State  agency,  in  advance  or  by  way  of  reimburse- 

13  ment,  as  may  be  provided  in  the  agreement  with  it,  for  the 

14  reasonable  cost  of  providing  services  under  the  agreement. 

15  "  (b)  If  the  Secretary  finds  that  accreditation  of  an  in- 

16  stitution  by  a  national  accreditation  body,  approved  by  him 

17  for  such  purpose,  provides  reasonable  assurance  that  any  or 

18  all  of  the  conditions  of  section  1606  (a),  (b) ,  or  (c) ,  as 

19  the  case  may  be,  are  met,  he  may,  to  the  extent  he  deems  it 

20  it  appropriate,  treat  such  institution  as  meeting  the  condi- 

21  tion  or  conditions  with  respect  to  which  he  made  such  find- 

22  jng. 
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1  "conditions  of  and  limitations  on  payment  foe 

2  services 

3  "Requirement  of  Requests  and  Certifications 

4  "Sec.  1609.  (a)  Except  as  provided  in  subsection  (f) , 

5  payment  for  services  furnished  an  individual  may  be  made 

6  only  to  eligible  providers  of  services  and  only  if — 

7  "  (1)  written  request,  signed  by  such  individual  ex- 
°  cept  in  cases  in  which  the  Secretary  finds  it  impractical 
9  for  the  individual  to  do  so,  is  filed  for  such  payment  in 

10  such  form,  in  such  manner,  within  such  time,  and  by  such 

H  person  or  persons  as  the  Secretary  may  by  regulation 

12  prescribe ; 

13  "  (2)  a  physician  certifies  in  writing  (and  recertifies, 

14  where  such  services  are  furnished  over  a  period  of  time, 

15  in  such  cases  and  with  such  frequency,  appropriate  to  the 

16  case  involved,  as  may  be  provided  in  regulations)  that — 

17  "  (A)  in  the  case  of  inpatient  hospital  services, 

18  such  services  are  or  were  required  for  such  indi- 

19  vidual's  medical  treatment,  or  such  services  are  or 

20  were  required  for  inpatient  diagnostic  study ; 

21  "  (B)  in  the  case  of  outpatient  hospital  diag- 
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1  nostic  services,  such  services  are  or  were  required 

2  for  diagnostic  study ; 

3  "  (0)  in  the  case  of  skilled  nursing  home  serv- 

4  ices,  such  services  are  or  were  required  because  the 

5  individual  needed  skilled  nursing  care  on  a  continu- 

6  ing  basis  for  any  of  the  conditions  with  respect  to 
^  which  he  was  receiving  inpatient  hospital  services 

8  prior  to  transfer  to  the  skilled  nursing  facility  or  for 

9  a  condition  requiring  such  care  which  arose  after 
10  such  transfer  and  while  he  was  still  in  the  facility 
H  for  treatment  of  the  condition  or  conditions  for 
12  which  he  was  receiving  such  inpatient  hospital 

services ; 

"(D)  in  the  case  of  home  health  services,  such 
1^  services  are  or  were  required  because  the  individual 

1^  needed  skilled  nursing  care  on  an  intermittent  basis 

1^  or  because  he  needed  physical  or  speech  therapy ;  a 

1^  plan  for  furnishing  such  services  to  such  individual 

1^  has  been  established  and  is  periodically  reviewed 

by  a  physician;  and  such  services  are  or  were  fur- 
nished while  the  individual  was  under  the  care  of  a 


13 
14 


20 
21 


physician ; 
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"(3)   with  respect  to  inpatient  hospital  services 
^         or  skilled  nursing  home  services  furnished  such  indi- 
vidual for  a  continuous  period  in  excess  of  thirty  days, 
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1  a  determination  has  been  made  (in  such  cases  and  at 

2  such  intervals,  appropriate  to  the  case  involved,  as 

3  may  be  provided  by  regulations)  by  a  hospital  utiliza- 

4  tion  committee  or  under  a  nursing  facility  utilization 

5  plan,  as  the  case  may  be,  that  there  is  or  was  a  need 

6  for  utilization  of  the  hospital  or  skilled  nursing  facility 

7  by  such  individual  after  such  thirty-day  period  for  the 
°  reason  described  in  subparagraph  (A)  or  (C)  of  para- 
9  graph  (2)  and  that  the  service  or  services  which  were 

10  furnished  to  him  after  such  thirty-day  period  (and 

H  which  are  included  within  the  definition  of  inpatient 

12  hospital  services  or  skilled  nursing  services,  as  the  case 

13  may  be)  are  or  were  required  by  the  individual  for 

14  the  reason  described  in  such  subparagraph. 

15  "Determination  of  Costs  of  Services 

16  "(b)  The  amount  paid  to  any  provider  of  services  with 
1?  respect  to  services  for  which  payment  may  be  made  under 

18  this  title  shall  be  the  reasonable  cost  of  such  services,  as 

19  determined  in  accordance  with  regulations  establishing  the 

20  method  or  methods  to  be  used  in  determining  such  costs 

21  for  various  types  or  classes  of  institutions,  services,  and 

22  agencies.    Such  regulations  shall  provide  the  method  or 

23  methods  of  determining  costs  under  this  subsection  and  may 

24  provide  for  payment  on  a  per  diem,  per  unit,  per  capita, 

25  or  other  basis,  may  provide  for  using  different  methods  in 
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1  different  circumstances,  and  may  provide  for  the  use  of 

2  estimates  of  costs  of  particular  items  or  services. 

3  '  'Amount  of  Payment  for  More  Expensive  Services 

4  "  (c)  (1)  In  case  the  bed  and  board  furnished  as  part  of 

5  inpatient  hospital  services  or  skilled  nursing  home  services 

6  is  in  accommodations  more  expensive  than  the  two-,  three-, 

7  or  four-bed  accommodations  and  the  use  of  such  more  ex- 

8  pensive  accommodations  rather  than  such  two-,  three-,  or 

9  four-bed  accommodations  was  not  at  the  request  of  the 
10  patient,  payment  with  respect  to  such  services  may  not  ex- 
H  ceed  an  amount  equal  to  the  reasonable  cost  of  such  services 

12  if  furnished  in  such  two-,  three-,  or  four-bed  accommoda- 

13  tions  unless  the  more  expensive  accommodations  were  re- 
"  quired  for  medical  reasons. 

15  "(2)   Where  a  provider  of  services  with  which  an 

16  agreement  under  this  title  is  in  effect  furnishes  to  an  indi- 
1?  vidual,  at  his  request,  items  or  services  which  are  in  excess 
IS  of  or  more  expensive  than  the  items  or  services  with  respect 
1^  to  which  payment  may  be  made  under  this  title,  the  Secre- 

20  tary  shall  pay  to  such  provider  of  services  only  the  equivalent 

21  of  the  reasonable  cost  of  the  items  or  services  with  respect 

22  to  which  payment  under  this  title  may  be  made  and  the 

23  provider  of  services  may  charge  such  individual  not  more 
24=  than  the  difference  between  the  amount  generally  charged  by 
25  it  for  the  items  or  services  furnished  at  such  request  and  the 
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1  amount  generally  charged  by  it  for  the  items  or  services 

2  with  respect  to  which  payment  under  this  title  may  be  made. 

3  "Amount  of  Payment  Where  Less  Expensive  Services 

4  Eurnished 

5  "(d)  In  case  the  bed  and  board  furnished  as  part  of  in- 

6  patient  hospital  services  or  skilled  nursing  home  services  in 

7  accommodations  other  than,  but  not  more  expensive  than, 

8  two-,  three-,  or  four-bed  accommodations  and  the  use  of  such 

9  other  accommodations  rather  than  the  two-,  three-,  or  four- 

10  bed  accommodations  was  neither  at  the  request  of  the  patient 

11  nor  for  a  reason  which  the  Secretary  determines  is  consistent 

12  with  the  purposes  of  this  title,  the  amount  of  the  payment 

13  with  respect  to  such  services  under  this  title  shall  be  the 

14  reasonable  cost  of  such  services  minus  the  difference  between 

15  the  charge  customarily  made  by  the  hospital  or  skilled 

16  nursing  facility  for  such  services  in  the  two-,  three-,  or  four- 

17  bed  accommodations  and  the  charge  customarily  made  by  it 

18  for  such  services  in  the  accommodations  furnished. 

19  "No  Payments  to  Eederal  Hospitals 

20  "(e)  No  payment  may  be  made  under  this  title  (ex- 

21  cept  under  subsection  (f)  of  this  section)  to  any  Eederal 

22  hospital,  except  a  hospital  which  the  Secretary  determines, 

23  in  accordance  with  regulations,  is  providing  services  to  the 

24  public  generally  as  a  community  hospital;  and  no  such 

H.R.  4222  4 
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1  payment  may  be  made  to  any  provider  of  services  for  any 

2  item  or  service  which  such  provider  is  obligated  by  a  law 

3  of,  or  a  contract  with,  the  United  States  to  render  at  public 

4  expense. 

5  "Payment  for  Emergency  Inpatient  Hospital  Services 

6  "(f)  The  Secretary  is  authorized  to  make  payments  to 

7  any  hospital  for  inpatient  hospital  services  furnished  by  or 

8  under  arrangements  with  it  to  an  individual  entitled  to  health 

9  insurance  benefits  even  though  such  hospital  does  not  have 
10  an  agreement  in  effect  under  this  title  if  (A)  such  services 
H  were  emergency  services  and  (B)  the  Secretary  would  be 
12  required  to  make  such  payment  if  the  hospital  had  such  an 
1^  agreement  in  effect  and  otherwise  met  the  conditions  of 

14  payment  hereunder.   Such  payment  shall  be  made  only  in 

15  accordance  with  the  provisions  of  subsection  (b)  and  then 
1^  only  if  such  hospital  agrees  to  comply,  with  respect  to  the 

17  emergency  services  provided,  with  the  provisions  of  sec- 

18  tion  1610(a). 

19  "agreements  with  providers  of  services 

20  "Sec.  1610.  (a)  Any  institution  or  agency  which  the 

21  Secretary  determines  is  a  hospital,  skilled  nursing  facility,  or 

22  home  health  agency  (hereinafter  and  in  section  1602  and 

23  section  1609  (a)  referred  to  as  a  'provider  of  services') 

24  shall  be  eligible  for  payments  under  this  title  if  it  files  with 

25  the  Secretary  an  agreement  not  to  charge  any  individual  or 
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1  any  other  person  for  services  for  which  such  individual  is 

2  entitled  to  have  payment  made  under  this  title  ( or  for  which 

3  he  would  be  so  entitled  if  such  provider  had  complied  with 

4  the  procedural  and  other  requirements  under  or  pursuant  to 

5  this  title) ,  and  will  make  adequate  provision  for  return  (or 

6  other  disposition,  in  accordance  with  regulations)  of  any 

7  moneys  incorrectly  collected  from  such  individual  or  other 

8  person,  except  that  such  provider  of  services  may  charge 

9  such  individual  or  other  person  the  amount  of  any  deduction 

10  imposed  pursuant  to  section  1604  (a)  with  respect  to  such 

11  services  and  may  also  charge  such  individual  or  other  person 

12  to  the  extent  provided  in  section  1609  (c)  (2) . 

13  "(b)  An  agreement  with  the  Secretary  under  this  sec- 

14  tion  may  be  terminated — 

15  "  ( 1 )  by  the  provider  of  services  at  such  time  and 

16  upon  such  notice  to  the  Secretary  and  the  public  as  may 

17  be  provided  in  regulations,  or 

18  "  (2)  by  the  Secretary  at  such  time  and  upon  such 

19  notice  to  the  provider  of  services  as  may  be  specified  in 

20  regulations,  but  only  after  the  Secretary  has  determined, 

21  and  has  given  such  provider  notification  thereof,  (A) 

22  that  such  provider  of  services  is  not  complying  substan- 

23  tially  with  the  provisions  of  such  agreement,  or  with  the 

24  provisions  of  this  title  and  regulations  thereunder,  or  (B) 

25  that  such  provider  no  longer  substantially  meets  the 
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1  applicable  provisions  of  section  1606,  or  (C)  that  such 

2  provider  of  services  has  failed  to  provide  such  informa- 

3  tion  as  the  Secretary  finds  necessary  to  determine 

4  whether  payments  are  due  under  this  title  and  the 
^  amounts  thereof,  or  has  refused  to  permit  such  examina- 
6  tion  of  its  fiscal  and  other  records  by  or  on  behalf  of  the 
^  Secretary  as  may  be  necessary  to  verify  such  informa- 
8  tion. 

"(c)  Nothing  in  this  title  shall  preclude  any  provider  of 
services  or  any  group  or  groups  of  such  providers  from  being 
H    represented  by  an  individual,  association,  or  organization 
authorized  by  such  provider  or  providers  of  services  to  act 

-JO 

on  their  behalf  in  negotiating  with  respect  to  their  participa- 
tion  under  this  title  and  the  terms,  methods,  and  amounts  of 
payments  for  sendees  to  be  provided  thereunder. 

"(d)  Where  an  agreement  filed  under  this  title  by  a 
provider  of  services  has  been  terminated  by  the  Secretary, 
such  provider  may  not  file  another  agreement  under  this  title 
unless  the  Secretary  finds  that  the  reason  for  the  termination 
has  been  removed  and  there  is  reasonable  assurance  that  it 
will  not  recur. 

22  "payment  to  providers  of  services 

"Sec.  1611.  The  Secretary  shall  periodically  determine 

2^   the  amount  which  should  be  paid  to  each  provider  of  serv- 
ices  under  this  title  with  respect  to  the  services  furnished  by 
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1  it,  and  shall  pay  to  the  provider,  at  such  time  or  times  as 

2  he  believes  appropriate  and  prior  to  audit  or  settlement  by 

3  the  General  Accounting  Office,  from  the  Federal  Social 

4  Insurance  Trust  Fund   (established  by  section  706)  the 

5  amounts  so  determined,  reduced  or  increased,  as  the  case 

6  m&y  be,  by  any  sum  by  which  the  Secretary  finds  that  the 

7  amount  paid  to  such  provider  of  services  for  any  prior  period 

8  was  greater  or  less  than  the  amount  which  should  have  been 

9  paid  to  it  for  such  period. 

1°  "health  insurance  benefits  advisory  council 

H  "Sec.  1612.  For  the  purpose  of  advising  the  Secre- 

12  tary  on  matters  of  general  policy  in  the  administration 

13  of  this  title  and  in  the  formulation  of  regulations  under 

14  this  title,  there  is  hereby  created  a  Health  Insurance  Bene- 

15  fits  Advisory  Council  which  shall  consist  of  fourteen  per- 

16  sons,  not  otherwise  in  the  emplo}^  of  the  United  States, 

17  appointed  by  the  Secretary  without  regard  to  the  civil 

18  service  laws.    The  Secretary  shall  from  time  to  time  ap- 

19  point  one  of  the  members  to  serve  as  chairman.    Not  less 

20  than  four  of  the  appointed  members  shall  be  persons  who 

21  are  outstanding  in  the  fields  pertaining  to  hospitals  and 

22  health  activities.  Each  appointed  member  shall  hold  of- 
2^  flee  for  a  term  of  four  years,  except  that  any  member  ap- 
2^  pointed  to  fill  a  vacancy  occurring  prior  to  the  expira- 
25  tion  of  the  term  for  which  his  predecessor  was  appointed 
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1  shall  be  appointed  for  the  remainder  of  such  term,  and 

2  except  that  the  terms  of  office  of  the  members  first  taking 

3  office  shall  expire,  as  designated  by  the  Secretary  at  the 

4  time  of  appointment,  three  at  the  end  of  the  first  year, 

5  four  at  the  end  of  the  second  year,  three  at  the  end  of 

6  the  third  year,  and  four  at  the  end  of  the  fourth  year 

7  after  the  date  of  appointment.    An  appointed  member 

8  shall  not  be  eligible  to  serve  continuously  for  more  than 

9  two  terms.    The  Secretary  may,  at  the  request  of  the 

10  Council,  appoint  such  special  advisory  or  technical  com- 

11  mittees  as  may  be  useful  in  carrying  out  its  functions.  Ap- 

12  pointed  members  of  the  Advisory  Council  and  members 

13  of  its  advisory  or  technical  committees,  while  attending 

14  meetings  or  conferences  thereof  or  otherwise  serving  on 

15  business  of  the  Advisory  Council  or  of  such  a  committee 

16  or  committees,  shall  receive  compensation  at  rates  fixed 

17  by  the  Secretary,  but  not  exceeding  $100  per  day,  and 

18  while  so  serving  away  from  their  homes  or  regular  places 

19  of  business  they  may  be  allowed  travel  expenses,  includ- 

20  ing  per  diem  in  lieu  of  subsistence,  as  authorized  by  law 

21  (5  U.S.C.  73b-2)  for  persons  in  the  Government  service 

22  employed  intermittently.   The  Advisory  Council  shall  meet 

23  as  frequently  as  the  Secretary  deems  necessary.  Upon 

24  request  of  four  or  more  members,  it  shall  be  the  duty  of 

25  the  Secretary  to  call  a  meeting  of  the  Advisory  Council. 


31 

1  "keview  of  determinations 

2  "Sec.  1613.  Any  individual  dissatisfied  with  any  de- 

3  termination  made  by  the  Secretary  that  he  is  not  entitled  to 

4  health  insurance  benefits  under  this  title  or  that  he  is  not 

5  entitled  to  have  payment  made  under  this  title  with  respect 

6  co  any  class  of  services  furnished  him,  shall  be  entitled  to  a 
•  hearing  thereon  by  the  Secretary  to  the  same  extent  as  is 
°  provided  in  section  205(b)  with  respect  to  decisions  of  the 
9  Secretary,  and  to  judicial  review  of  the  Secretary's  final  de- 

™  cision  after  such  hearing  as  is  provided  in  section  205  (g) . 

11  "overpayments  to  providers  of  services 

12  "Sec.  1614.  Any  payment  under  this  title  to  any  pro- 
^  vider  of  services  with  respect  to  inpatient  hospital  services, 

14  skilled  nursing  home  services,  home  health  services,  or  out- 

15  patient  hospital  diagnostic  services  furnished  any  individual 

16  shall  be  regarded  as  a  payment  to  such  individual,  and  the 

17  provisions  of  section  204  shall  be  applicable  thereto  as  though 

18  such  payment  had  been  made  under  title  II. 

19  "regulations 

20  "Sec.  1615.  When  used  in  this  section,  the  term  'reg- 

21  .illations'  means,  unless  the  context  otherwise  requires,  regu- 

22  lations  prescribed  by  the  Secretary. 

23  "application  of  certain  provisions  of  title  ii 

24  "Sec.  1616.  The  provisions  of  sections  206,  208,  and 

25  216  (j) ,  and  of  subsections  (a),  (d) ,  (e) ,  (f) ,  (h) ,  and 
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1  (i)  of  section  205  shall  also  apply  with  respect  to  this  title 

2  to  the  same  extent  as  they  are  applicable  with  respect  to 

3  title  II." 

4  FEDERAL  SOCIAL  INSURANCE  TRUST  FUND 

5  Sec.  102.  (a)  Title  II  of  the  Social  Security  Act  is 

6  amended  by  striking  out  section  201  and  by  adding  at  the 

7  end  of  title  VII  the  following  new  section : 

8  "federal  social  insurance  trust  fund 

9  "Sec.  706.  (a)  There  is  hereby  created  on  the  books 

10  of  the  Treasury  of  the  United  States  a  trust  fund  to  be 

11  known  as  the  'Federal  Social  Insurance  Trust  Fund'.  The 

12  Federal  Social  Insurance  Trust  Fund  shall  consist  of  (1) 

13  the  securities  held  by  the  Secretary  of  the  Treasury  for  the 

14  Federal  Old-Age  and  Survivors  Insurance  Trust  Fund  and 

15  the  Federal  Disability  Insurance  Trust  Fund,  and  (2)  the 

16  amount  standing  to  the  credit  of  such  Trust  Funds  on  the 

17  books  of  the  Treasury  on  January  1,  1962,  which  securities 

18  and  amount  the  Secretary  of  the  Treasury  is  authorized 

19  and  directed  to  transfer  to  the  Federal  Social  Insurance 

20  Trust  Fund,  and  (3)  such  amounts  as  may  be  appropriated 

21  to,  or  deposited  in,  the  Federal  Social  Insurance  Trust  Fund 

22  as  hereinafter  provided.    There  are  hereby  appropriated 

23  to  the  Federal  Social  Insurance  Trust  Fund  for  the  fiscal 

24  year  ending  June  30,  1962,  and  for  each  fiscal  year  there- 
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1  after,  out  of  airy  moneys  in  the  Treasury  not  otherwise 

2  appropriated,  amounts  equivalent  to  100  per  centum  of — 

3  "(A)  the  taxes  imposed  by  subchapter  A  of  chapter 

4  9  of  the  Internal  Revenue  Code  of  1939  with  respect  to 

5  wages  (as  defined  in  section  1426  of  such  Code)  and 

6  by  chapter  21  of  the  Internal  Revenue  Code  of  1954 

7  with  respect  to  wages  (as  denned  in  section  3121  of  such 

8  Code) ,  reported  to  the  Commissioner  of  Internal  Rev- 

9  enue  pursuant  to  section   1420(c)    of  the  Internal 

10  Revenue  Code  of  1939  after  December  31,  1961,  or  to 

11  the  Secretary  of  the  Treasury  or  his  delegates  pursuant 

12  to  subtitle  F  of  the  Internal  Revenue  Code  of  1954  after 

13  December  31,  1961,  as  determined  by  the  Secretary 

14  of  the  Treasury  by  applying  the  applicable  rates  of  tax 

15  under  such  subchapter  or  chapter  21  to  such  wages, 

16  which  wages  shall  be  certified  by  the  Secretary  of 

17  Health,  Education,  and  Welfare  on  the  basis  of  the 

18  records  of  wages  established  and  maintained  by  such 

19  Secretary  in  accordance  with  such  reports ;  and 

20  "(B)  the  taxes  imposed  by  subchapter  E  of  chapter 

21  1  of  the  Internal  Revenue  Code  of  1939  with  respect  to 

22  self-employment  income  (as  defined  in  section  481  of 

23  such  Code),  and  by  chapter  2  of  the  Internal  Revenue 

24  Code  of  1954  with  respect  to  self-employment  income 
H.R.  4222  5 
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1  (as  defined  in  section  1402  of  such  Code)  reported  to 

2  the  Commissioner  of  Internal  Revenue  after  December 

3  31,  1961,  on  tax  returns  under  such  subchapter  or  to  the 

4  Secretary  of  the  Treasury,  or  his  delegate  on  tax  returns 

5  under  subtitle  F  of  such  Code,  as  determined  by  the  Sec- 

6  retary  of  the  Treasury  by  applying  the  applicable  rate 

7  of  tax  under  such  subchapter  or  chapter  to  such  self- 

8  employment  income,  which  self-employment  income 

9  shall  be  certified  by  the  Secretary  of  Health,  Education, 

10  and  Welfare  on  the  basis  of  the  records  of  self-employ- 

11  ment  income  established  and  maintained  by  the  Secre- 

12  tary  of  Health,  Education,  and  Welfare  in  accordance 

13  with  such  returns. 

14  The  amounts  appropriated  by  subparagraphs  (A)  and  (B) 

15  shall  be  transferred  from  time  to  time  from  the  general  fund 

16  in  the  Treasury  to  the  Federal  Social  Insurance  Trust  Fund, 

17  such  amounts  to  be  determined  on  the  basis  of  estimates  by 

18  the  Secretary  of  the  Treasury  of  the  taxes,  specified  in  such 

19  subparagraphs,  paid  to  or  deposited  into  the  Treasury;  and 

20  proper  adjustments  shall  be  made  in  amounts  subsequently 

21  transferred  to  the  extent  prior  estimates  (including  estimates 

22  under  section  201  as  in  effect  prior  to  the  enactment  of  this 

23  section)  were  in  excess  of  or  were  less  than  the  taxes  speci- 

24  fied  in  such  subparagraphs  (or  specified  in  clauses  (3)  and 
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1  (4)  of  subsection  (a)  and  clauses  (1)  and  (2)  of  subsection 

2  (b)  of  such  section  201) . 

3  "(b)  There  are  hereby  created  in  the  Federal  Social 

4  Insurance  Trust  Fund  three  accounts  to  be  known  as  the 

5  Old-Age  and  Survivors  Insurance  Account,  the  Disability 

6  Insurance  Account,  and  the  Health  Insurance  Account 

7  (hereinafter  in  this  section  referred  to  as  the  'Accounts') . 

8  "(c)  There  shall  be  credited  to  the  Old-Age  and  Sur- 

9  vivors  Insurance  Account  an  amount  equal  to  the  amount  of 

10  total  assets  of  the  Federal  Old-Age  and  Survivors  Insurance 

11  Trust  Fund  on  January  1,  1962.   In  addition,  there  shall 

12  be  credited  to  such  Account  for  the  fiscal  year  ending  June 

13  30,  1962,  and  for  each  fiscal  year  thereafter  amounts  equal 

14  to- 

15  "(1)  the  amount  specified  in  subparagraph  (A)  of 
1^  subsection  (a),  less  (A)  the  amount  specified  in  clause 
!•  (1)  of  subsection  (d)  and  (B)  the  amount  specified  in 
1°  clause  (1)  of  subsection  (e)  ;  and 

19  "(2)  the  amount  specified  in  subparagraph  (B)  of 

20  subsection  (a) ,  less  (A)  the  amount  specified  in  clause 

21  (2)  of  subsection  (d)  and  (B)  the  amount  specified  in 

22  clause  (2)  of  subsection  (e). 

23  There  shall  also  be  credited  to  or  charged  against  such  Ac- 

24  count,  as  may  be  appropriate,  the  adjustments  made  because 
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1  estimates  of  taxes  specified  in  clauses  (3)  and  (4)  of  sub- 

2  section  (a)  of  section  201  as  in  effect  prior  to  the  enactment 

3  of  this  section  were  less  than  or  in  excess  of  such  taxes,  to 

4  the  extent  such  estimates  were,  not  attributable  to  amounts 

5  specified  in  clauses  (1)  and  (2)  of  subsection  (b)  of  such 

6  section. 

?  "  (d)  There  shall  be  credited  to  the  Disability  Insurance 

8  Account  an  amount  equal  to  the  amount  of  total  assets  of 

9  the  Federal  Disability  Insurance  Trust  Fund  on  January  1, 
10  1962.  In  addition,  there  shall  be  credited  to  such  Account 
H  for  the  fiscal  year  ending  June  30,  1962,  and  for  each  fiscal 
12  year  thereafter,  amounts  equal  to  the  sum  of — 

1^  "  ( 1 )  the  amount  determined  by  multiplying  one- 

14  half  of  1  per  centum  by  the  amount  of  wages,  referred 

15  to  in  subparagraph  (A)  of  subsection  (a),  paid  after 

16  December  31,  1961;  and 

17  "  (2)  the  amount  determined  by  multiplying  three- 

18  eighths  of  1  per  centum  by  the  amounts  of  self-employ- 

19  ment  income,  referred  to  in  subparagraph    (B)  of 

20  subsection   (a) ,  for  any  taxable  year  beginning  after 

21  December  31,  1961. 

22  There  shall  also  be  credited  to  or  charged  against  such 

23  Account,  the  portion  of  the  adjustments  described  in  the 

24  last  sentence  of  subsection  (c)  which,  under  the  provisions 

25  of  subsection  (a)  of  section  201  of  the  Social  Security  Act 
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1  as  in  effect  prior  to  the  enactment  of  this  section,  would 

2  have  been  transferred  to  or  from  (as  the  case  may  be)  the 

3  Federal  Disability  Insurance  Trust  Fund  because  estimates 

4  of  taxes  specified  in  clauses  (3)  and  (4)  of  such  subsection 

5  were  less  than  or  in  excess  of  such  taxes. 

6  "(e)  There  shall  be  credited  to  the  Health  Insurance 

7  Account  for  the  fiscal  year  ending  June  30,  1962,  and  for 

8  each  fiscal  year  thereafter  amounts  equal  to — 

9  "(1)  the  amount  determined  (i)  by  multiplying 

10  one-tenth  of  1  per  centum  by  the  amount  of  wages, 

11  referred  to  in  subparagraph   (A)   of  subsection  (a), 

12  paid  after  December  31,  1961,  and  before  January  1, 

13  1963,  and  (ii)  by  multiplying  six-tenths  of  1  per  centum 
I^  by  the  amount  of  such  wages  paid  after  December  31, 

15  1962;  and 

16  "(2)  the  amount  determined  (i)  by  multiplying 

17  seventy-five  one-thousandths  of  1  per  centum  by  the 

18  amount  of  self-employment  income,  referred  to  in  sub- 

19  paragraph  (B)  of  subsection  (a) ,  for  any  taxable  year 

20  begmntng  after  December  31,  1961,  and  before  January 

21  1,  1963,  and  (ii)  by  multiplying  forty-five  one-hun- 

22  dredths  of  1  per  centum  by  the  amount  of  such  self- 

23  employment  income  for  any  taxable  year  beginning  after 

24  December  31,  1962. 

25  "(f)   With  respect  to  the  Federal  Social  Insurance 
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1  Trust  Fund  (hereinafter  in  this  title  called  the  'Trust  Fund') 

2  there  is  hereby  created  a  body  to  be  known  as  the  Board 

3  of  Trustees  of  the  Trust  Fund  (hereinafter  in  this  title  called 

4  the  'Board  of  Trustees')  which  Board  of  Trustees  shall  be 

5  composed  of  the  Secretary  of  the  Treasury,  the  Secretary  of 

6  Labor,  and  the  Secretary  of  Health,  Education,  and  Welfare, 

7  all  ex  officio.    The  Secretary  of  the  Treasury  shall  be  the 

8  Managing  Trustee  of  the  Board  of  Trustees  (hereinafter  in 

9  this  title  called  the  'Managing  Trustee' ) .  The  Commissioner 
10  of  Social  Security  shall  serve  as  Secretary  of  the  Board  of 
H  Trustees.    The  Board  of  Trustees  shall  meet  not  less  fre- 

12  quently  than  once  each  six  months.    It  shall  be  the  duty 

13  of  the  Board  of  Trustees  to — 

14  "(1)  Hold  the  Trust  Fund; 

15  "  (2)  Report  to  the  Congress  not  later  than  the  first 

16  day  of  March  of  each  year  on  the  operation  and  status 

17  of  the  Trust  Fund  and  of  each  of  the  Accounts  during 

18  the  preceding  fiscal  year  and  on  the  expected  operation 

19  and  status  of  the  Trust  Fund  and  of  each  of  the  Accounts 

20  during  the  next  ensuing  five  fiscal  years ; 

21  "  (3)  Report  immediately  to  the  Congress  whenever 

22  the  Board  of  Trustees  is  of  the  opinion  that  the  amount 

23  of  the  Trust  Fund  or  the  amount  credited  to  any  of  the 

24  Accounts  is  unduly  small; 

25  "(4)  Recommend  improvements  in  administrative 


39 

1  procedures  and  policies  designed  to  effectuate  the  proper 

2  coordination  of  the  old-age  and  survivors  insurance  and 

3  Federal-State  unemployment  compensation  programs; 

4  and 

5  "  (5)  Review  the  general  policies  followed  in  man- 

6  ag"ing  the  Trust  Fund  and  recommend  changes  in 

7  such  policies,  including  necessary  changes  in  the  pro- 

8  visions  of  the  law  which  govern  the  way  in  which  the 

9  Trust  Fund  is  to  be  managed. 

10  The  report  provided  for  in  paragraph  (2)  above  shall  in- 

H  elude  a  statement  of  the  assets  of  and  the  disbursements 

12  made  from  the  Trust  Fund,  and  the  amounts  credited  to 

13  and  charges  made  against  the  Accounts,  during  the  preced- 

14  ing  fiscal  year;  an  estimate  of  the  expected  future  income 
1^  to  and  disbursements  to  be  made  from  the  Trust  Fund,  and 

16  the  future  amounts  to  be  credited  to  and  the  future  charges 

17  to  be  made  against  the  Accounts,  during  each  of  the  next 

18  ensuing  five  fiscal  years;  and  a  statement  of  the  actuarial 

19  status  of  the  Trust  Fund  and  the  Accounts.    Such  report 

20  shall  be  printed  as  a  House  document  of  the  session  of  the 

21  Congress  to  which  the  report  is  made. 

22  "  (g)  It  shall  be  the  duty  of  the  Managing  Trustee  to 

23  invest  such  portion  of  the  Trust  Fund  as  is  not,  in  his  judg- 

24  ment,  required  to  meet  current  withdrawals.    Such  invest- 

25  ments  may  be  made  only  in  interest-bearing  obligations  of 
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1  the  United  States  or  in  obligations  guaranteed  as  to  both 

2  principal  and  interest  by  the  United  States.   Tor  such  pur- 

3  pose  such  obligations  may  be  acquired  ( 1 )  on  original  issue 

4  at  the  issue  price,  or  (2)  by  purchase  of  outstanding  obliga- 

5  tions  at  the  market  price.   The  purposes  for  which  obliga- 

6  tions  of  the  United  States  may  be  issued  under  the  Second 

7  Liberty  Bond  Act,  as  amended,  are  hereby  extended  to  au- 

8  thorize  the  issuance  at  par  of  public-debt  obligations  for  pur- 

9  chase  by  the  Trust  Fund.    Such  obligations  issued  for  pur- 

10  chase  by  the  Trust  Fund  shall  have  maturities  fixed  with  due 

11  regard  for  the  needs  of  the  Trust  Fund  and  shall  bear  interest 

12  at  a  rate  equal  to  the  average  market  yield  ( computed  by  the 

13  Managing  Trustee  on  the  basis  of  market  quotations  as  of  the 

14  end  of  the  calendar  month  next  preceding  the  date  of  such 
1**  issue)  on  all  marketable  interest-bearing  obligations  of  the 

United  States  then  forming  a  part  of  the  public  debt  which 

17  are  not  due  or  callable  until  after  the  expiration  of  four  years 

18  from  the  end  of  such  calendar  month ;  except  that  where  such 

19  average  market  yield  is  not  a  multiple  of  one-eighth  of  1  per 

20  centum,  the  rate  of  interest  on  such  obligations  shall  be  the 

21  multiple  of  one-eighth  of  1  per  centum  nearest  such  market 

22  yield.   The  Managing  Trustee  may  purchase  other  interest- 

23  bearing  obligations  of  the  United  States  or  obligations  guar- 

24  anteed  as  to  both  principal  and  interest  by  the  United  States, 

25  on  original  issue  or  at  the  market  price,  only  where  he  deter- 
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1  mines  that  the  purchase  of  such  other  obligations  is  in  the 

2  public  interest. 

3  "(h)  Any  obligations  acquired  by  the  Trust  Fund  (ex- 

4  cept  public-debt  obligations  issued  exclusively  to  the  Trust 

5  Fund)  may  be  sold  by  the  Managing  Trustee  at  the  market 

6  price,  and  such  public-debt  obligations  may  be  redeemed  at 

7  par  plus  accrued  interest. 

8  "  (i)  The  interest  on,  and  the  proceeds  from  the  sale 

9  or  redemption  of,  any  obligations  held  in  the  Trust  Fund  shall 

10  be  credited  to  and  form  a  part  of  the  Trust  Fund. 

11  "(j)  In  June  and  December  of  each  year,  the  Secre- 

12  tary  of  the  Treasury  shall  determine  the  average  of  the 

13  month-end  balances  in  each  of  the  Accounts  for  the  six- 

14  month  period  preceding  such  month.  There  shall  be  appor- 
1«>  tioned  to  each  Account  its  proper  and  appropriate  portion  of 
16  the  earnings  of  the  Trust  Fund  during  the  six-month  period 
IT  ending  with  such  month,  such  apportionment  to  be  made 
18  on  the  basis  of  the  averages  referred  to  in  the  preceding 
1^  sentence. 

20  "  (k)  (1)  The  Managing  Trustee  is  directed  to  pay  from 

21  the  Trust  Fund  into  the  Treasury  the  amounts  estimated  by 

22  him  and  the  Secretary  of  Health,  Education,  and  Welfare 

23  which  will  be  expended,  out  of  moneys  appropriated  from 

24  the  general  funds  in  the  Treasury,  during  a  three-month  pe- 
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1  riod  by  the  Department  of  Health,  Education,  and  Wel- 

2  fare  and  the  Treasury  Department  for  the  administration  of 

3  titles  II  and  XVI  of  this  Act,  and  chapters  2  and  21  of  the 

4  Internal  Revenue  Code  of  1954  and  shall  charge  each  Ac- 

5  count  in  the  Trust  Fund  with  its  proper  share  of  the  costs  of 

6  such  administration.    Such  payments  shall  be  covered  into 

7  the  Treasury  as  repayments  to  the  general  fund  account  for 

8  reimbursement  of  expenses  incurred  in  connection  with  the 

9  administration  of  titles  II  and  XVI  of  this  Act  and  chapters 

10  2  and  21  of  the  Internal  Revenue  Code  of  1954.   There  are 

11  hereby  authorized  to  be  made  available  for  expenditure,  out 

12  of  the  Trust  Fund,  such  amounts  as  the  Congress  may  deem 

13  appropriate  to  pay  the  costs  of  administration  of  titles  II 

14  and  XVI.  Each  month  the  Secretary  of  Health,  Education, 

15  and  Welfare  shall  estimate  the  portion  of  the  expenditures 

16  for  the  costs  of  administration  for  titles  II  and  XVI,  paid 

17  under  the  preceding  sentence,  which  is  the  proper  share  for 

18  each  Account  and  shall  certify  to  the  Managing  Trustee  such 

19  amounts  to  be  charged  against  each  Account  as  of  the  end  of 

20  such  month.   After  the  close  of  each  fiscal  year,  the  Secre- 

21  tary  of  Health,  Education,  and  Welfare  shall  analyze  the 

22  costs  of  administration  of  titles  II  and  XVI  incurred  during 

23  such  fiscal  year  in  order  to  determine  the  portion  of  such 

24  costs  which  should  have  been  charged  against  each  of  the 

25  Accounts  and  shall  certify  to  the  Managing  Trustee  the 
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1  adjustment  which  should  be  made,  after  considering  the 

2  charges  already  actually  made  in  accordance  with  the  pre- 

3  ceding  sentence,  in  each  of  the  Accounts  in  order  to  assure 

4  that  each  of  them  has  been  charged  with  its  proper  share 
"  of  the  costs  of  administration  of  titles  II  and  XVI  incurred 
"  during  such  fiscal  year  and  the  Managing  Trustee  is  au- 
■  thorized  and  directed  to  make  such  adjustments. 

"(2)  The  Managing  Trustee  is  directed  to  pay  from 

^  time  to  time  from  the  Trust  Fund  into  the  Treasury  the 

10  amount  estimated  by  him  as  taxes  which  are  subject  to  re- 

H  fund  under  section  6413  (c)  of  the  Internal  Revenue  Code 

12  of  1954  with  respect  to  wages  (as  defined  in  section  1426 

13  of  the  Internal  Revenue  Code  of  1939  and  section  3121  of 

14  the  Internal  Revenue  Code  of  1954)  paid  after  December 

15  31,  1950,  if  amounts  have  not  already  been  paid  into  the 

16  Treasury  for  such  purpose  under  this  paragraph  or  under 

17  paragraph  (2)  of  section  201  (g)  as  in  effect  prior  to  enact- 

18  ment  of  this  section.   Such  taxes  shall  be  determined  on  the 

19  basis  of  the  records  of  wages  established  and  maintained 

20  by  the  Secretary  of  Health,  Education,  and  Welfare  in  ac- 

21  cordance  with  the  wages  reported  to  the  Commissioner  of 

22  Internal  Revenue  pursuant  to  section  1420(c)  of  the  In- 

23  ternal  Revenue  Code  of  1939  and  to  the  Secretary  of  the 

24  Treasury  or  his  delegate  pursuant  to  subtitle  F  of  the  In- 

25  ternal  Revenue  Code  of  1954,  and  the  Secretary  shall  furnish 
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1  the  Managing  Trustee  such,  information  as  may  be  required 

2  by  the  Trustee  for  such  purpose.    The  payments  by  the 

3  Managing  Trustee  shall  be  covered  into  the  Treasury  as 

4  repayments  to  the  Account  for  refunding  internal  revenue 

5  collections.  Amounts  equal  to  the  payments  made  pursuant 

6  to  the  first  sentence  of  this  paragraph  shall  be  charged 

7  against  each  of  the  Accounts  in  such  proportions  as  the 

8  Managing  Trustee  determines  to  be  necessary  in  order  that 

9  each  Account  may  be  charged  with  a  proper  share  of  such 

10  payments. 

11  "(3)  Repayments  made  under  paragraph  (1)  or  (2) 

12  shall  not  be  available  for  expenditures  but  shall  be  carried  to 

13  the  surplus  fund  of  the  Treasury.   If  it  subsequently  appears 

14  that  the  estimates  under  either  such  paragraph  (or  under 

15  paragraph  (1)  or  (2)  of  section  201(g)  as  in  effect  prior 

16  to  enactment  of  this  section)  in  any  particular  period  were 

17  too  high  or  too  low,  appropriate  adjustments,  to  the  extent 

18  not  previously  made  under  this  paragraph  or  paragraph  ( 3 ) 

19  of  such  section  201  (g) ,  shall  be  made  by  the  Managing 

20  Trustee  in  future  payments. 

21  "  (1)  Benefit  payments  required  to  be  made  under  titles 

22  II  and  XVI  shall  be  made  from  the  Trust  Fund.  Benefit 

23  payments  required  to  be  made  under  section  223  or  subsec- 

24  tion  (b),  (c),  or  (d)  of  section  202  to  individuals  entitled 

25  to  benefits  on  the  basis  of  the  wages  and  self-employment  in- 
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1  come  of  an  individual  entitled  to  disability  insurance  benefits 

2  under  section  223  shall  be  charged  against  the  Disability  In- 

3  surance  Account.   All  other  benefit  payments  required  to  be 

4  made  under  title  II  shall  be  charged  against  the  Old-Age  and 

5  Survivors  Insurance  Account.    Payments  required  to  be 

6  made  under  title  XVI  shall  be  charged  against  the  Health 

7  Insurance  Account." 

8  (b)  Paragraph  (1)  of  section  217(g)  of  such  Act  is 

9  amended  to  read  as  follows: 

10  "(g)  (1)   There  are  hereby  authorized  to  be  appro- 

11  priated  each  year  to  the  Federal  Social  Insurance  Trust 

12  Fund,  with  respect  to  benefits  under  this  title  paid  after 

13  June  1956  and  with  respect  to  payments  made  under  title 

14  XVI,  such  sums  as  the  Secretory  of  Health,  Education, 

15  and  Welfare  determines  to  be  necessary  to  meet  the  addi- 

16  tional  costs,  resulting  from  subsections  (a),  (b),  and  (e) , 
1'  of  such  benefits    (including  lump-sum  death  payments) 

18  and  of  such  payments  under  title  XVI.    Amounts  equal 

19  to  the  appropriations  made  pursuant  to  the  preceding  sen- 

20  tence  shall  be  credited  to  each  of  the  Accounts  (estab- 

21  lished  by  section  706)  in  such  proportions  as  the  Secretary 

22  of  Health,  Education,  and  Welfare  determines  to  be  neces- 

23  sary  in  order  to  credit  each  Account  with  a  proper  share 

24  of  such  appropriations." 

25  (2)  Paragraph  (2)  of  section  217(g)  of  such  Act  is 
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1  amended  by  striking  out  "such  Trust  Fund"  wherever  it 

2  appears  therein  and  inserting  in  lieu  thereof  "the  Federal 

3  Old-Age  and  Survivors  Insurance  Trust  Fund  and,  after 

4  December  31,  1961,  to  the  Federal  Social  Insurance  Trust 

5  Fund"  the  first  time,  and  inserting  in  lieu  thereof  "the  Fed- 

6  era!  Old-Age  and  Survivors  Insurance  Trust  Fund  and, 

7  after  December  31,  1961,  of  the  Federal  Social  Insurance 

8  Trust  Fund;"  the  second  time.   Such  paragraph  is  further 

9  amended  by  adding  at  the  end  thereof  the  following  sen- 

10  tence:  "There  shall  be  credited  to  the  Old- Age  and  Sur- 

11  vivors  Insurance  Account  for  the  fiscal  year  ending  June 

12  30,  1962,  and  for  each  fiscal  year  thereafter,  amounts  equal 

13  to  the  appropriations  made  in  accordance  with  the  preced- 

14  ing  sentence  during  such  year." 

15  (c)  Subsection   (h)  (1)   of  section  218  of  such  Act 

16  is  amended  to  read  as  follows : 

17  "  (h)  (1)  All  amounts  received  by  the  Secretary  of  the 

18  Treasury  under  an  agreement  made  pursuant  to  this  sec- 

19  tion  shall  be  deposited  in  the  Federal  Social  Insurance 

20  Trust  Fimd  and  shall  be  allocated  to  the  appropriate  Ac- 

21  counts  thereof." 

22  (d)  Subsection   (e)   of  section  221  of  such  Act  is 

23  amended  by  striking  out  "Trust  Funds"  in  the  first  two 
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1  sentences  thereof  and  inserting  in  lieu  thereof  "Federal 

2  Social  Insurance  Trust  Fund";  by  striking  out  the  third 

3  sentence  thereof  and  inserting  in  lieu  thereof  the  follow- 

4  ing  sentence:  "Appropriate  charges  shall  be  made  against 

5  the  Disability  Insurance  Account  in  the  Federal  Social 

6  Insurance  Trust  Fund  with  respect  to  payments  made  under 

7  this  subsection  in  accordance  with  paragraph  (1)  of  sub- 

8  section  (k)  of  section  706  (but  taking  into  account  any 

9  charges  made  as  a  result  of  refunds  under  subsection  (f) 

10  of  this  section)   to  assure  that  the  Disability  Insurance 

11  Account  is  charged  with  all  expenses  incurred  which  are 

12  attributable  to  the  administration  of  section  223." 

13  (e)  Subsection  (f)  of  section  221  of  such  Act  is 
1^   amended  by  striking  out  "Trust  Funds"  and  inserting  in 

lieu  thereof  "Federal  Social  Insurance  Trust  Fund  and 

shall  be  allocated  to  the  appropriate  Accounts  thereof". 

(f)  Subsection  (b)  of  section  1106  of  such  Act  is 

amended  by  striking  out  "Federal  Old-Age  and  Survivors 
*  Insurance  Trust  Fund  and  the  Federal  Disability  Insurance 
2^   Trust  Fund"  and  inserting  in  lieu  thereof  "Federal  Social 

Insurance  Trust  Fund,  which  shall  be  allocated  to  the  appro- 
^   priate  Accounts  thereof". 

^3       (g)  The  amendment  made  by  the  preceding  subsection  of 
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1  this  section  shall  become  effective  on  January  1,  1962,  except 

2  that  the  report  required  by  section  201  (c)  (2)  of  the  Social 

3  Security  Act,  as  in  effect  prior  to  the  enactment  of  this  Act, 

4  to  be  made  not  later  than  March  1,  1962,  shall  be  made  as 

5  provided  in  such  section  and  shall  be  regarded  as  the  report 

6  required  by  section  706(f)  (2)  of  the  Social  Security  Act, 

7  as  amended  by  this  Act,  to  be  made  not  later  than  March  1, 

8  1962. 

9  INCREASE  IN  EARNINGS  BASE 

10  Definition  of  Wages 

11  Sec.  103.  (a)  (1)  Paragraph  (3)  of  section  209(a) 

12  of  the  Social  Security  Act  is  amended  by  inserting  "and 

13  prior  to  1962"  after  "1958". 

14  (2)  Such  section  209  (a)  is  further  amended  by  adding 

15  at  the  end  thereof  the  following  new  paragraph: 

1^  "  (4)  That  part  of  remuneration  which,  after  re- 

17  numeration  (other  than  remuneration  referred  to  in  the 

18  succeeding  subsections  of  this  section)  equal  to  $5,000 

19  with  respect  to  employment  has  been  paid  to  an  indi- 

20  vidual  during  any  calendar  }^ear  after  1961,  is  paid  to 

21  such  individual  during  such  calendar  year;". 
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1  Definition  of  Self-employment  Income 

2  (b)  (1)  Subparagraph  (C)  of  section  211(b)  (1)  of 

3  such  Act  is  amended  by  inserting  "and  prior  to  1962"  after 

4  "1958";  and  by  striking  out  ";  or"  and  inserting  in  lieu 

5  thereof  ";  and". 

6  (2)  Such  section  211(b)  (1)  is  further  amended  by 

7  adding  at  the  end  thereof  the  following  new  subparagraph : 

8  "(D)  For  any  taxable  year  ending  after  1961, 

9  (i)  $5,000,  minus  (ii)  the  amount  of  wages  paid 

10  to  such  individual  during  the  taxable  year;  or". 

11  Definitions  of  Quarter  and  Quarter  of  Coverage 

12  (c)(1)   Clause   (ii)   of  section  213(a)(2)    of  such 

13  Act  is  amended  by  striking  out  "1958"  and  inserting  in  lieu 
1*  thereof  "1958  and  before  1962,  or  $5,000  in  the  case  of  a 

15  calendar  year  after  1961". 

16  (2)  Clause  (hi)  of  section  213(a)  (2)  of  such  Act  is 

17  amended  by  striking  out  "1958"  and  inserting  in  lieu  thereof 

18  "1958  and  before  1962,  or  $5,000  in  the  case  of  a  taxable 

19  year  ending  after  1961". 

20  Table  for  Determining  Primary  Insurance  Amount 

21  (d)  (1)  The  table  in  section  215(a)  of  such  Act  is 
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1  amended  by  striking  out  all  the  figures  in  columns  II,  III, 

2  IV,  and  V  beginning  with  the  line  which  reads 

"101.50         102.30         315         310         109  254.00" 

3  and  down  through  the  line  which  reads 

"399         400         127  254.00" 

4  and  inserting  in  lieu  thereof  the  following : 


101.  50 

102.  30 

315 

319 

109 

255.  20 

102.  40 

103.  20 

320 

323 

110 

258  40 

103.  30 

104  20 

324 

328 

111 

260.  00 

104.  30 

105.  10 

329 

333 

112 

260.  00 

105.  20 

106.  00 

334 

337 

113 

260.  00 

106.  10 

107.  00 

328 

342 

114 

260.  00 

107.  10 

107.  90 

343 

347 

115 

260.  00 

108.  00 

ioa  50 

348 

351 

116 

260.  00 

352 

356 

117 

260.  00 

357 

361 

118 

260.  00 

362 

365 

119 

260.  00 

366 

370 

120 

260.  00 

371 

375 

121 

260.  00 

376 

379 

122 

260.  00 

380 

384 

123 

260.  00 

385 

389 

124 

260.  00 

390 

393 

125 

260.  00 

394 

398 

126 

260.  00 

399 

403 

127 

260.  00 

404 

407 

128 

260.  00 

408 

412 

129 

260.  00 

413 

416 

130 

260.  00" 

5  (2)  The  amendment  made  by  paragraph  (1)  shall  be 

6  applicable  with  respect  to  monthly  insurance  benefits  under 

7  title  II  of  such  Act  for  months  after  December  1961  and 

8  with  respect  to  lump-sum  death  payments  in  the  case  of 

9  deaths  after  December  1961. 

10  Average  Monthly  Wage 

11  (e)  Paragraph  (1)  of  section  215(e)  of  such  Act  is 

12  amended  by  striking  out  "and  the  excess  over  $4,800  in  the 

13  case  of  any  calendar  year  after  1958"  and  inserting  in  lieu 

14  thereof  "the  excess  over  $4,800  in  the  case  of  any  calendar 

15  year  after  1958  and  before  1962,  and  the  excess  over  $5,000 

16  in  the  case  of  a  calendar  year  after  1961". 
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1  TECHNICAL  AMENDMENTS 

2  Suspension  in  Case  of  Aliens 

3  Sec.  104.  (a)  Subsection  (t)  of  section  202  of  such 

4  Act  is  amended  by  adding  at  the  end  thereof  the  following 

5  new  paragraph: 

6  "  (9)  No  payments  shall  be  made  imder  title  XVI 

7  with  respect  to  services  furnished  to  an  individual  in  any 

8  month  for  which  the  prohibition  in  paragraph  (1) 

9  against  payment  of  benefits  to  him  is  applicable  (or 

10  would  be  if  he  were  entitled  to  any  such  benefits) ." 

11  Persons  Convicted  of  Subversive  Activities 

12  (b)  Subsection  (u)  of  such  section  is  amended  by  strik- 

13  ing  out  "and"  before  the  phrase  "in  determining  the  amount 

14  of  any  such  benefit  payable  to  such  individual  for  any  such 

15  month,"  and  inserting  after  such  phrase  "and  in  determining 

16  whether  such  individual  is  entitled  to  health  insurance  bene- 

17  fits  under  title  XVI  for  any  such  month,". 

18  Advisory  Council  on  Social  Security  Financing 

19  (c)  (1)  Subsection  (a)  of  section  116  of  the  Social 

20  Security  Amendments  of  1956  is  amended  by  striking  out 

21  "of  the  Federal  Old-Age  and  Survivors  Insurance  Trust 

22  Fund  and  of  the  Federal  Disability  Insurance  Trust  Fund" 

23  and  inserting  in  lieu  thereof  "of  the  Federal  Social  Insurance 

24  Trust  Fund".    Such  subsection  is  further  amended  by  in- 
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1  serting  before  the  period  at  the  end  thereof  "and  the  health 

2  insurance  benefits  program". 

3  (2)  Subsection   (d)   of  such  section  is  amended  by 

4  striking  out  "Federal  Old-Age  and  Survivors  Insurance 

5  Trust  Fund  and  the  Federal  Disability  Insurance  Trust 

6  Fund"  and  inserting  in  lieu  thereof  "Federal  Social  Insur- 

7  ance  Trust  Fund". 

8  (3)  Subsection   (f)   of  such  section  is  amended  by 

9  striking  out  the  adequacy  of  benefits  under  the  program, 
10  and  all  other  aspects  of  the  program"  and  inserting  in  lieu 
H  thereof  "and  the  health  insurance  benefits  program,  the 

12  adequacy  of  benefits  under  the  program,  and  all  other  aspects 

13  of  the  program". 

14  TITLE   II— AMENDMENTS   TO   THE  INTERNAL 

15  REVENUE  CODE  OF  1954 

16  CHANGES  IN  TAX  SCHEDULES 

17  Self-Employment  Income  Tax 

18  Sec.  201.  (a)  Section  1401  of  the  Internal  Revenue 

19  Code  of  1954  (relating  to  the  rate  of  tax  on  self-employ- 

20  ment  income)  is  amended  to  read  as  follows: 

21  "SEC.  1401.  RATE  OF  TAX. 

22  "In  addition  to  other  taxes,  there  shall  be  imposed  for 

23  each  taxable  year,  on  the  self-employment  income  of  every 

24  individual,  a  tax  as  follows — 

25  "  ( 1 )  in  the  case  of  any  taxable  year  beginning 


53 

1  after  December  31,  1961,  and  before  January  1,  1963, 

2  the  tax  shall  be  equal  to  4^  percent  of  the  amount  of 

3  the  self-employment  income  for  such  taxable  year; 

4  "  (2)  in  the  case  of  any  taxable  year  beginning  after 

5  December  31,  1962,  and  before  January  1,  1966,  the 

6  tax  shall  be  equal  to  5f  percent  of  the  amount  of  the 

7  self-employment  income  for  such  taxable  year; 

8  "(3)  in  the  case  of  any  taxable  year  beginning 

9  after  December  31,  1965,  and  before  January  1,  1969, 

10  the  tax  shall  be  equal  to  6f  percent  of  the  amount  of 

11  the  self-employment  income  for  such  taxable  year;  and 

12  "  (4)  in  the  case  of  any  taxable  year  beginning 

13  after  December  31,  1968,  the  tax  shall  be  equal  to  7-g- 

14  percent  of  the  amount  of  the  self-employment  income 

15  for  such  taxable  year." 

16  Tax  on  Employees 

17  (b)  Section  3101  of  such  Code  (relating  to  rate  of  tax 

18  on  employees  under  the  Federal  Insurance  Contributions 

19  Act)  is  amended  to  read  as  follows : 

20  "SEC.  3101.  RATE  OF  TAX. 

21  "In  addition  to  other  taxes,  there  is  hereby  imposed  on 

22  the  income  of  every  individual  a  tax  equal  to  the  following 

23  percentages  of  the  wages  (as  denned  in  section  3121  (a)  ) 

24  received  by  him  with  respect  to  employment  (as  defined  in 

25  section  3121(b)  )  — 
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1  "(1)  with  respect  to  wages  received  during  the 

2  calendar  year  1962,  the  rate  shall  be  3  percent; 

3  "(2)  with  respect  to  wages  received  during  the 

4  calendar  years  1963  to  1965,  both  inclusive,  the  rate 

5  shall  be  3f  percent; 

6  "(3)  with  respect  to  wages  received  during  the 
^  calendar  years  1966  to  1968,  both  inclusive,  the  rate 

8  shall  be  4^  percent;  and 

9  "(4)  with  respect  to  wages  received  after  Decem- 
10  ber  31,  1968,  the  rate  shall  be  4f  percent." 

H  Tax  on  Employers 

12  (c)  Section  3111  of  such  Code  (relating  to  rate  of  tax 

1^  on  employers  under  the  Federal  Insurance  Contributions 

"  Act)  is  amended  to  read  as  follows : 

15  "SEC.  3111.  RATE  OF  TAX. 

16  "In  addition  to  other  taxes,  there  is  hereby  imposed  on 
1^  every  employer  an  excise  tax,  with  respect  to  having  indi- 

18  viduals  in  his  employ,  equal  to  the  following  percentages  of 

19  the  wages  (as  defined  in  section  3121  (a)  )  paid  by  him  with 

20  respect  to  employment  (as  defined  in  section  3121  (b)  )  — 

21  "  (1)  with  respect  to  wages  paid  during  the  calen- 

22  dar  year  1962,  the  rate  shall  be  3  percent; 
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1  "(2)  with  respect  to  wages  paid  during  the  calen- 

2  dar  years  1963  to  1965  ;  both  inclusive,  the  rate  shall 

3  be  3f  percent; 

4  "  (3)  with  respect  to  wages  paid  during  the  calen- 
*  dar  years  1966  to  1968,  both  inclusive,  the  rate  shall  be 
6  4^  percent;  and 

1  "  (4)  with  respect  to  wages  paid  after  December 

8  31,  1968,  the  rate  shall  be  4|  percent." 

9  Effective  Dates 

^  (d)  The  amendment  made  by  subsection  (a)  shall  apply 
with  respect  to  taxable  years  beginning  after  December  31, 

}r  1961.  The  amendments  made  by  subsections  (b)  and  (c) 
shall  apply  with  respect  to  remuneration  paid  after  December 

14  31,  1961. 

15  INCREASE  IN  TAX  BASE 

16  Definition  of  Self-Employment  Income 

17  Sec.  202.  (a)  (1)  Subparagraph  (C)  of  section  1402 

18  (b)  (1)  of  the  Internal  Revenue  Code  of  1954  is  amended 

19  by  adding  "and  before  1962"  after  "1958";  and  by  strik- 

20  ing  out  "or"  and  inserting  in  lieu  thereof  "and". 

21  (2)  Such  section  1402(b)  (1)  is  further  amended  by 

22  adding  at  the  end  thereof  the  following  new  subparagraph: 
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1  "(D)  for  any  taxable  year  ending  after  1961, 

2  (i)  $5,000,  minus  (ii)  the  amount  of  the  wages 

3  paid  to  such  individual  during  the  taxable  year; 

4  or". 

5  Definition  of  Wages 

6  (b)   Section  3121(a)  (1)   of  such  Code  is  amended 

7  by  striking  out  "$4,800"  wherever  it  appears  and  insert- 

8  ing  in  lieu  thereof  "$5,000". 

9  Federal  Service 

10  (c)  Section  3122  of  such  Code  is  amended  by  strik- 

11  ing  out  "$4,800"  and  inserting  in  lieu  thereof  "$5,000". 

12  Eeturns  in  the  Case  of  Governmental  Employees  in  Guam 

13  and  American  Samoa 

14  (d)  Section  3125  of  such  Code  is  amended  by  strik- 

15  ing  out  "$4,800"  wherever  it  appears  and  inserting  in  lieu 

16  thereof  "$5,000". 

17  Special  Eefunds  of  Employment  Taxes 

18  (e)  (1)  Section  6413  (c)  (1)  of  such  Code  is  amended — 

19  (A)  by  inserting  "and  prior  to  the  calendar  year 

20  1962"  after  "the  calendar  year  1958" ; 

21  (B)  by  inserting  "or  (C)  during  any  calendar  year 

22  after  the  calendar  year  1961,  the  wages  received  by  him 

23  during   such   year   exceed   $5,000,"    after  "exceed 

24  $4,800,";  and 
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1  (C)   by  inserting  before  the  period  at  the  end 

2  thereof  "and  before  1962,  or  which  exceeds  the  tax  with 

3  respect  to  the  first  $5,000  of  such  wages  received  in  such 

4  calendar  year  after  1961". 

5  (2)  Section  6413  (c)  (2)  (A)  of  such  Code  is  amended 

6  by  striking  out  "or  $4,800  for  any  calendar  year  after  1958" 

7  and  inserting  in  lieu  thereof  "$4,800  for  the  calendar  year 

8  1959,  1960,  or  1961,  or  $5,000  for  any  calendar  year  after 

9  1961". 

10  Effective  Date 

H  (f)  The  amendments  made  by  subsections  (b) ,  (c) ,  and 

12  (d)  shall  be  applicable  with  respect  to  remuneration  paid 

13  after  1961. 

14  TECHNICAL  AMENDMENT 

15  Sec.  203.  Section  3121  (1)  (6)  of  the  Internal  Revenue 

16  Code  of  1954  is  amended  by  striking  out  so  much  thereof  as 

17  precedes  clause  (A)  and  inserting  in  lieu  thereof: 

18  "Deposits  in  trust  fund. — For  purposes  of  sec- 

19  tion  706  of  the  Social  Security  Act,  relating  to  appro- 

20  priations  to  the  Federal  Social  Insurance  Trust  Fund, 

21  such  remuneration — ". 

22  The  amendment  made  by  this  section  shall  be  effective  Jan- 

23  uary  1,  1962. 
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1  TITLE    III— RAILROAD   RETIREMENT  AMEND- 

2  MENTS 

3  Paet  A — Health  Insurance  Benefits  for  Aged 

4  Under  the  Railroad  Retirement  Act 

5  Health  Insurance  Benefits  for  the  Aged 

5  Sec.  301.  (a)  The  Railroad  Retirement  Act  of  1937 

1  is  amended  by  adding  after  section  20  of  such  Act  the  follow- 

°  ing  new  section : 

9  "Health  Insurance  Benefits  for  the  Aged 

10  "Sec.  21.  (a)  For  the  purposes  of  this  section,  and 

H  subject  to  the  conditions  hereinafter  provided,  the  Board 

12  shall  have  the  same  authority  to  determine  the  rights  of 

13  individuals  described  in  subsection  (b)  of  this  section  to 

14  have  payments  made  on  their  behalf  for  health  insur- 

15  ance  benefits  consisting  of  inpatient  hospital  services,  skilled 

16  nursing  home  services,  home  health  services,  and  outpatient 

17  hospital  diagnostic  services  within  the  meaning  of  title  XVI 

18  of  the  Social  Security  Act  as  the  Secretary  of  Health,  Educa- 

19  tion,  and  Welfare  has  under  such  title  XVI  with  respect  to 

20  individuals  to  whom  such  title  applies.   The  rights  of  indi- 

21  viduals  described  in  subsection  (b)  of  this  section  to  have 

22  payment  made  on  their  behalf  for  the  services  referred  to  in 

23  the  next  preceding  sentence  shall  be  the  same  as  those  of 

24  individuals  to  whom  title  XVI  of  the  Social  Security  Act 

25  applies  and  this  section  shall  be  administered  by  the  Board 
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1  as  if  the  provisions  of  such  title  XVI  were  applicable,  refer- 

2  ences  to  the  Secretary  of  Health,  Education,  and  Welfare 

3  were  to  the  Board,  references  to  the  Federal  Social  Insurance 

4  Trust  Fund  were  to  the  Railroad  Retirement  Account,  refer- 
*  ences  to  the  United  States  or  a  State  included  Canada  or  a 
"  subdivision  thereof,  and  the  provisions  of  sections  1607  and 
^  1612  of  such  title  XVI  were  not  included  in  such  title.  For 
°  purposes  of  section  11,  a  determination  with  respect  to  the 
^   rights  of  an  individual  under  this  section  shall,  except  in  the 

10  case  of  a  provider  of  services,  be  considered  to  be  a  decision 
H   with  respect  to  an  annuity. 

12  "(b)  Except  as  otherwise  provided  in  this  section, 
^   every  individual  who — 

1^  "  (A)  has  attained  age  sixty-five  and 

"(B)   (i)  is  entitled  to  an  annuity,  or  (ii)  would 
be  entitled  to  an  annuity  had  he  ceased  compensated 
service  and,  in  the  case  of  a  spouse,  had  such  spouse's 
husband  or  wife  ceased  compensated  service,  or  (iii) 
had  been  awarded  a  pension  under  section  6,  or  (iv) 
bears  a  relationship  to  an  employee  which,  by  reason  of 

21  section  3  (e) ,  has  been,  or  would  be,  taken  into  account 

22  in  calculating  the  amount  of  an  annuity  of  such  employee 
or  his  survivor, 

2^  shall  be  entitled  to  have  payment  made  for  the  services  re- 
25   f erred  to  in  subsection  (a) ,  and  in  accordance  with  the  pro- 


18 
19 
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1  visions  of  such  subsection.   The  payments  for  services  herein 

2  provided  for  shall  be  made  from  the  Railroad  Retirement  Ac- 

3  count  (in  accordance  with,  and  subject  to,  the  conditions  ap- 

4  plicable  under  section  10(b)  in  making  payment  of  other 

5  benefits)  to  the  hospital,  skilled  nursing  facility,  or  home 

6  health  agency  providing  such  services,  including  such  serv- 

7  ices  provided  in  Canada  to  individuals  to  whom  this  sub- 

8  section  applies  but  only  to  the  extent  that  the  amount  of 

9  payments  for  services  otherwise  hereunder  provided  for  an 

10  individual  exceeds  the  amount  payable  for  like  services  pro- 

11  vided  pursuant  to  the  law  in  effect  in  the  place  in  Canada 

12  where  such  services  are  furnished. 

13  "  (c)  No  individual  shall  be  entitled  to  have  payment 

14  made  for  the  same  services,  which  are  provided  for  in  this 

15  section,  under  both  this  section  and  title  XVI  of  the  Social 

16  Security  Act,  and  no  individual  shall  be  entitled  to  have 

17  payment  made  under  both  this  section  and  such  title  XVI 

18  for  more  than  ninety  days  of  inpatient  hospital  services  or 

19  more  than  one  hundred  and  eighty  days  of  skilled  nursing 

20  home  services  or  more  than  one  hundred  and  fifty  units  of 

21  such  services  during  any  benefit  period,  or  more  than  two 

22  hundred  and  forty  visits  in  any  calendar  year  in  which  home 

23  health  services  are  furnished.  In  any  case  in  which  an  indi- 

24  vidual  would,  but  for  the  preceding  sentence,  be  entitled  to 

25  have  payment  for  such  services  made  under  both  this  section 
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1  and  such  title  XVI,  payment  for  such  services  to  which  such 

2  individual  is  entitled  shall  be  made  in  accordance  with  the 

3  procedures  established  pursuant  to  the  next  succeeding 

4  sentence,  upon  certification  by  the  Board  or  by  the  Secretary 

5  of  Health,  Education,  and  Welfare.   It  shall  be  the  duty  of 

6  the  Board  and  such  Secretary  with  respect  to  such  cases 

7  jointly  to  establish  procedures  designed  to  minimize  dupli- 

8  cations  of  requests  for  payment  for  services  and  determina- 

9  tions  and  to  assign  administrative  functions  between  them  so 

10  as  to  promote  the  greatest  facility,  efficiency,  and  consistency 

11  of  administration  of  this  section  and  title  XVI  of  the  Social 

12  Security  Act;  and,  subject  to  the  provisions  of  this  subsection 

13  to  assure  that  the  rights  of  individuals  under  this  section  or 
1^  title  XVI  of  the  Social  Security  Act  shall  not  be  impaired  or 

15  diminished  by  reason  of  the  administration  of  this  section  and 

16  title  XVI  of  the  Social  Security  Act.  The  procedures  so 
1'  established  may  be  included  in  regulations  issued  by  the 
18  Board  and  by  the  Secretary  of  Health,  Education,  and  Wel- 
1^  fare   to   implement   this   section   and    such   title  XVI, 

20  respectively. 

21  "(d)  Any  agreement  entered  into  by  the  Secretary  of 

22  Health,  Education,  and  Welfare  pursuant  to  title  XVI  of  the 

23  Social  Security  Act  shall  be  entered  into  on  behalf  of  both 

24  such  Secretary  and  the  Board.   The  preceding  sentence  shall 

25  not  be  construed  to  limit  the  authority  of  the  Board  to  enter 
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1  on  its  own  behalf  into  any  such  agreement  relating  to  serv- 

2  ices  provided  in  Canada  or  in  any  facility  devoted  primarily 

3  to  railroad  employees. 

4  "  (e)  A.  request  for  payment  for  services  filed  under  this 

5  section  shall  be  deemed  to  be  a  request  for  payment  for  serv- 

6  ices  filed  as  of  the  same  time  under  title  XVI  of  the  Social 

7  Security  Act,  and  a  request  for  payment  for  services  filed 

8  under  such  title  shall  be  deemed  to  be  a  request  for  payment 

9  for  services  filed  as  of  the  same  time  under  this  section. 

10  "  (f)  The  Board  and  the  Secretary  of  Health,  Educa- 

11  tion,  and  Welfare  shall  furnish  each  other  with  such  infor- 

12  mation,  records,  and  documents  as  may  be  considered  neces- 

13  sary  to  the  administration  of  this  section  or  title  XVI  of  the 

14  Social  Security  Act." 

15  Amendment  Preserving  Relationship  Between  Railroad  Re- 

16  tirement  and  Old- Age,  Survivors,  Disability,  and  Health 

17  Insurance  Systems 

18  (b)  Section  (1)  (q)  of  such  Act  is  amended  by  strik- 

19  mg  out  "1960"  and  inserting  in  lieu  thereof  "1961". 

20  Financial  Interchange  Between  Railroad  Retirement  Account 

21  and  Federal  Social  Insurance  Trust  Fund 

22  (c)  (1)  Section  5  (k)  (2)  of  such  Act  is  amended :  (A) 

23  by  striking  out  paragraphs  (A)  and  (B)  and  redesignating 

24  paragraphs  (C) ,  (D),  and  (E)  as  (A),  (B) ,  and  (C), 

25  respectively;  (B)  by  substituting  "Federal  Social  Insurance 
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1  Trust  Fund"  for  ''Federal  Old-Age  and  Survivors  Insurance 

2  Trust  Fund"  wherever  such  term  appears  in  such  paragraphs 

3  (A),  (B),and  (C)  as  redesignated;  (0)  by  striking  out 

4  the  second  sentence  and  the  last  sentence  of  subparagraph 

5  (i)  of  such  paragraph  (A)  as  redesignated ;  (D)  by  striking 

6  out  the  whole  subparagraph  (ii)  of  paragraph  (A)  as  re- 

7  designated  and  inserting  in  lieu  thereof  the  following: 

8  "(ii)  An  amount  equal  to  the  amount  so  certified 

9  under  the  preceding  subparagraph  shall  be  charged 

10  against,  or  credited  to  (as  the  case  may  be) ,  the  Old- 

11  Age  and  Survivors  Insurance  Account,  the  Disability 

12  Insurance  Account,  and  the  Health  Insurance  Account 

13  of  the  Federal  Social  Insurance  Trust  Fund  in  such  pro- 

14  portion  as  the  Secretary  of  Health,  Education,  and  Wel- 

15  fare  determines  would  place  each  of  these  Accounts  in 

16  the  same  position  as  they  would  have  been  if  service  as 
i"  an  employee  after  December  31,  1936,  had  been  in- 
1°  eluded  in  the  term  'employment'  as  defined  in  the  Social 

19  Security  Act  and  in  the  Federal  Insurance  Contributions 

20  Act."; 

21  (E)  by  striking  out  from  paragraph  (C) ,  as  redesignated, 

22  "or  the  Federal  Disability  Insurance  Trust  Fund"  wherever 

23  such  phrase  appears;  (F)  by  striking  out  from  said  para- 

24  graph  (C) ,  as  redesignated,  ",  as  the  case  may  be," ;  (G)  by 

25  striking  out  "(D)"  in  subparagraph  (i)  of  paragraph  ( A) , 
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1  as  redesignated,  and  inserting  in  lieu  thereof  "(B)";  and 

2  (H)  by  striking  out  "subparagraphs  (B)  and  (0)  "  in  para- 

3  graphs  (B)  and  (0),  as  redesignated,  and  inserting  in  lieu 

4  thereof  "subparagraph  (A)". 

5  (2)  The  amendments  made  by  paragraph  (1)  of  this 

6  subsection  shall  be  effective  January  1,  1962.    Such  amend- 

7  ments  and  the  amendments  made  by  section  102  (a)  shall 

8  not  be  construed  to  increase  or  diminish  the  sums  to  be 

9  transferred,  under  the  provisions  of  section  5  (k)  (2)  of 

10  the  Railroad  Retirement  Act  before  their  amendment  by 

11  paragraph   (1)   of  this  subsection,  between  the  Railroad 

12  Retirement  Account  and  the  Federal  Old-Age  and  Survivors 

13  Insurance  Trust  Fund  or  the  Federal  Disability  Insurance 
1^  Trust  Fund;  and  the  sums  so  required  to  be  transferred 

15  shall  be  transferred  between  the  Railroad  Retirement  Ac- 

16  count  and  the  Federal  Social  Insurance  Trust  Fund  as 

17  if  such  Fund  constituted  such  Federal  Old-Age  and  Sur- 
1^  vivors  Insurance  Trust  Fund  and  such  Federal  Disability 
1^  Insurance  Trust  Fund. 

20  Part  B — Amendments  to  Railroad  Retirement  Tax 

21  ACT 

22  Tax  on  Employees 

23  Sec.  320.  (a)  Section  3201  of  the  Railroad  Retire- 

24  ment  Tax  Act  is  amended  by  striking  out  ":  Provided" 

25  and  inserting  in  lieu  thereof  the  following :  ".   With  respect 
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1  to  compensation  paid  for  services  rendered  after  the  date 

2  with  respect  to  which  the  rates  of  taxes  imposed  by  sec- 

3  tion  3101  of  the  Federal  Insurance  Contributions  Act  are 

4  increased  with  respect  to  wages  by  section  201  (b)  of 

5  the  Act  which  amended  the  Social  Security  Act  by  adding 

6  title  XVI,  the  rates  of  tax  imposed  by  this  section  shall 

7  be  increased,  with  respect  only  to  compensation  paid  for 

8  services  rendered  before  January  1,  1965,  by  the  num- 

9  ber  of  percentage  points  (including  fractional  points)  that 

10  the  rates  of  taxes  imposed  by  such  section  3101  are  so  in- 

11  creased  with  respect  to  wages:  Provided". 

12  Tax  on  Employee  Representatives 

13  (b)  Section  3211  of  the  Railroad  Retirement  Tax  Act 

14  is  amended  by  striking      Provided"  and  inserting  in  lieu 

15  thereof  the  following :  ".  With  respect  to  compensation  paid 
1"  for  services  rendered  after  the  date  with  respect  to  which  the 
1?  rates  of  taxes  imposed  by  section  3101  of  the  Federal  Insur- 
1°  ance  Contributions  Act  are  increased  with  respect  to  wages 
1^  by  section  201  (b)  of  the  Act  which  amended  the  Social 

20  Security  Act  by  adding  title  XVI,  the  rates  of  tax  imposed 

21  by  this  section  shall  be  increased,  with  respect  only  to  com- 

22  pensation  paid  for  services  rendered  before  January  1,  1965, 

23  by  twice  the  number  of  percentage  points  (including  frac- 

24  tional  points)  that  the  rates  of  taxes  imposed  by  such  section 

25  3101  are  so  increased  with  respect  to  wages:  Provided". 
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1  Tax  on  Employers 

2  (c)  Section  3221  of  the  Railroad  Retirement  Tax  Act 

3  is  amended  by  inserting  after  "$400"  the  first  time  it  ap- 

4  pears  the  following:  With  respect  to  compensation  paid 

5  for  services  rendered  after  the  date  with  respect  to  which 

6  the  rates  of  taxes  imposed  by  section  3111  of  the  Federal 

7  Insurance  Contributions  Act  are  increased  with  respect  to 

8  wages  by  section  201  (c)  of  the  Act  which  amended  the 

9  Social  Security  Act  by  adding  title  XVI,  the  rates  of  tax 

10  imposed  by  this  section  shall  be  increased,  with  respect  only 

11  to  compensation  paid  for  services  rendered  before  January  1, 

12  1965,  by  the  number  of  percentage  points  (including  frac- 

13  tional  points)  that  the  rates  of  taxes  imposed  by  such  sec- 
tion  3111  are  so  increased  with  respect  to  wages". 

15  TITLE  IV— MISCELLANEOUS  PROVISIONS 

16  MEANING  OF  TEEM  "SECRETARY" 

^  Sec.  401.  As  used  in  the  provisions  of  the  Social  Se- 

18  curity  Act  amended  by  this  Act,  the  term  "Secretary", 

19  unless  the  context  otherwise  requires,  means  the  Secretary 

20  of  Health,  Education,  and  Welfare. 

21  STUDIES  AND  RECOMMENDATIONS 

22  Sec.  402.  The  Secretary  of  Health,  Education,  and 
2^  Welfare  shall  carry  on  studies  and  develop  recommenda- 

24  tions  to  be  submitted  from  time  to  time  to  the  Congress 

25  relating  to  (1)  the  adequacy  of  existing  facilities  for  health 
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1  care  for  purposes  of  the  program  established  by  this  Act; 

2  (2)  methods  for  encouraging  the  further  development  of 

3  efficient  and  economical  forms  of  health  care  which  are  a 

4  constructive  alternative  to  inpatient  hospital  care;  (3)  the 

5  feasibility  of  providing  additional  types  of  health  insurance 

6  benefits  within  the  financial  resources  provided  by  this 

7  Act;  and  (4)  the  effects  of  the  deductibles  upon  bene- 

8  ficiaries,  hospitals,  and  the  financing  of  the  program. 
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HEALTH  INSURANCE  BENEFITS  ACT 
OP  1961— H.R.  4222 

Mr.  KING  of  California.  Mr.  Speaker, 
I  ask  unanimous  consent  to  extend  my 
remarks  at  this  point  in  the  Record  and 
to  include  extraneous  matter. 

The  SPEAKER.  Is  there  objection 
to  the  request  of  the  gentleman  from 
California? 

There  was  no  objection. 


Mr.  KING  of  California.  Mr.  Speaker, 
the  President  has  transmitted  to  the 
Congress  a  proposal  to  provide  health 
insurance  benefits  for  persons  aged  65 
and  over  through  the  social  insurance 
system.  It  is  with  a  sense  of  urgency, 
and  with  satisfaction,  that  I  am  today 
introducing  HJt  4222,  which  embodies 
the  proposal  made  by  the  President. 

In  his  special  message  on  health  and 
hospital  care  on  February  9,  the  Presi- 
dent described  several  areas  in  which  the 
Federal  Government  has  an  essential 
role  in  improving  the  Nation's  health 
care.  The  most  important  of  the  health 
care  proposals  he  made  was  the  one  for 
financing  health  insurance  for  the  aged 
through  the  social  security  and  railroad 
retirement  systems.  Because  of  the  seri- 
ousness of  the  problems  the  aged  face 
in  meeting  the  costs  of  their  health  care, 
it  is  of  the  utmost  urgency  that  we  act 
on  the  President's  request  and  move  to 
meet  the  vital  health  needs  of  the  aged. 

As  indicated  above,  I  am  very  pleased 
to  introduce  this  health  insurance  pro- 
posal at  the  request  of  the  administra- 
tion, and  I  will  press  for  expeditious  con- 
sideration of  the  bill  in  the  Committee 
on  Ways  and  Means. 

I  know  that  this  proposal  represents 
less  than  many  individuals  wish  to  have 
included,  but,  at  the  same  time,  it  also 
represents  far  more  than  other  indi- 
viduals or  interests  may  want.  However, 
it  is  an  effort  and  a  practical  approach 
to  achieving  progress  in  the  neglected 
health  care  field  for  our  senior  citizens. 

There  follows  a  brief  factual  descrip- 
tion of  the  provisions  in  this  bill  and  the 
reasons  for  it: 

Summary  or  Bill 
Persons  entitled 
Protection  against  the  cost  of  inpatient 
hospital,    outpatient    hospital  diagnostic, 
skilled   nursing   home,   and  home  health 
services  would  be  provided  for  persons  who 
have  reached  age  65  and  are  entitled  to 
monthly  benefits  under  the  old-age  and  sur- 
vivors Insurance  program  or  under  the  rail- 
road retirement  system. 
Scope  and  duration  of  benefits  provided 
The  services  for  which  payment  would  be 
made  under  the  proposal  would  be: 

(1)  Inpatient  hospital  services  for  up  to 
90  days.  Hospital  services  would  Include  all 
those  customarily  furnished  by  a  hospital 
for  its  patients,  and  would  be  subject  to  a 
deductible  amount  (paid  by  the  patient)  of 
(10  a  day  for  up  to  9  days,  with  a  minimum 
of  $20; 

(2)  Skilled  nursing  home  services,  after 
the  patient  is  transferred  from  a  hospital, 
for  up  to  180  days; 

(3)  Outpatient  hospital  diagnostic  serv- 
ices, as  required,  subject  to  a  $20  deductible 
amount  for  each  diagnostic  study; 

(4)  Home  health  services  for  up  to  240 
visits  during  a  calendar  year.  These  services 
would  Include  intermittent  nursing  care, 
therapy,  and  part-time  homemaker  services. 

An  individual  could  be  eligible  for  up  to 
90  days  of  hospital  services  and  130  days  of 
skilled  nursing  home  services  in  each  period 
of  illness,  but  subject  to  a  maximum  of  150 
units  of  service.  A  unit  of  service  would 
be  equal  to:  I  day  of  inpatient  hospital 
services  or  %  days  of  skilled  nursing  home 
services.  Thus,  If  during  a  period  of  Illness 


a  beneficiary  transferred  from  a  hospital  to  a 
skilled  nursing  home  after  60  days,  payment 
could  be  made  for  the  60  days  of  hospital 
care  and  for  up  to  180  days  of  his  skilled 
nursing  home  care.  If  the  beneficiary  trans- 
ferred after  95  days  In  the  hospital,  payment 
could  be  made  for  90  days  of  hospital  care 
and  up  to  120  days  of  his  skilled  nursing 
home  care.  A  new  period  of  illness  would 
not  begin  until  90  days  had  elapsed  In  which 
the  patient  was  neither  in  a  hospital  or  a 
skilled  nursing  home. 

Basis  of  reimbursement 
Payments  to  the  providers  of  service 
would  be  made  on  the  basis  of  the  reason- 
able cost  incurred  in  providing  care  for 
beneficiaries.  The  amount  paid  under  the 
program  would  be  payment  in  full  for  cov- 
ered services,  except,  of  course,  that  the 
provider  could  charge  the  patient  the 
amounts  of  the  deductibles  and  extra 
charges  for  a  private  room  or  private  duty 
nursing. 

Administrative  aspects 
Responsibility  for  administration  of  the 
program  for  social  security  beneficiaries 
would  rest  with  the  Secretary  of  Health, 
Education,  and  Welfare.  Considerable  reli- 
ance would  be  placed  upon  the  States  to 
assure  that  local  conditions  would  be  taken 
into  account.  The  Secretary  would  con- 
sult with  appropriate  State  agencies  and 
recognized  national  accrediting  bodies  in 
formulating  the  conditions  of  participation 
for  providers  of  service.  In  addition,  the 
Secretary  would  have  the  authority  to  uti- 
lize State  agencies  to  perform  the  admin- 
istrative functions  of  determining  whether 
a  provider  meets  the  conditions  for  partici- 
pation and  to  provide  consultative  services 
to  providers.  Provision  would  be  made  for 
the  establishment  of  an  advisory  council 
which  would  advise  the  Secretary  on  policy 
matters  in  connection  with  administration. 

In  order  to  be  eligible  to  participate  in 
the  program,  providers  of  service  would  have 
to  meet  specified  conditions  to  assure  the 
health  and  safety  of  the  beneficiaries  If 
it  desired  a  State  could  recommend  that 
more  strict  conditions  be  applied  \Vith  re- 
spect to  providers  of  service  within  that 
State. 

Financing 

The  program  would  cost  0.6  percenl  of 
covered  payroll  In  the  early  years  of  the 
program,  benefit  payments  would  amount 
to  slightly  more  than  $1  billion  a  year. 
The  social  security  contribution  rates  would 
be  increased  one-fourth  of  1  percent  on 
employers  and  one-fourth  of  1  percent  on 
employees  and  three-eighths  of  1  percent 
for  the  self-employed,  effective  In  1963. 
The  taxable  earnings  base  would  be  in- 
creased from  $4,800  to  $5,000  a  year,  begin- 
ning with  1962.  Raising  the  earnings  base 
would  Improve  the  benefit  structure  of  the 
system  generally  and  would  also  provide 
additional  income  which  together  with  the 
income  from  the  contribution  rate  Increase 
would  fully  meet  all  health  insurance  costs. 
Effective  dates 

Payments  would  be  made  with  lespect 
to  inpatient  hospital,  outpatient  hospital 
diagnostic,  and  home  health  services  pro- 
vided on  or  after  October  1,  1962,  and  for 
skilled  nursing  hone  services  furnished  on 
or  after  July  1,  1963. 

FACTS   BEHIND   THE   HEALTH  INSURANCE 
PROPOSAL 

Need  for  protection 
Older  people  in  general  have  need  for  more 
medical  care  and  less  ability  to  pay  for  this 
care  than  is  the  case  for  younger  persons. 
At  least  one  member  In  every  fifth  aged 
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couple  entitled  to  benefits  was  in  a  hospital 
sometime  during  a  year,  according  to  a  re- 
cent survey  of  OASI  beneficiaries.  For  half 
of  these  couples,  the  total  medical  bills  In- 
curred amounted  to  over  $700 — more  than 
the  cost  of  a  modest  food  budget  for  the 
entire  year.  Only  57  percent  of  the  couples 
having  a  hospital  stay  were  able  to  meet  all 
their  medical  bills  by  themselves. 

Since  1957,  the  date  of  the  survey,  medical 
care  prices  have  gone  up  by  14  percent,  and 
hospital  rates  by  20  percent,  so  that  total 
medical  bills  today  for  those  requiring  hos- 
pitalization would  be  noticeably  higher, 
yet  current  income  figures  still  show  as  many 
as  55  percent  of  the  persons  65  and  over 
having  less  than  $1,000  cash  income  a  year. 
Although  many  aged  persons  have  savings, 
those  with  the  lowest  incomes  are  the  least 
likely  to  have  assets  readily  convertible  into 
cash.  In  1959  the  Federal  Reserve  Board 
fouud  that  nearly  one-half  of  the  aged 
spending  units  with  incomes  under  $3,000 
had  no  money  in  savings  funds  or  bank  ac- 
counts, or  had  less  than  $200. 

Aged  people  go  to  the  hospital  more  often 
than  younger  people  and  stay  longer.  As  a 
result,  the  number  of  days  spent  in  a  gen- 
eral hospital  is  between  two  and  three  times 
as  large,  on  the  average,  for  persons  65  and 
over  as  for  younger  persons  (1,778  days  per 
1,000  as  compared  to  764) .  Yet  only  46  per- 
cent of  the  aged  have  hospitalization  insur- 
ance, as  compared  to  about  70  percent  of 
younger  persons.  In  addition  many  of  the 
insurance  policies  available  to  the  aged  offer 
small  benefits  under  limited  conditions. 

Effects 

The  proposal,  of  course,  would  not  cover 
all  of  the  medical  needs  of  older  people, 
but  it  would  take  care  of  the  most  urgent 
needs  and  enable  them  to  better  finance 
their  other  medical  care  needs. 

At  the  beginning  of  1963,  the  first  full 
calendar  year  of  operation  under  the  pro- 
gram, there  will  be  about  1634  million  people 
aged  65  and  over  in  this  country.  Of  these 
l&Yt  million  people,  14 14  million  will  be 
protected  by  the  program  because  they  are 
entitled  to  social  security  or  railroad  retire- 
ment benefits.  An  additional  one-fourth 
million — retirees  under  the  Federal  staff  re- 
tirement systems — will  be  eligible  for  health 
benefits  that  are  at  least  equivalent  In  value. 
About  one-half  million  persons  will  be  on 
the  veterans'  pension  or  compensation  rolls, 
and  generally  these  people  can  obtain  com- 
prehensive health  care  under  the  veterans' 
programs.  Over  1>4  million  of  the  remaining 
aged  persons  who  are  not  covered  under  the 
social  security  and  railroad  retirement  pro- 
grams will  be  on  the  old-age  assistance  rolls 
when  the  new  program  goes  into  effect. 
Having  already  met  a  test  of  need  under  the 
assistance  program,  these  people  will  be 
eligible,  without  undergoing  a  further  test  of 
need,  for  such  medical  assistance  as  is  pro- 
vided under  the  old-age  assistance  programs 
of  the  States  in  which  they  live.'  In  sum- 
mary, all  but  about  one-half  million  persons 
aged  G5  and  over  would  be  eligible  for  some 
form  of  health  protection  under  public 
programs.' 


'  In  some  States  the  provisions  for  medical 
assistance  under  the  old-age  assistance  pro- 
gram are  quite  limited;  these  limitations, 
generally  speaking,  do  not  result  from  any 
lack  of  provision  in  the  Federal  law  but 
rather  the  fact  that  the  State  programs  In 
question  have  not  developed  to  the  point 
where  they  utilize  all  the  available  Federal 
grants. 

-  Even  among  the  residual  group  of  one- 
half  million,  some  will  be  in  public  institu- 
tions, e.g.,  mental  hospitals,  and  receive 
complete  medical  care  at  public  expense. 


Population  age  65  and  over:  Estimates  of 
eligibility  for  health  protection  under  pub- 
lic programs  1  as  of  January  1963 

Age  65  and  over 
number 
(in  millions) 


Total  aged  persons   16% 


Entitled  to  benefits  under  OASI   13% 

Railroad  retirement  annuitants   Vst 

Annuitants  under  Federal  staff  re- 
tirement systems   % 

Recipients  under  other  Government 
systems: 

Veterans'  programs   Vi 

Old-age  assistance  1   1 V4 

Not  under  any  Government  program  >/2 


1  In  this  table  persons  eligible  under  old- 
age  and  survivors  Insurance  or  the  railroad 
retirement  system  and  also  under  some  other 
public  program  are  shown  only  under  OASI 
and  railroad  retirement. 

2  In  some  States  the  provisions  for  medical 
assistance  under  the  old-age  assistance  pro- 
gram are  quite  limited;  these  limitations, 
generally  speaking,  do  not  result  from  any 
lack  of  provision  in  the  Federal  law  but 
rather  the  fact  that  the  State  programs  in 
question  have  not  developed  to  the  point 
where  they  utilize  all  the  available  Fed- 
eral grants. 

GENERAL  DISCUSSION 
NEED  FCR  HEALTH  PROTECTION 

The  need  to  protect  our  senior  citizens 
against  the  tragic  hardships  of  expensive 
illness  is  a  crying  need  through  our  Na- 
tion. No  one  can  deny  the  very  serious 
problem  that  olr'T  people  face  in  meet- 
ing the  cost  of  medical  care.  Older  peo- 
ple have  medical  care  costs  twice  those 
of  young  or  persons,  but  their  annual  in- 
comes are  only  half  those  of  persons 
under  65.  The  number  of  days  the  aged 
spend  in  general  hospitals  is  on  the  av- 
erage between  two  and  three  times  as 
great  as  for  younger  persons.  Only  46 
percent  of  the  aged  have  hospitalization 
insurance,  as  compared  with  about  70 
percent  for  younger  persons.  Moreover, 
many  of  the  insurance  policies  available 
to  the  aged  offer  only  very  small  bene- 
fits under  limited  conditions. 

The  high  cost  of  medical  care  of  the 
aged  is  not  a  problem  of  only  the  very 
poor.  Almost  all  of  our  senior  citizens 
have  reason  to  fear  that  expensive  ill- 
ness may  wipe  out  their  lifetime  savings, 
threaten  their  ownership  of  a  home, 
force  them  to  be  dependent  upon  their 
children,  or  make  it  necessary,  after  a 
lifetime  of  independence,  to  submit  to 
the  humilitation  of  inquiry  by  the  Gov- 
ernment into  their  personal  affairs. 

A  SOUND  AND  TESTED  METHOD 

A  great  deal  of  study  has  been  devoted 
to  determining  the  best  way  of  meeting 
the  problems  of  financing  health  care  for 
the  agsd.  The  task  force  appointed  by 
the  President-elect  soon  after  the  elec- 
tion has  made  significant  contributions 
to  the  study  of  the  problem.  Composed 
of  distinguished  specialists  in  the  wel- 
fare and  health  fields,  the  task  force  re- 
viewed the  proposal  for  action  relating 
to  the  health  and  welfare  needs  of  the 
country  and  formulated  very  helpful 
recommendations. 

The  bill  I  am  introducing  would  give 
protection  against  the  health  costs  for 
the  aged  through  the  tested  mechanism 


of  social  insurance.  The  bill  would  make 
it  possible  for  people  to  provide  during 
their  working  years  for  their  health 
needs  in  old  age,  as  they  do  now  for 
their  income  in  old  age.  Like  the  pres- 
ent social  security  benefits,  health  in- 
surance protection  would  be  provided 
as  a  right  that  is  earned  through  work 
and  paid  for  out  of  earnings.  Under 
this  plan,  the  health  care  needs  of  the 
aged  would  be  financed  on  a  sound  basis 
without  placing  a  drain  on  general  reve- 
nues. Furthermore,  this  plan  would 
provide  basic  protection,  just  as  our 
old-age,  survivors,  and  disability  insur- 
ance program  provides  basic  protection, 
on  which  the  aged  could  build  their  own 
protection  against  physicians'  and  den- 
tists' services  and  drug  costs. 

Those  who  would  be  protected  under 
the  provisions  of  this  bill  are  persons 
who  are  entitled  to  old-age  and  survi- 
vors insurance  benefits  or  are  annuitants 
of  the  railroad  retirement  system  and 
are  age  65  or  over.  These  people  are 
in  the  age  group  whose  incomes  are 
lowest — these  are  the  people  least  likely 
to  have  protection  against  the  cost  of 
illness — these  are  the  people  with  the 
highest  medical  expenses. 

A   WELL-ROUNDED  PROCR  \M 

The  bill  provides  for  payment  of  costs 
of  inpatient  hospital  services,  of  subse- 
quent skilled  nursing  home  care,  of  cer- 
tain home  health  services,  and  of  out- 
patient hospital  diagnostic  services. 
This  group  of  services  represents  a  bal- 
anced program  for  meeting  basic  health 
needs — a  program  that  would  promote 
the  best  interests  of  the  beneficiary  and 
of  his  community.  The  services  pro- 
vided make  possible  a  step-by-step  pro- 
gression of  care  as  the  patient's  condition 
changes.  The  person  who  requires  ex- 
pensive diagnostic  services  that  can  be 
provided  for  him  on  an  outpatient  basis 
will  not  need  to  become  a  bed  patient  in 
a  hospital  to  have  his  expenses  paid 
through  the  plan.  On  the  other  hand, 
an  acutely  ill  person  who  needs  inten- 
sive care  can  have  much  of  his  inpatient 
hospital  care  paid  for;  and  when  his  con- 
dition is  no  longer  so  acute  as  to  require 
general  hospital  care,  if  his  physician 
finds  that  he  still  needs  substantially 
full-time  skilled  nursing  care,  the  pro- 
gram would  pay  the  cost  of  one-half  a 
year  of  the  required  care  in  a  skilled 
nursing  facility.  Similarly,  since  the 
home  health  services  provided  for  in  the 
bill  consist  of  visiting  nurse  and  similar 
care  a  beneficiary  who  needs  only  part- 
time  skilled  nursing  service  at  home 
would  have  protection  against  the  costs 
of  such  medically  necessary  services. 
Thus,  unlike  health  insurance  policies 
covering  only  hospital  care,  the  proposed 
program  would  not  discourage  the  use  of 
medical  facilities  other  than  hospitals, 
where  such  use  is  medically  indicated. 
By  placing  appropriate  emphasis  on  early 
diagnosis  and  on  care  outside  the  hos- 
pital, the  bill  would  release  hospital  beds 
for  the  care  of  the  acutely  ill  who  need 
the  intensive  care  that  only  a  hospital 
can  furnish. 
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The  availability  of  protection  against 
the  costs  of  outpatient  hospital  diagnos- 
tic services  would  tend  to  prevent  the 
abuses  that  have  occurred  under  some 
hospital  insurance  plans  that  pay  for 
hospital  services  only  if  given  on  an  in- 
patient basis.  The  availability  of  this 
protection  would  be  a  distinct  advantage 
to  the  beneficiary,  too.  At  present,  fear 
of  the  high  cost  of  diagnostic  services  is 
in  many  instances  a  barrier  to  the  de- 
tection and  early  treatment  of  maladies 
that  grow  worse  with  delay.  As  a  re- 
sult of  early  diagnosis  and  treatment  and 
avoidance  of  unnecessary  hospital  ad- 
missions, payment  of  the  cost  of  out- 
patient services  would  result  in  health 
care  that  is  not  only  effective  but  eco- 
nomical. 

A   PRUDENT  PROGRAM 

In  line  with  the  prudent  approach 
that  should  be  taken  in  a  new  field,  the 
bill  places  various  limitations  on  the 
services  provided.  These  limitations  are 
much  less  severe  than  those  in  the  great 
majority  of  health  plans  available  to  the 
aged,  and  they  will  not  prevent  the  plan 
from  affording  very  substantial  help  to 
people  who  face  the  costs  of  catastrophic 
illnesses.  With  respect  to  inpatient  hos- 
pital services,  only  the  costs  of  semipri- 
vate  accommodations  would  be  paid,  ex- 
cept for  cases  in  which  private  accom- 
modations are  medically  necessary. 
Private  duty  nursing  services  would  not 
be  covered;  but  all  nursing  services  cus- 
tomarily provided  by  the  hospital,  in- 
cluding as  intensive  nursing  care  as  may 
be  necessary,  would  be  paid  for. 

For  a  single  period  of  illness,  payment 
could  be  made  for  90  days  of  inpatient 
hospital  care  or  180  days  of  skilled  nurs- 
ing home  care.  The  total  number  of 
days  for  which  payment  could  be  made 
during  a  period  of  illness  is  150  units;  a 
unit  equals  1  day  of  hospital  inpatient 
care  or  2  days  of  skilled  nursing  home 
care.  Under  this  provision,  even  if  a 
person  had  to  remain  in  a  hospital  for 
90  days  or  more  he  would  be  eligible  for 
payment  for  120  days  of  skilled  nursing 
home  care  after  his  hospitalization.  If 
his  condition  permitted  him  to  go  to  a 
nursing  home  after  60  or  fewer  days  of 
hospitalization,  he  could  have  180  days 
of  nursing  home  care  paid  for.  Thus  an 
incentive  would  be  provided  for  the  use 
of  nursing  homes,  where  appropriate, 
rather  than  hospital  services.  No  more 
than  240  home  health  care  visits  would 
be  paid  for  in  a  calendar  year. 

First-dollar  coverage  would  not  be 
provided.  Instead,  there  would  be  a  de- 
ductible of  $10  for  each  of  the  first  9 
days  of  inpatient  hospital  care  during 
a  period  of  hospital  illness,  with  a  mini- 
mum deductible  of  $20.  A  deductible  of 
$20  is  provided  for  each  diagnostic 
study  that  a  beneficiary  has  as  a  hospital 
outpatient.  The  fact  that  the  patient 
will  have  to  bear  part  of  the  cost  of 
some  of  the  services  he  gets  does  have 
disadvantages,  but  I  think  that  especial- 
ly in  a  new  program  the  net  effect  is 
advantageous.  The  cost  of  the  program 
will  be  kept  low,  there  will  be  safeguards 
against  unnecessary  use  of  health  serv- 
ices, and  the  high  administrative  costs 
of  handling  small  claims  will  generally 
be  avoided. 


PRESERVATION  OP   EXISTING   MEDICAL  PRACTICES 

I  want  to  make  it  very  clear  that  there 
is  nothing  provided  in  this  bill  which 
would  in  any  way  conflict  with  the  es- 
tablished practices  for  providing  health 
care.  The  health  benefits  would  be  pro- 
vided without  interfering  with  the 
patient's  free  choice  of  physician  or  fa- 
cilities and  without  altering  the  present 
form  or  organization  of  medical  practice. 
The  care  that  beneficiaries  would  re- 
ceive, and  the  institution  or  facility 
providing  such  care,  would  be  a  matter 
strictly  determined  by  the  beneficiary, 
his  physician,  and  the  provider  of  serv- 
ices. The  Government  would  provide  no 
care;  the  Government  would  offer  no 
services;  the  Government  would  only 
establish  the  means  for  paying  for  the 
health  care  of  the  aged.  The  medical 
profession  will  continue  to  be  responsi- 
ble for  the  quality  of  the  care  available 
to  the  people  of  the  United  States;  the 
providers  of  service  would  still  be  re- 
sponsible for  determining  what  services 
they  will  make  available.  The  process 
by  which  they  would  be  paid  for  the 
services  furnished  will  be  much  the  same 
as  that  now  used  when  they  are  paid  by 
Blue  Cross  and  other  large  purchasers 
of  health  services. 

Providers  of  service  who  wish  to  par- 
ticipate in  the  plan  would  enter  into 
agreements  under  which  they  would  be 
paid  for  the  reasonable  cost  of  the  serv- 
ices they  furnish  under  the  plan.  The 
program  would  follow  practices  already 
well  established  and  accepted  by  the  hos- 
pitals, in  their  relationships  with  Blue 
Cross,  the  States,  and  with  other  Federal 
programs.  Thus,  the  program  would  tie 
in  with  the  customary  practices  of  hos- 
pitals. If  the  hospital  customarily  pro- 
vides a  given  service  for  its  patients,  that 
service  would  be  paid  for  under  the  plan. 

PARTICIPATION   BY    STATE   AGENCIES   AND  OTHER 
ORGANIZATIONS 

General  condition  for  the  participa- 
tion of  hospitals,  skilled  nursing  homes, 
and  agencies  providing  organized  home 
health  services  are  spelled  out  in  the 
bill.  In  addition,  in  the  interest  of 
keeping  the  program  in  a  close  relation- 
ship with  developments  in  the  profes- 
sions, the  bill  directs  the  Secretary  of 
Health,  Education,  and  Welfare  to  es- 
tablish a  Health  Insurance  Benefits  Ad- 
visory Council.  The  Council  would  as- 
sist the  Secretary  in  formulating  general 
policy  and  in  developing,  for  the  health 
and  safety  of  beneficiaries,  conditions 
for  participation  by  providers  of  services. 

The  States  would  also  play  an  impor- 
tant role;  the  Secretary  would  use  ap- 
propriate State  agencies  in  determining 
which  providers  of  health  services  sat- 
isfy the  conditions  for  participation.  If 
a  State  agency  recommended  additional 
or  more  strict  conditions  for  participa- 
tion in  its  State,  the  Secretary  could 
modify  the  conditions  in  that  State  ac- 
cordingly. Thus  the  States  would  be  en- 
couraged in  their  efforts  to  improve  the 
quality  of  care  provided  to  their  citizens. 

FINANCING 

The  health  insurance  benefits  provided 
by  the  bill  would  be  financed  by  adding — 
in  1963 — one-fourth  of  1  percent  each  to 
the  employers'  and  the  employees'  social 


security  tax  rates,  and  by  adding  three- 
eighths  of  1  percent  to  the  tax  rate  for 
self-employed  persons.  Also,  the  maxi- 
mum on  yearly  taxable  earnings  would 
be  increased  from  $4,800  to  $5,000  in 
1962.  Raising  this  base  would  improve 
the  benefit  structure  of  the  social  security 
program  generally  and  would  also  pro- 
vide additional  income,  which,  together 
with  the  income  from  the  contribution 
rate  increase,  would  fully  meet  all  of 
the  costs — 0.6  percent  of  covered  pay- 
roll on  a  long-range  basis — of  the  health 
insurance  program. 

PROTECTION  FOR  PRACTICALLY  ALL  THE  AGED 

One  objection  that  has  been  made  to 
providing  health  insurance  to  the  aged 
beneficiaries  under  social  security  is  that 
the  plan  leaves  out  too  many  aged  per- 
sons. It  has  been  said  that  if  health 
insurance  benefits  were  provided  for  peo- 
ple age  65  and  over,  under  the  social 
security  system,  4  million  of  our  senior 
citizens  would  be  left  without  protection. 

Mr.  Speaker,  there  is  nothing  to  such  a 
statement.  Actually,  when  the  plan  goes 
into  effect,  all  but  half  a  million — not  4 
million,  but  half  a  million — of  our  aged 
citizens  will  have  health  protection  avail- 
able to  them  under  a  public  program. 
Less  than  4  percent  of  the  people  aged 
65  or  over  will  lack  such  protection. 

At  the  time  the  health  insurance  pro- 
visions of  the  bill  become  effective,  there 
will  be  about  16%  million  people  age  65 
and  over  in  this  country.  Of  these  16% 
million  people,  14 "4  million — all  but  2\2 
million  of  the  total — will  be  protected  by 
the  program  because  they  are  entitled  to 
social  security  benefits  or  railroad  retire- 
ment annuities. 

Now  let  us  take  a  look  at  these  2U2 
million  people.  About  one-quarter  mil- 
lion of  them  will  be  getting  benefits 
under  Federal  staff  retirement  programs. 
Legislation  enacted  last  year  provides  a 
comprehensive  health  insurance  pro- 
gram, effective  on  July  1  of  this  year,  for 
Federal  employees  already  retired. 
Under  the  Government  employees'  health 
insurance  program  now  in  effect  for 
active  employees,  Federal  employees  not 
already  retired  can  carry  their  health 
insurance  protection  over  into  retire- 
ment— with  the  Federal  Government,  as 
their  former  employer,  helping  to  pay 
the  cost  of  the  protection.  Clearly,  no 
problem  results  because  retired  Federal 
employees  are  not  provided  health  bene- 
fit protection  under  the  social  security 
program. 

Among  the  remaining  aged  persons 
who  are  not  eligible  for  social  security, 
there  will  be  about  one-half  million  get- 
ting veterans'  compensation  or  veterans' 
pension.  In  addition  to  the  cash  bene- 
fits that  they  receive,  these  people  gen- 
erally can  obtain  comprehensive  health 
care  under  the  veterans'  program. 

Over  llA  million  of  the  remaining 
aged  persons  who  are  not  covered  under 
the  social  security  health  insurance  pro- 
gram will  be  on  the  public  assistance 
rolls  when  the  new  program  goes  into 
effect.  Having  already  met  a  test  of 
need  under  the  assistance  program, 
these  people  would  be  eligible  for  what- 
ever medical  assistance  is  provided  by 
their  State  without  undergoing  a  further 
test  of  need. 
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There  remain  then  about  half  a  mil- 
lion aged  persons — not  4  million,  but 
half  a  million — who  may  need  help  to 
meet  their  health  care  costs  and  to  whom 
such  help  will  not  be  available  under 
social  security  or  some  other  public  pro- 
gram. These  people,  as  I  said,  consti- 
tute less  than  4  percent  of  the  total 
number  of  aged  persons. 

The  group  includes  some  who  are  in 
public  institutions  and  are  receiving 
complete  care  at  public  expense.  No  one 
can  reasonably  argue  that  the  over- 
whelming majority  of  the  aged  should 
be  denied  the  great  advantages  of  health 
insurance  protection  under  the  social 
security  program  simply  because  there 
will  still  be  a  few  people  who  are  not 
eligible  for  health  benefits  under  a  public 
program. 

Moreover,  the  figures  I  have  given 
deal  with  the  situation  as  it  will  be  when 
the  new  plan  goes  into  effect.  As  time 
goes  on,  the  percentage  of  people  who 
teach  retirement  age  without  having 
protection  under  social  security  grows 
smaller.  Within  a  comparatively  short 
time  practically  all  of  the  aged  will  have 
social  security  protection.  To  suggest 
that  more  than  14  U  million  of  our  senior 
citizens  should  be  denied  the  advantage 
of  health  insurance  benefits  under  the 
social  security  system  because  in  the  be- 
ginning there  will  be  about  one-half  mil- 
lion of  the  aged  who  are  neither  under 
social  security  nor  assured  of  continuing 
protection  against  the  cost  of  illness 
under  some  other  public  program — thus 
having  to  rely  on  the  medical  assistance 
program  if  the  need  arises— is  to  take  a 
very  short  view  indeed. 

BENEFICIAL  EFFECT  ON   PI  BLIC  ASSISTANCE 

The  provision  of  health  insurance 
benefits  under  social  security  would 
greatly  reduce  the  amount  of  State  and 
local  funds  that  will  have  to  be  raised  if 
the  State  medical  assistance  programs, 
set  up  under  the  terms  of  the  Kerr-Mills 
bill  enacted  last  year,  are  to  be  effective. 
I  favored  the  Kerr-Mills  bill,  and  I  rec- 
ognize the  necessity  for  the  medical  as- 
sistance program  which  it  established. 
But  I  recognize,  too,  that  in  the  health 
insurance  area,  just  as  in  the  area  of 
income  maintenance  for  the  aged  and 
for  the  disabled,  the  State  assistance 
programs  will  be  able  to  do  a  better  job 
if  basic  needs  are  met  through  social 
insurance  and  the  States  do  not  have  to 
earn  the  burden  of  meeting  these  needs. 
When  the  old-age  and  survivors  insur- 
ance program  was  expanded  and  liber- 
alized in  the  early  1950's,  the  public 
assistance  programs  were  enabled  to  do 
a  better  job  in  supplementing  the  basic 
social  insurance  program.  The  same 
kind  of  thing  happened  after  the  old- 
age  and  survivors  insurance  program 
was  extended  to  provide  disability  bene- 
fits. Here  again,  in  the  field  of  benefits 
covering  health  costs,  following  the 
enactment  of  the  social  insurance  pro- 
gram, the  States  would  be  able  to  liber- 
alize their  income  tests  and  otherwise 
move  in  the  direction  of  a  meaningful 
and  effective  health  care  program  for 
the  few  aged  persons  who  would  still 
need  help  in  meeting  their  health  care 
costs.  As  former  Secretary  of  Health, 
Education,  and  Welfare  Marion  Folsom 
said  recently,  "a  nationwide  system  of 


social  insurance  against  health  costs  of 
the  aged  is  logical  for  the  same  reasons 
that  the  old-age  retirement  annuity  sys- 
tem had  to  be  financed  on  a  nationwide 
rather  than  a  State  basis." 

UNWARRANTED   CRITICISM   OF   THE  PLAN 

A  few  people  have  said  that  the  addi- 
tion of  health  insurance  benefits  would 
violate  the  wage-related  principle  of  the 
social  insurance  system,  and  they  are 
worried  about  this.  It  is  entirely  rea- 
sonable to  support  health  insurance 
benefits  through  contributions  which 
vary  with  earnings.  And  since  the  costs 
of  health  care  are  the  same  for  all,  it  is 
just  as  reasonable  to  provide  the  same 
health  insurance  benefits  to  all  who  are 
protected. 

The  health  insurance  under  this  plan 
does  not  replace  private  insurance.  In 
fact,  I  believe  private  insurance  would 
be  benefited — just  as  the  purchase  of 
life  insurance  and  annuities  to  supple- 
ment cash  payments  under  social  se- 
curity has  increased  the  field  of  activity 
for  insurance  companies.  With  basic 
protection  assured,  those  who  could  af- 
ford to  do  so  would  buy  private  insur- 
ance to  complement  the  health  insur- 
ance that  would  be  provided  under  the 
social  insurance  program. 

There  are  others  who  say  that  there 
is  no  reason  to  add  health  insurance 
benefits  to  our  social  insurance  system 
because  no  one  in  this  country  goes  with- 
out the  medical  care  he  needs.  I  am 
sure  that  the  people  who  say  this  be- 
lieve it;  but,  I  am  just  as  sure  that  they 
are  wrong.  It  is  true  that  much  medical 
care  is  provided  free  to  those  who  need 
care  for  which  they  cannot  pay.  Public 
assistance  agencies  and  private  chari- 
table organizations  do  a  most  com- 
mendable job.  Many  physicians  and 
institutions  are  generous  in  reducing 
charges  or  providing  care  at  no  cost. 
Relatives  and  friends  frequently  pay 
medical  expenses.  All  this  is  true. 
What  is  also  true  is  that  many  older 
people  who  are  sorely  in  need  of  medical 
care  do  not  get  it  because  they  are  too 
proud  to  accept  charity.  What  is  also 
true  is  that  those  whose  care  is  paid  for 
by  assistance  agencies,  public  or  private, 
receive  such  care  after  the  humilitating 
experience  of  proving  they  are  in  want. 
What  is  also  true  is  that  many  of  the 
expenses  that  are  paid  by  relatives  and 
friends  are  paid  at  great  cost  to  the  well- 
being  of  the  children  and  grandchildren 
of  the  elderly  ill.  Do  we  want  to  go  on 
permitting  children  to  be  denied  the  ed- 
ucation they  should  have — or  even  to 
go  without  food  and  clothing  they 
need — because  grandfather  must  go  to 
the  hospital?  I  say  "No."  I  say,  we  must 
prevent  dependency — not  just  deal  with 
it  at  the  expense  of  families,  friends,  and 
the  general  taxpayer.  We  must  prevent 
dependency  and  help  make  it  possible 
for  all  our  people  to  live  in  dignity  and 
security. 

FAVORABLE  ACTION  NEEDED  NOW 

I  have  been  deeply  concerned  over  the 
potentially  disastrous  effects  of  big  hos- 
pital bills  which  our  older  citizens  are 
only  too  often  forced  to  bear.  To  my  dis- 
trict and  my  State,  health  insurance 
benefits  for  the  aged  will  be  of  great 
importance.  California  has  long  been  a 


place  to  which  many  have  gone  to  live 
out  their  years,  and  there  are  now  over 
1%  million  residents  of  the  State  who 
are  age  65  or  older.  I  am  pleased  that 
so  many  people  have  chosen  my  part  of 
the  country  as  the  place  to  spend  and 
enjoy  the  later  years  of  their  life,  but  I 
am  distressed  that  so  many  of  them  do 
not  have  adequate  protection  against  the 
costs  of  illness.  For  example,  of  Cali- 
fornians  who  are  past  75,  only  about 
1  in  7  has  any  type  of  health  insurance — 
and  much  of  this  is  so  limited  in  scope 
as  to  provide  little  or  no  real  protection. 

I  could  not  introduce  this  bill  without 
paying  tribute  to  a  former  colleague  in 
the  House  and  on  the  Ways  and  Means 
Committee.  I  refer,  of  course,  to  Aime 
Forand,  who  during  the  past  several 
years  made  such  diligent  efforts  to  get 
health  insurance  benefits  included  under 
the  social  security  system.  In  fact,  be- 
cause of  his  leadership  in  this  field,  pro- 
posals using  the  social  security  approach, 
such  as  the  one  I  am  introducing,  are 
often  called  Forand-type.  To  Aime  For- 
and we  all  owe  a  great  debt. 

I  am  proud  to  have  the  privilege  of  in- 
troducing the  administration's  bill. 
When  enacted,  this  proposal  will  make 
it  possible  for  those  who  are  old  today  to 
get  the  medical  care  they  need  and  will 
banish  the  fears  of  future  unmet  medical 
needs  of  those  who  are  not  yet  old.  I 
urge  that  you  act  favorably  upon  this 
measure  when  it  comes  before  you  for 
consideration. 


87th  CONGRESS 
1st  Session 


S.909 


IN  THE  SENATE  OE  THE  UNITED  STATES 

February  13,1961 

Mr.  Anderson  (for  himself,  Mr.  Douglas,  Mr.  IIartke,  Mr.  McCarthy,  Mr. 
Humphrey,  Mr.  Jackson,  Mr.  Long  of  Hawaii,  Mr.  Randolph,  Mr. 
Engle,  Mr.  Magnuson,  Mr.  Pell,  Mr.  Burdick,  Mrs.  Neuberger,  Mr. 
Morse,  Mr.  Long  of  Missouri,  Mr.  Moss,  and  Mr.  Pastore)  introduced 
the  following  bill ;  which  was  read  twice  and  referred  to  the  Committee  on 
Finance 


A  BILL 

To  provide  for  payment  for  hospital  services,  skilled  nursing  home 
services,  and  home  health  services  furnished  to  aged  bene- 
ficiaries under  the  old-age,  survivors,  and  disability  insur- 
ance program,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act  may  be  cited  as  the  "Health  Insurance  Bene- 

4  fits  Act  of  1961". 

I 


L 


Note:   Companion  bill  to  H.R.  4222 


Hearings  were  held  by  the  House 
Ways  and  Means  Committee  on 
H.R.  4222  during  July-August  1961. 


68 

1  providing  additional  types  of  health  insurance  benefits  within 

2  the  financial  resources  provided  by  this  Act;  and  (4)  the 

3  effects  of  the  deductibles  upon  beneficiaries,  hospitals,  and 

4  the  financing  of  the  program. 
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HEALTH  INSURANCE  FOR  THE  AGED 
THROUGH  SOCIAL  SECURITY  AND 
RAILROAD  RETIREMENT  SYSTEMS 

Mr.  ANDERSON.  Mr.  President,  I 
ask  unanimous  consent  to  introduce, 
out  of  order,  a  bill  to  implement  the 
President's  proposal  to  provide  health 
insurance  for  the  aged  through  our 
social  security  and  railroad  retirement 
systems,  and  to  make  a  statement 
thereon. 

The  PRESIDING  OFFICER.  The  bill 
will  be  received  and  appropriately  re- 
ferred; and,  without  objection,  the 
Senator  from  New  Mexico  may  proceed 
with  his  statement. 

The  bill  (S.  909)  to  provide  for  pay- 
ment for  hospital  services,  skilled  nurs- 
ing home  services,  and  home  health 
services  furnished  to  aged  beneficiaries 
under  the  old-age,  survivors,  and  dis- 
ability insurance  program,  and  for  other 
purposes,  introduced  by  Mr.  Anderson 
(for  himself  and  Senators  Douglas, 
Hartke,  McCarthy,  Humphrey,  Jack- 
son, Long  of  Hawaii,  Randolph,  Engle, 
Magnuson,  Pell,  and  Burdick)  ,  was  re- 
ceived, read  twice  by  its  title,  and 
referred  to  the  Committee  on  Finance. 

Mr.  ANDERSON.  Mr.  President,  the 
President  of  the  United  States,  in  his 
special  message  on  health  and  hospital 
care,  has  asked  the  Congress  to  take 
action  to  meet  one  of  the  most  urgent 
challenges  this  country  faces  at  home — 
action  that  will  help  the  older  generation 
of  today  and  tomorrow,  in  your  com- 
munity and  mine,  meet  a  pressing  prob- 
lem that  cannot  be  wished  away.  I 
know  that  the  Congress  will  not  turn 
aside  from  this  challenge. 

As  a  step  toward  the  action  that  I 
believe  the  Senate  will  take  to  meet  this 
great  challenge,  I  am  today  introducing, 
for  myself  and  other  Senators,  S.  909 — a 
bill  to  implement  the  President's  pro- 
posal to  provide  health  insurance  for 
the  aged  through  our  social  security  and 
railroad  retirement  systems.  To  say 
that  this  bill  is  very  important  to  the 
millions  of  aged  persons  who  sorely  need 
help  in  meeting  the  costs  of  medical  care 
is  an  understatement.  The  bill,  which 
is  a  companion  bill  to  H.R.  4222  already 
introduced  in  the  House  of  Representa- 
tives by  Representative  Cecil  R.  King  of 
California,  is  vital  to  their  welfare,  to 
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the  welfare  of  then-  families,  and  to  the 
welfare  of  the  Nation.  I  trust  that  we 
will  soon  have  an  opportunity  to  vote 
on  it. 

A  SOUND  APPROACH  TO  THE  PROBLEM 

My  bill  would  finance  the  health  care 
needs  of  the  aged  on  a  sound  basis, 
without  any  drain  on  general  revenues. 
It  would  do  so  through  the  tested  mech- 
anism of  social  insurance,  making  it 
possible  for  people  to  provide  for  their 
medical  needs  in  old  age  during  their 
working  years  as  they  do  now  for  their 
income  in  old  age.  Like  the  present  so- 
cial security  benefits,  health  insurance 
protection  would  be  provided  as  a  right 
that  is  earned  through  work  and  paid 
for  out  of  earnings,  and  there  would  be 
ho  requirement  that  the  aged  persons  or 
their  relatives  subject  themselves  to  the 
humiliation  of  inquiry  by  the  Govern- 
ment into  their  private  affairs.  More- 
over, the  health  benefits  would  be 
provided  without  interfering  with  the  pa- 
tient's free  choice  of  physician  or  facili- 
ties and  without  altering  the  present 
form  or  organization  of  medical  prac- 
tices. 

The  bill  that  we  are  introducing  today 
has  much  similarity  to  the  proposal  that 
was  cosponsored  last  session  by  our  es- 
teemed former  colleague,  President  Ken- 
nedy, and  received  strong  support  in  this 
body.  At  the  same  time,  of  course,  there 
are  differences  between  S.  909  and  our 
proposal  of  last  year.  These  differences 
make  for  a  better  program. 

Like  the  earlier  proposal,  S.  909  would 
provide  insurance  to  meet  the  cost  of  a 
wide  range  of  services.  It  contains  pro- 
visions designed  to  encourage  the  use 
of  the  most  economical  and  most  readily 
available  type  of  service  that  will  satis- 
factorily meet  the  need,  rather  than  a 
more  expensive  type  of  service.  Like  the 
former  proposal,  the  bill  would  require 
that  the  patient  bear  part  of  the  cost  of 
some  of  the  services  he  gets,  so  that  the 
cost  of  the  program  will  be  kept  low,  so 
that  there  will  be  safeguards  against  un- 
necessary use  of  health  services,  and  so 
that  the  high  administrative  costs  of 
handling  small  claims  will  be  minimized. 
Finally,  S.  909  again  offers  the  all-im- 
portant assurance  that  the  Federal  Gov- 
ernment will  not  be  supervising  health 
care  and  health  facilities.  In  short,  the 
essential  elements  of  the  proposal  of  last 
year  have  been  endorsed  by  the  adminis- 
tration and  are  incorporated  into  S.  909. 

IMPROVEMENTS  OVER  LAST  YEAR'S  PROPOSAL 

While  embodying  the  essentials  of  that 
proposal,  the  new  plan  in  S.  909  includes 
substantial  improvements.  A  great  deal 
of  study  has  been  devoted  to  the  subject 
of  health  care  for  the  aged  since  the 
matter  was  considered  in  the  Senate  last 
August.  The  task  force  appointed  by 
the  President-elect  soon  after  the  No- 
vember election  has  made  significant 
contributions  to  the  study  of  the  prob- 
lem. The  distinguished  specialists  in 
the  welfare  and  health  fields  who  made 
up  the  task  force  reviewed  the  proposals 
for  action  relating  to  the  health  and  wel- 
fare needs  of  the  country,  and  formu- 
lated very  helpful  recommendations. 
The  criticisms  that  were  made  of  last 
year's  proposal,  including  the  objections 
that  were  raised  during  the  debate  in 


the  Senate,  have  been  examined  and 
evaluated  by  experts  in  medical  care, 
social  insurance,  welfare,  and  financing; 
and  steps  have  been  taken  to  meet  those 
that  were  found  to  have  validity.  As  a 
result  of  this  intensive  work,  a  distinctly 
improved  plan  has  been  developed.  I  am 
highly  gratified  that  this  is  so. 

One  of  the  improvements  is  that  S.  909 
would  provide  protection  not  only  for 
elderly  persons  who  are  social  security 
beneficiaries,  but  also  for  elderly  railroad 
retirement  annuitants.  Another  im- 
provement is  that  the  age  of  eligibility 
for  the  health  insurance  benefits  would 
be  age  65,  rather  than  age  68.  Still  an- 
other improvement  is  that  the  role  of 
the  States  and  professional  organizations 
has  been  developed  and  spelled  out  in 
detail,  to  assure  that  to  the  greatest 
practical  extent  they  will  be  used  in  ad- 
ministering the  program. 

A  BALANCED   PROGRAM  OF  SERVICES 

My  bill  provides  for  payment  of  costs 
of  inpatient  hospital  services,  of  subse- 
quent skilled  nursing-home  care,  of  cer- 
tain home  health  services,  and  of  out- 
patient hospital  diagnostic  services. 
This  group  of  services  represents  a  bal- 
anced program  for  meeting  basic  health 
needs — a  program  that  would  promote 
the  best  interests  of  the  beneficiary  and 
of  his  community.  The  services  provided 
would  make  possible  a  step-by-step  pro- 
gression of  care  as  the  patient's  condition 
changes.  A  person  who  requires  expen- 
sive diagnostic  services  that  can  be  pro- 
vided for  him  on  an  outpatient  basis 
would  not  need  to  become  a  bed  patient 
in  a  hospital,  in  order  to  have  his  ex- 
penses paid  through  the  plan.  On  the 
other  hand,  an  acutely  ill  person  who 
needs  intensive  care  could  have  much  of 
his  inpatient  hospital  care  paid  for;  and 
when  his  condition  is  no  longer  so  acute 
as  to  require  general  hospital  care,  if  his 
physician  finds  that  he  still  needs  sub- 
stantially full-time  skilled  nursing  care, 
the  program  would  help  to  pay  the  cost 
of  the  required  care  in  a  skilled  nursing 
facility.  Similarly,  since  home  health 
services  provided  for  in  the  bill  consist 
of  visiting  nurse  and  similar  care,  a  ben- 
eficiary who  needs  only  part-time  skilled 
nursing  service  at  home  would  have  pro- 
tection against  the  costs  of  such  medi- 
cally necessary  services. 

Thus,  unlike  health-insurance  policies 
covering  only  hospital  care,  the  proposed 
program  would  not  discourage  the  use  of 
medical  institutions  other  than  hospitals, 
or  of  home  health  facilities,  where  medi- 
cally indicated.  By  placing  proper  em- 
phasis on  early  diagnosis  and  on  care 
outside  the  hospital,  my  bill  would  re- 
lease hospital  beds  for  the  care  of  the 
acutely  ill  who  need  the  intensive  care 
that  only  a  hospital  can  furnish. 

The  availability  of  protection  against 
the  costs  of  outpatient  hospital  diagnos- 
tic services  would  tend  to  prevent  the 
abuses  that  have  occurred  under  some 
hospital  insurance  plans  that  pay  for 
hospital  services  only  if  given  on  an  in- 
patient basis.  The  availability  of  this 
protection  would  be  a  distinct  advantage 
to  the  beneficiary,  too.  At  present,  fear 
of  the  high  cost  of  diagnostic  services  is 
in  many  instances  a  barrier  to  the  de- 
tection and  early  treatment  of  maladies 


that  grow  worse  when  treatment  is 
delayed.  As  a  result  of  earlier  diagnosis 
and  treatment  and  avoidance  of  unnec- 
essary hospital  admissions,  payment  of 
the  cost  of  outpatient  services  would 
result  in  medical  care  that  is  not  only 
effective  but  economical. 

A  SOUND  AND  CONSERVATIVE  PROGRAM 

In  order  to  keep  the  program  on  a 
sound  and  conservative  basis,  the  bill 
places  certain  limitations  on  the  services 
provided.  With  respect  to  inpatient  hos- 
pital services,  only  the  costs  of  semi- 
private  accommodations  would  be  paid, 
except  for  cases  in  which  private  accom- 
modations are  medically  necessary.  Pri- 
vate duty  nursing  services  would  not  be 
covered;  but  all  nursing  services  cus- 
tomarily provided  by  the  hospital,  in- 
cluding as  intensive  nursing  care  as 
might  be  necessary,  would  be  paid  for. 

In  order  to  assure  a  conservative  pro- 
gram, first-dollar  coverage  would  not  be 
provided.  There  would  be  a  deductible 
amount — to  be  paid  by  the  patient — of 
$10  for  each  of  the  first  9  days  of  in- 
patient hospital  care  during  a  period  of 
hospital  illness,  with  a  minimum  de- 
ductible amount  of  $20.  A  deductible 
amount  of  $20  is  provided  for  each  diag- 
nostic study  that  a  beneficiary  has  as  a 
hospital  outpatient. 

The  desire  for  a  prudent  approach  in 
a  new  area  is  the  reason  for  the  limita- 
tions on  the  number  of  days  of  hospital 
and  skilled  nursing-home  care  for  which 
insurance  benefits  may  be  paid  during 
an  illness.  These  limitations  are  much 
less  severe  than  those  in  the  great  ma- 
jority of  health  plans  available  to  the 
ayed,  and  they  would  not  prevent  the 
plan  from  affording  very  substantial 
help  to  those  who  face  the  heavy  costs 
of  catastrophic  illnesses. 

For  each  illness,  payment  could  be 
made  for  a  combination  of  services,  in- 
cluding up  to  90  days  of  inpatient  hos- 
pital care  or  180  days  of  skilled  nursing- 
home  care.  The  total  number  of  days 
for  which  payment  could  be  made  dur- 
ing a  period  of  illness  is  150  units:  a 
unit  equals  1  day  of  hospital  inpatient 
care  or  2  days  of  skilled  nursing-home 
care.  Under  this  provision,  even  if  a 
person  with  a  severe  heart  condition 
remained  in  a  hospital  for  90  daj-s  or 
more,  he  would  be  eligible  for  payment 
for  120  days  of  skilled  nursing-home  care 
after  his  hospitalization.  If  his  condi- 
tion permitted  him  to  go  to  a  nursinc 
home  after  60  or  fewer  days  of  hospital- 
ization, he  could  have  180  days  of  nurs- 
ing-home care  paid  for.  Thus,  there 
would  be  an  incentive  to  use,  where  ap- 
propriate, nursing-home  services,  rather 
than  hospital  services.  No  more  than 
240  home  health-care  visits  could  be 
paid  for  in  a  calendar  year. 

Under  my  bill,  providers  of  service  who 
wish  to  participate  in  the  plan  would 
enter  into  agreements  under  which  they 
would  be  paid  for  the  reasonable  cost  of 
the  services  they  furnish  under  the  plan. 
The  program  would  follow  practices  al- 
ready well  established  and  accepted  by 
the  hospitals  in  their  relationships  with 
Blue  Cross,  with  States,  and  with  other 
Federal  programs.  Thus,  the  program 
would  tie  in  with  the  customary  prac- 
tices of  hospitals.   If  a  hospital  custom- 
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•rily  provided  a  given  service  for  its 
patients,  that  service  would  be  paid  for 
under  the  plan. 

PABTTCIPATION  OF  HEALTH   CARE  AGENCIES 

General  conditions  for  the  participa- 
tion of  hospitals,  skilled  nursing  homes, 
and  agencies  providing  organized  home 
health  services  are  spelled  out  in  the  bill. 
In  addition,  in  the  interest  of  keeping  the 
program  in  a  close  relationship  with  de- 
velopments in  the  professions,  the  bill 
directs  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  to  establish  a  Health 
Insurance  Benefits  Advisory  Council. 
The  Council  would  assist  the  Secretary  in 
formulating  general  policy  and  in  devel- 
oping, for  the  health  and  safety  of  bene- 
ficiaries, conditions  for  participation  by 
providers  of  services.  The  States  would 
also  play  an  important  role;  the  Sec- 
retary would  use  appropriate  State  agen- 
cies in  determining  which  providers  of 
health  services  satisfy  the  conditions  for 
participation.  The  State  agencies  would 
also  have  the  authority  to  make  recom- 
mendations for  supplementing  the  con- 
ditions for  participation  in  their  respec- 
tive States,  where  this  is  appropriate. 
Thus,  the  States  would  be  encouraged  In 
their  efforts  to  improve  the  quality  of 
care  provided  to  their  citizens. 

FINANCING  THE  PLAN 

The  health  insurance  program  pro- 
vided for  in  my  bill  would  be  financed 
by  adding  one-fourth  of  1  percent,  each, 
to  the  employers'  and  the  employees'  so- 
cial security  tax  rates,  and  by  adding 
three-eighths  of  1  percent  to  the  tax 
rate  for  self-employed  persons,  effective 
ia  1963.  Also,  the  maximum  on  yearly 
taxable  earnings  would  be  increased 
from  $4,800  to  $5,000,  beginning  with 
1962.  Raising  this  base  would  improve 
the  benefit  structure  of  the  social  se- 
curity program  generally,  and  would  also 
provide  additional  income,  which,  to- 
gether with  the  income  from  the  contri- 
bution rate  increase,  would  fully  meet 
ill  of  the  cost — six-tenths  of  1  percent 
of  covered  payroll  on  a  long-range 
basis — of  the  health  Insurance  program. 

UNFOUNDED  OBJECTIONS  TO  THE  PLAN 

Last  August,  when  the  proposal  for 
health  insurance  benefits  for  the  aged 
under  the  social  security  system  was  de- 
bated here,  one  objection  to  it  that  evi- 
dently was  taken  very  seriously  was  that 
the  plan  left  out  too  many  aged  per- 
sons. It  was  said  that  if  health  insur- 
ance benefits  were  provided  for  people 
age  65  and  over,  through  the  social  se- 
curity system,  4  million  of  our  senior  citi- 
zens would  be  left  without  protection. 

Mr.  President,  this  is  just  not  so. 
Actually,  when  the  plan  proposed  in  S. 
909  goes  into  effect,  all  but  half  a  mil- 
lion—not 4  million,  but  a  half  million— 
of  our  aged  citizens  will  have  health  pro- 
tection available  to  them  under  a  pub- 
He  program.  Less  than  4  percent  of  the 
people  aged  65  or  over  will  lack  such 
protection;  and  if  they  are  medically 
Indigent,  this  last  half -million  might  be 
cared  for  under  the  Kerr-Mills  bill 
passed  by  the  last  Congress.  I  ask 
unanimous  consent  to  have  printed  at 
this  point  In  the  Rzcord  a  table  giving 
projectures  of  coverage  for  people  65  and 
over. 


There  being  no  objection,  the  table 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

Population  age  65  and  over:  Estimates  of 
eligibility  for  health  protection  under 
public  programs1  03  of  January  1963 

Age  65  and  over, 
number 
(in  millions) 


Total  aged  persons  16% 

Entitled  to  benefits  under  OASI  13% 

Railroad  retirement  annuitants   y2 

Annuitants  under  Federal  staff  re- 
tirement systems   % 

Recipients  under  other  Government 
systems: 

Veterans'  programs   Vi 

Old-age   assistance1   1% 

Not  under  any  Government  program.  % 


1  In  this  table  persons  eligible  under  old- 
age  and  survivors  Insurance  or  the  railroad 
retirement  system  and  also  under  some 
other  public  programs  are  shown  only  under 
OASI  and  railroad  retirement. 

3  In  some  States  the  provisions  for  medical 
assistance  under  the  oid-age  assistance  pro- 
gram are  quite  limited;  these  limitations, 
generally  speaking,  do  not  result  from  any 
lack  of  provision  In  the  Federal  law  but 
rather  the  fact  that  the  State  programs  in 
question  have  not  developed  to  the  point 
where  they  utilize  all  the  available  Federal 
grants. 

Mr.  ANDERSON.  Mr.  President,  at 
the  time  when  the  health  insurance  pro- 
visions of  my  bill  become  effective,  there 
will  be  about  16%  million  people  age  65 
and  over  in  this  country.  Of  these  16% 
million  people,  14  million — all  but  2',£ 
million  of  the  total — will  be  protected  by 
the  program  because  they  are  entitled 
to  social  security  benefits  or  railroad  re- 
tirement annuities. 

Now  let  us  take  a  look  at  these  2V2  mil- 
lion people.  About  one-fourth  million 
of  them  will  be  getting  benefits  under 
staff  retirement  programs  of  the  Federal 
Government.  Legislation  enacted  last 
year  established  a  comprehensive  health- 
insurance  benefit  program  for  already 
retired  Federal  employees,  effective  on 
July  1  of  this  year.  Under  the  Govern- 
ment employees'  health  insurance  pro- 
gram now  in  effect  for  active  employees, 
Federal  employees  not  already  retired 
can  carry  their  health  insurance  pro- 
tection over  into  retirement — with  the 
Federal  Government,  as  their  former 
employer,  helping  to  pay  the  cost  of  the 
protection. 

Among  the  remaining  aged  persons 
who  would  not  be  eligible  under  social 
security  or  railroad  retirement,  there 
will  be  about  half  a  million  getting  vet- 
erans' compensation  or  veterans'  pen- 
sion. In  addition  to  the  cash  benefits 
that  they  receive,  these  persons  generally 
can  obtain  comprehensive  health  care 
under  the  veterans'  program. 

Over  1 J/4  million  of  the  remaining  aged 
elderly  people  who  would  not  be  covered 
under  S.  909  will  be  on  the  old-age  as- 
sistance rolls  when  the  new  program  goes 
into  effect.  Having  already  met  q  test 
of  need  under  the  assistance  programs, 
these  people  will  be  eligible,  without  un- 
dergoing a  further  test  of  need,  for  what- 
ever medical  assistance  Is  provided  by 
the  States  In  which  they  live. 

There  remain,  then,  about  half  a  mil- 
lion aged  persons — not  4  million  but 
half  a  million — who  may  need  help  in 


order  to  meet  their  medical-care  costs, 
and  to  whom  such  help  would  not  be 
available  under  social  security  or  some 
other  public  program.  These  people,  as 
I  have  said,  constitute  less  than  4  per- 
cent of  the  total  number  of  aged  persons. 
The  group  Includes  some  who  are  in- 
stitutionalized and  who  are  receiving 
complete  care  at  public  expense. 

Some  others  in  the  group  will  be  able 
to  qualify  under  the  program  of  medical 
assistance  to  the  aged  enacted  last  year. 
No  one  can  reasonably  argue  that  we 
must  deny  the  overwhelming  majority  of 
the  aged  the  great  advantages  of  health 
insurance  protection  under  the  social  se- 
curity program  because  there  would  still 
be  a  few  people  who  are  not  eligible  for 
health  benefits  under  this  or  one  of  the 
other  public  programs. 

Let  me  emphasize  that  the  figures  I 
have  presented  deal  with  the  situation 
as  it  would  be  at  the  time  when  the  new 
plan  would  go  into  effect.  As  time  goes 
on,  the  percentage  of  people  who  reach 
retirement  age  without  having  protection 
under  social  insurance  grows  smaller. 
Within  a  comparatively  short  time,  prac- 
tically all  of  the  aged  will  have  social 
insurance  protection.  To  suggest  that 
more  than  14%.  million  of  our  senior 
citizens  should  be  denied  the  advantage 
of  health  insurance  benefits  under  the 
social  insurance  system  because  in  the 
beginning  there  would  be  about  one-half 
million  of  the  aged  who  neither  are  un- 
der social  security  nor  are  assured  of 
continuing  protection  against  the  cost 
of  illness  under  some  other  public  pro- 
gram— thus  having  to  rely  on  the  med- 
ical assistance  program  if  the  need 
arises — is  to  take  a  very  short  view,  in- 
deed. 

In  fact,  the  provision  of  health  insur- 
ance benefits  under  social  security  and 
railroad  retirement  would  greatly  reduce 
the  amount  of  State  and  local  funds  that 
will  have  to  be  raised  if  the  State  medical 
assistance  programs,  set  up  under  the 
terms  of  the  Kerr-Mills  bill  enacted  last 
year,  are  to  be  effective.  I  favored  the 
Kerr-Mills  bill,  and  I  recognize  the  ne- 
cessity for  the  medical  assistance  pro- 
gram which  it  established.  But  I  recog- 
nize, too,  that  in  the  health  insurance 
area,  just  as  in  the  area  of  income  main- 
tenance for  the  aged  and  for  the  dis- 
abled, the  State  assistance  programs  will 
be  able  to  do  a  better  job  if  basic  needs 
are  met  through  social  insurance  and  if 
the  States  do  not  have  to  carry  the  bur- 
den of  meeting  these  needs.  When  the 
old-age  and  survivors  insurance  program 
was  expanded  and  liberalized  in  the 
early  1950's,  the  public  assistance  pro- 
grams were  enabled  to  do  a  better  job 
in  supplementing  the  basic  social  insur- 
ance program.  The  same  kind  of  thing 
happened  after  the  old-age  and  survivors 
Insurance  program  was  extended  to  pro- 
'.  .de  disability  benefits. 

Here,  again,  in  the  field  of  benefits 
covering  health  costs,  following  the  en- 
actment of  a  program  under  social  in- 
surance the  States  would  be  able  to 
liberalize  *v><;lr  Income  tests  and  other- 
wise ir^ve  ir  the  direction  of  a  mean- 
ingful and  effective  health  care  program 
for  the  fe*v  af  ed  persons  who  still  would 
need  help  if-  meeting  their  health-care 
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costs.  As  former  Secretary  of  Health, 
Education,  and  Welfare  Marion  Folsom 
said  recently,  "A  nationwide  system  of 
social  insurance  against  health  costs  of 
the  aged  is  logical  for  the  same  reasons 
that  the  old-age  retirement  annuity 
system  had  to  be  financed  on  a  nation- 
wide, rather  than  a  State,  basis." 

We  are  being  urged,  before  proceeding 
with  a  health  insurance  plan  under 
social  security,  to  wait  to  see  to  what 
extent  the  States  implement  the  1960 
legislation  for  the  medically  indigent. 
But  the  latter  program  is  not  a  substi- 
tute for  a  social  insurance  program. 
The  purpose  of  the  assistance  program 
is  to  help  people  after  dependency  has 
occurred.  The  purpose  of  social  insur- 
ance is  to  enable  people  to  remain 
independent. 

Another  thing  that  I  want  to  make 
clear  is  that  my  bill  is  not  a  replace- 
ment for  private  insurance  or  employer 
plans  for  protection  against  health  costs. 
My  bill,  by  relieving  employer  plans  and 
Blue  Cross  and  other  community  health 
plans  of  the  problem  of  providing  for 
the  aged  who  cannot  pay  their  own  way 
in  health  insurance  today,  would 
strengthen  these  plans,  lowering  their 
costs  and  permitting  their  expansion. 
Furthermore,  my  bill  would  provide 
basic  protection,  on  which  the  aged 
would  build  insurance  against  physi- 
cians' and  dentists'  bills  and  drug  costs. 
My  bill  is  not  a  replacement  for  State 
programs  or  private  insurance ;  there  is, 
and  will  continue  to  be,  a  place  for  all 
of  these. 

TIME  FOR  ACTION  NOW 

Mr.  President,  I  think  that  each  of  us 
here  is  aware  of  the  gravity  of  the 
problem  confronting  our  elderly  people. 
We  have  seen  the  statistics  showing  the 
rapidly  increasing  costs  of  medical  care. 
We  have  been  told,  and  we  know  it  is 
true,  that  older  people  do  not  have  the 
resources  with  which  to  pay  expensive 
medical  bills,  and  that  they  cannot  af- 
ford to  pay  for  private  insurance  that 
would  give  them  adequate  protection 
against  high  medical-care  costs.  The 
need  for  action  is  clear. 

The  long-established  and  highly  suc- 
cessful social  security  system  is  made 
to  order  as  a  method  of  financing  medi- 
cal care  for  our  older  people.  And  the 
same  is  true  of  our  railroad  retirement 
system.  During  the  past  quarter  of  a 
century  we  have  seen  demonstrated  the 
soundness  of  the  social  insurance  ap- 
proach. Ui'der  our  social  insurance 
system,  workers,  employers,  and  the 
self-employed  contribute  during  their 
working  years  to  provide  protection 
against  the  risk  of  loss  of  income  due 
to  old  age,  disability,  or  death.  Work- 
ers and  their  families  can  now  face  the 
future  with  the  knowledge  that  they  will 
have  income  in  the  form  of  benefits 
earned  through  work  and  paid  for  out  of 
earnings.  Millions  of  our  people  are 
making  plans  for  building  a  good  life  in 
retirement,  by  adding,  through  their 
savings,  to  what  they  can  expect  from 
the  basic  social  insurance  program. 
But  their  hopes  for  a  secure  life  in  re- 
tirement are  dimmed  by  the  realization 
that  one  expensive  illness  can  wipe  out 
the  savings  of  a  lifetime.  Use  of  the 
contributory  social  insurance  approach 


for  financing  medical  care  for  the  aged 
would  provide  assurance  not  only  to  the 
aged,  but  also  to  people  who  are  cur- 
rently working  and  to  generations  yet  to 
come,  that  their  medical  needs  in  old 
age  will  be  met  without  their  facing  the 
humiliation  of  having  to  prove  that  they 
cannot  pay  their  own  way. 

We  are  a  Nation  on  the  move  in  a 
fast-moving  world.  No  people  can 
maintain  its  vigor,  its  spirit,  and  its  abil- 
ity to  compete  and  win,  if  its  vision  of 
tomorrow  is  shadowed  by  the  fear  of  in- 
security caused  by  ill  health.  No  people 
can  maintain  its  unity,  or  indeed  its 
self-respect,  by  turning  away  from  those 
whose  vigor  is  spent.  No  people  can 
look  to  the  future  with  confidence  if  the 
not-so-old  foresee  themselves  in  the 
predicament  that  those  who  were  not- 
so-old  yesterday  are  in.  We  must  take 
steps  to  make  sure  that  those  who  are 
old  today,  and  those  who  will  follow  to- 
morrow, have  health  insurance  protec- 
tee tion  in  their  later  years,  on  a  finan- 
cially sound  basis.  The  great  need  is 
clear.  The  right  and  well  tested  way  is 
clear.   The  time  for  action  is  now. 

Mr.  President,  I  ask  unanimous  con- 
sent to  have  printed  at  this  point  in  the 
Record  a  summary  explanation  of  the 
health  insurance  proposal. 

There  being  no  objection,  the  state- 
ment was  ordered  to  be  printed  in  the 
Record,  as  follows: 

Health  Insurance  Proposal 
persons  entitled 

Protection  against  the  cost  of  Inpatient 
hospital,  outpatient  hospital  diagnostic, 
skilled  nursing  home,  and  home  health  serv- 
ices would  be  provided  for  persons  who  have 
reached  age  65  and  are  entitled  to  monthly 
benefits  under  the  old-age  and  survivors  in- 
surance program  or  under  the  railroad  re- 
tirement system. 

SCOPE  AND  DURATION  OF  BENEFITS  PROVIDED 

The  services  for  which  payment  would  be 
made  under  the  proposal  would  be: 

1.  Inpatient  hospital  services  for  up  to  90 
days.  Hospital  services  would  include  all 
those  customarily  furnished  by  a  hospital  for 
its  patients,  and  would  be  subject  to  a  de- 
ductible amount  (paid  by  the  patient)  of 
$10  a  day  for  up  to  9  days,  with  a  minimum  of 
$20; 

2.  skilled  nursing  home  services,  after  the 
patient  is  transferred  from  a  hospital,  for 
up  to  180  days; 

3.  outpatient  hospital  diagnostic  services, 
as  required,  subject  to  a  $20  deductible 
amount  for  each  diagnostic  study; 

4.  home  health  services  for  up  to  240  visits 
during  a  calendar  year.  These  services  would 
include  intermittent  nursing  care,  therapy, 
and  part-time  homemaker  services. 

An  individual  could  be  eligible  for  up  to  90 
days  of  hospital  services  and  180  days  of 
skilled  nursing  home  services  in  each  period 
of  illness,  but  subject  to  a  maximum  of  150 
units  of  service.  A  unit  of  service  would  be 
equal  to:  1  day  of  inpatient  hospital  services 
or  2  days  of  skilled  nursing  home  services. 
Thus,  if  during  a  period  of  Ulness  a  benefici- 
ary transferred  from  a  hospital  to  a  skilled 
nursing  home  after  60  days,  payment  could 
be  made  for  the  60  days  of  hospital  care  and 
for  up  to  180  days  of  his  skilled  nursing  home 
care.  If  the  beneficiary  transferred  after  95 
days  in  the  hospital,  payment  could  be  made 
for  90  days  of  hospital  care  and  up  to  120 
days  of  his  skilled  nursing  home  care.  A  new 
period  of  illness  would  not  begin  until  90 
days  had  elapsed  in  which  the  patient  was 
neither  In  a  hospital  or  a  skilled  nursing 
home. 


BASIS  OF  REIMBURSEMENT 

Payments  to  the  providers  of  service  would 
be  made  on  the  basis  of  the  reasonable  cost 
Incurred  in  providing  care  for  beneficiaries. 
The  amount  paid  under  the  program  would 
be  payment  in  full  for  covered  services,  ex- 
cept, of  course,  that  the  provider  could  charge 
the  patient  the  amounts  of  the  deductibles 
and  extra  charges  for  a  private  room  or  pri- 
vate duty  nursing. 

ADMINISTRATIVE  ASPECTS 

Responsibility  for  administration  of  the 
program  for  social  security  beneficiaries 
would  rest  with  the  Secretary  of  Health, 
Education,  and  Welfare.  Considerable  re- 
liance would  be  placed  upon  the  States  to 
assure  that  local  conditions  would  be  taken 
into  account.  The  Secretary  would  consult 
with  appropriate  State  agencies  and  recog- 
nized national  accrediting  bodies  in  formu- 
lating the  conditions  of  participation  for 
providers  of  service.  In  addition,  the  Secre- 
tary would  have  the  authority  to  utilize 
State  agencies  to  perform  the  administra- 
tive functions  of  determining  whether  a  pro- 
vider meets  the  conditions  for  participation 
and  to  provide  consultative  services  to  pro- 
viders. Provision  would  be  made  for  the 
establishment  of  an  advisory  council  which 
would  advise  the  Secretary  on  policy  mat- 
ters in  connection  with  administration. 

In  order  to  be  eligible  to  participate  in 
the  program,  providers  of  service  would  have 
to  meet  specified  conditions  to  assure  the 
health  and  safety  of  the  beneficiaries.  If  it 
desired,  a  State  could  recommend  that  more 
strict  conditions  be  applied  with  respect  to 
providers  of  service  within  that  State. 

FINANCING 

The  program  would  cost  0.6  percent  of 
covered  payroll.  In  the  early  years  of  the 
program,  benefit  payments  would  amount  to 
slightly  more  than  $1  billion  a  year.  The 
social  security  contribution  rates  would  be 
Increased  one-fourth  of  1  percent  on  em- 
ployers and  one-fourth  of  1  percent  on  em- 
ployees and  three-eights  of  1  percent  for  the 
self-employed,  effective  in  1963.  The  taxable 
earnings  base  would  be  Increased  from  $4,800 
to  $5,000  a  year,  beginning  with  1962.  Rais- 
ing the  earnings  base  would  improve  the 
benefit  structure  of  the  system  generally 
and  would  also  provide  additional  income 
which  together  with  the  Income  from  the 
contribution  rate  Increase  would  fully  meet 
all  health  insurance  costs. 

EFFECTIVE  DATES 

Payments  would  be  made  with  respect  to 
inpatient  hospital,  outpatient  hospital  diag- 
nostic, and  home  health  services  provided 
on  or  after  October  1,  1962,  and  for  skilled 
nursing  home  services  furnished  on  or  after 
July  1, 1963. 

Mr.  ANDERSON.  Mr.  President,  at 
this  point  I  wish  to  refer  to  an  article 
by  Howard  A.  Rusk,  a  physician  who 
writes  a  column  in  the  New  York  Times. 
Dr.  Rusk  wrote  yesterday: 

The  primary  difference  between  President 
Kennedy's  proposals  and  those  advocated  by 
others,  particularly  the  American  Medical 
Association,  centers  on  the  factor  of  com- 
pulsory participation  versus  voluntary  par- 
ticipation. 

Although  Mr.  Kennedy  does  not  bring 
out  the  following  point  specifically,  it  is  the 
crux  of  the  question:  The  very  groups  of  in- 
dividuals who  are  economically  most  likely 
to  need  health  Insurance  benefits  In  their 
old  age  are  the  least  likely  to  take  out  vol- 
untary health  Insurance  during  their  work- 
ing years. 

As  a  result,  they  must  depend  upon  pub- 
lic assistance  provided  by  tax  funds  for  medi- 
cal care  in  their  later  years. 

Consequently,  the  more  prudent  people 
who  elect  to  take  out  health  insurance  un- 
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der  a  voluntary  system  end  up  not  only  pay- 
ing for  their  own  health  Insurance,  but  pay- 
ing through  taxes  for  the  medical  care  of 
the  less  prudent  who  did  not  take  out  ln- 
•urance. 

For  a  variety  of  reasons,  many  groups  and 
Individuals  will  strongly  oppose  President 
Kennedy's  proposals  on  health  Insurance  for 
the  aged.  After  a  careful  analysis  of  the 
proposed  plan,  this  writer  believes  It  to  be 
tne  most  logical  and  efficient  approach  to. 
this  critical  problem. 

1  ask  unanimous  consent  that  the  com- 
-lete  article  be  printed  at '  this .  point  in 
the  Record,  in  connection  with  my  re- 
marks. 

There  being  no  objection,  the  article 
ffas  ordered  to  be  printed  in  the  Record, 
as  follows: 

(From  the  New  York  Times,  Feb.  12,  1961] 
Issues  on  Health — I:  Medical  Care  Plan 

ros  the  Aged  Stirs  Disagreement  on  Wat 

TO  Finance  It 

(By  Howard  A.  Rusk,  M.D.) 

In  bis  special  message  to  Congress  on 
Thursday  on  health  and  hospital  care,  Presi- 
dent Kennedy  summarized  In  the  first  sen- 
tence his  philosophy  on  the  Government's 
role  In  health. 

He  said,'  "The  health  of  our  Nation  Is  a 
key  to  its  future — to  its  economic  vitality,  to 
the  morale  and  efficiency  of  Its  citizens,  to 
our  success  In  achieving  our  own  goals,  and 
demonstrating  to  others  the  benefits  of  a 
free  society." 

Under  six  major  headings,  the  President 
made  a  6eries  of  specific  recommendations, 
til  of  which  would  carry  out  pledges  he  made 
directly  or  Indirectly  during  his  campaign. 

The  headings  were:  health  Insurance  for 
the  aged,  community  health  services  and 
facilities,  Increasing  health  personnel.  Im- 
proving the  health  of  children  and  youth, 
tocatlonal  rehabilitation  and  medical  re- 
search. 

DISPUTE  ON  METHODOLOGY 

Although  the  President  made  specific  rec- 
ommendations for  more  Federal  responsi- 
bility In  all  six  of  these  fields,  in  two  of  the 
areas  there  has  been  sharp  disagreement  on 
methodology.  These  are  health  Insurance 
for  the  aged  and  Increasing  health  per- 
sonnel. 

Except  for  the  recommendation  for  a  new 
National  Institute  of  Child  Health  and 
Human  Development  within  the  National  In- 
stitutes of  Health,  recommendations  under 
the  four  other  headings  were  primarily  to 
increase  the  size,  scope,  and  effectiveness  of 
existing  programs. 

The  disagreements  on  health  Insurance  for 
the  aged  and  on  Increasing  health  personnel 
ire  not  over  the  need  for  such  programs. 
Everyone  agrees  that  the  ever-increasing 
numbers  of  older  persons  need  health  In- 
surance protection.  Similarly,  with  few  ex- 
ceptions, everyone  recognizes  the  Nation's 
need  for  more  physicians,  dentists,  public 
health  specialists,  nurses,  and  other  medical 
personnel. 

The  Issue  Is  how  to  meet  and  finance  these 
needs. 

President  Kennedy,  as  expected,  proposed 
health  Insurance  for  the  aged  through  the 
social  security  system.  His  plan  would  pro- 
vide these  things: 

Inpatient  hospital  services  up  to  90  days 
for  one  Ulness.  for  all  costs  5n  excess  of  $10 
a  day  for  the  first  9  days  and  full  costs  for 
the  remaining  81  days. 

Nursing  home  services  up  to  180  days  im- 
mediately following  discharge  from  a  hos- 
pital. 

Hospital  outpatient  clinic  diagnostic  serv- 
ices for  all  costs  In  excess  of  $20. 

Community  visiting  nurse  services  and  re- 
lated home  health  services  for  a  limited  time. 


The  President  proposes  that  these  insur- 
ance benefits  be  available  to  all  persons  aged 
65  and  over  who  are  eligible  for  social  secu- 
rity or  railroad  retirement  benefits. 

The  program  would  be  financed  by  an  In- 
crease In  social  security  contributions  of  one- 
quarter  of  1  percent  each  for  employers  and 
employees  and  by  Increasing  from  $4,800  to 
$5,000  a  year  the  maximum  base  on  which 
payments  are  made. 

The  President's  arguments  are  convincing 
In  favor  of  his  proposal  over  the  legislation 
enacted  last  year.  The  latter  program  pro- 
vides Federal  funds  to  assist  the  needy  aged 
who  are  receiving  welfare  assistance  to  meet 
their  medical  bills.  It  is  primarily  a  plan 
for  Federal  grants  to  the  States,  who  must 
administer  the  program  and  help  finance  it; 
it  is  extremely  cumbersome  administratively. 

DIGNITY  OF  INDIVIDUAL 

Mr.  Kennedy  argues  that  his  plan  provides 
coverage  for  the  great  majority  of  older  per- 
sons who  do  not  seek  medical  care  at  the 
taxpayers'  expense  through  welfare,  but  who 
lack  the  funds  to  pay  for  the  care  they  need. 
He  terms  his  proposals  "consistent  with  the 
dignity  of  the  Individual." 

He  points  out  also  that  the  self-support- 
ing insurance  method  of  financing  the  cost 
of  such  services  should  eventually  reduce 
the  number  of  persons  requiring  care  under 
public  assistance,  and  would  thus  leave  State 
and  local  funds  to  provide  services  not  In- 
cluded under  his  proposal  and  not  covered 
by  social  security. 

The  plan,  he  stresses,  Is  a  modest  proposal 
designed  to  meet  absolutely  essential  needs 
and  has  sufficient  deductible  requirements  to 
discourage  abuses. 

Mr.  Kennedy  also  nailed  down  the  oft- 
raised  cry  of  socialized  medicine.  He  pointed 
out  there  is  absolute  free  choice  of  physician 
and  hospital,  and  that  no  physicians'  fees 
are  Involved,  covered,  or  affected  in  any  man- 
ner by  the  plan. 

The  primary  difference  between  President 
Kennedy's  proposals  and  those  advocated  by 
others,  particularly  the  American  Medical 
Association,  centers  on  the  facto-  of  com- 
pulsory participation  versus  voluntary  par- 
ticipation. 

CEtTX  OF  THE  QUESTION 

Although  Mr.  Kennedy  does  not  bring  out 
the  following  point  specifically,  it  is  the  crux 
of  the  question:  The  very  groups  of  individ- 
uals who  are  economically  most  likely  to 
need  health  insurance  benefits  In  their  old 
age  are  the  least  likely  to  take  out  voluntary 
health  Insurance  during  their  working  years. 

As  a  result,  they  must  depend  upon  public 
assistance  provided  by  tax  funds  for  medical 
care  In  their  later  years. 

Consequently,  the  more  prudent  people 
who  elect  to  take  out  health  insurance  under 
a  voluntary  system  end  up  not  only  paying 
for  their  own  health  Insurance,  but  paying 
through  taxes  for  the  medical  care  of  the  less 
prudent  who  did  not  take  out  Insurance. 

For  a  variety  of  reasons,  many  groups  and 
individuals  will  strongly  oppose  President 
Kennedy's  proposals  on  health  Insurance  for 
the  aged.  After  a  careful  analysis  of  the  pro- 
posed plan,  this  writer  believes  It  to  be  the 
most  logical  and  efficient  approach  to  this 
critical  problem. 

Mr.  ANDERSON.  Mr.  President,  a 
New  York  Times  editorial  on  February 
10,  1961,  made  this  comment  on  the 
President's  proposal: 

Such  a  program  could  be  put  Into  effect 
nationally  at  one  and  the  same  tims  and  by 
an  organization  already  trained  and  fitted 
for  the  task.  It  wpuld  put  all  States  and 
beneficiaries  on  an  equal  basis.  It  wo\dd 
avoid  any  further  use  of  the  hated  means 
test.  And  none  of  It  would  be  dnr.ticed 
from  general  tax  revenue.  Much  of  Its  cc*t 
would,  In  fact,  be  covered  by  those  svho 
would  stand  to  benefit  directly  frcm  It. 


Another  great  advantage  of  this  setup 
would  be  its  avoidance  of  anything  that 
could  honestly  be  called  socialized  medi- 
cine. Every  beneficiary  would  be  free  to 
choose  his  own  doctor  and  hospital.  And 
there  would  be  no  Government  supervision 
or  control  of  the  practice  of  medicine  or  of 
the  services  of  any  hospital. 

I  ask  that  the  complete  editorial  be 
Included  at  this  point  in  my  remarks. 

There  being  no  objection,  the  editorial 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

[From  the  New  York  Times,  Feb.  10,  1969] 
Health  Goals  for  the  Nation 

President  Kennedy  yesterday  presented  In 
his  message  to  Congress  a  masterly  overall 
view  of  the  Nation's  health  problems  and  a 
challenging,  if  somewhat  staggering,  bill  of 
particulars  as  to  how  he  thinks  the  Fed- 
eral Government  ought  to  deal  with  them. 

He  laid  special  emphasis,  as  he  should,  on 
the  health  of  both  the  oldest  and  the  young- 
est of  Americans.  Their  needs  are  the  great- 
est, both  in  terms  of  their  proportion  of  the 
total  population  and  of  the  exceptional  de- 
gree of  protection  they  ought  to  have.  All 
the  proposals  he  has  made,  however,  are 
designed  to  serve  the  welfare  of  the  entire 
Nation — through  more  medical  research, 
more  and  better  trained  personnel  and  hos- 
pital expansion  and  development. 

But  the  President's  bill  of  particulars  for 
action  carries  no  price  tags — either  in  total 
or  as  to  its  various  items.  This  is  a  baffling 
omission.  The  figures  will  have  to  come 
later — but  the  sooner  the  better.  Mean- 
while, it  Is  well  to  remember  that,  as  the 
President  has  said,  "the  health  of  our  Nation 
Is  a  key  to  its  future  •  •  •  to  our  success 
In  achieving  our  own  goals  and  demonstrat- 
ing to  others  the  benefits  of  a  free  society." 
What  is  necessary  to  protect  the  Nation's 
health  must  be  done — and  paid  for. 

In  the  case  of  the  elderly,  the  President 
has  wisely  proposed  a  health  insurance  pro- 
gram administered  by  the  social  security 
system  and  financed  by  an  Increase  of  one- 
quarter  of  1  percent  each  in  the  contribu- 
tions of  employers  and  employees.  It  would 
provide  hospital  care  up  to  3  months 
(free  of  any  charge  after  the  first  9  days 
and  of  expenses  over  $10  a  day  before  that) , 
outpatient  diagnostic  services  (free  after 
$20  is  paid),  and  nursing  home  care  and 
visiting  nurse  services  for  a  limited  period. 

Such  a  program  could  be  put  into  effect 
nationally  at  one  and  the  same  time  and  by 
an  organization  already  trained  and  fitted 
for  the  task.  It  would  put  all  States  and 
beneficiaries  on  an  equal  basis.  It  would 
avoid  any  further  use  of  the  hated  means 
test.  And  none  of  It  would  be  financed 
from  general  tax  revenue.  Much  of  its  cost 
would,  in  fact,  be  covered  by  those  who 
would  stand  to  benefit  directly  from  it. 

Another  great  advantage  of  this  setup 
would  be  its  avoidance  of  anything  that 
could  honestly  be  called  socialized  medicine. 
Every  beneficiary  would  be  free  to  choose 
his  own  doctor  and  hospital.  And  there 
would  be  no  Government  supervision  or 
control  of  the  practice  of  medicine  or  of 
the  services  of  any  hospital. 

Especially  timely,  and  urgent  also,  is  the 
President's  plea  for  better  community  health 
services  and  faculties,  especially  through 
more  and  expanding  nursing  homes — which 
would  take  some  of  the  patient  load  off  hos- 
pitals— and  through  the  improvoment  of 
their  services.  Even  more  urgent  Is  the 
need — tragically  shown  right  here  in  New 
jfork — for  more  weU-tralned  doctors  to  be 
met  through  the  expansion  of  existing  medi- 
cal and  derital  schools  as  well  as  new  ones. 
And,  in  the  case  of  new  facilities,  careful 
planning  tnm  them,  which  Mr.  Kennedy  has 
stressed,  is- an  absolute  essential. 
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More  adequate  Federal  assistance  In  all 
these  directions — within  reasonable  budge- 
tary limits — is  "unfinished  business  which 
affects  every  person  and  home  and  commu- 
nity in  this  land,"  as  the  President  has  said. 

Mr.  ANDERSON.  Mr.  President,  to- 
day's Washington  Post  carried  an  edi- 
torial which  seeks  to  wipe  away  some  of 
the  confusion  in  this  country  about  the 
British  national  health  service  plan.  I 
should  like  to  read  the  last  paragraph  of 
that  editorial: 

The  British  and  Canadian  experiences  may 
or  may  not  appeal  to  Americans;  the  United 
States  is  in  nowise  bound  to  follow  or  copy 
them.  All  that  is  under  discussion  in  this 
country  is  a  limited  plan  of  medical  care  for 
the  aged  to  be  financed  through  social  se- 
curity contributions  and  carried  out  by  pri- 
vate doctors.  The  question,  really,  is  what 
all  the  shouting  is  about. 

I  ask  that  the  full  editorial  be  included 
with  my  remarks  at  this  point. 

There  being  no  objection,  the  editorial 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

[From  the  Washington  Post,  Feb.  13,  1961] 
National  Health  Service 

In  England's  Parliament  as  well  as  in  the 
Congress  of  the  United  States  there  is  con- 
troversy over  Government-sponsored  medical 
care.  The  differences  are  instructive  as  well 
as  interesting. 

Here  the  argument  is  carried  on  to  a  large 
extent  through  the  use  of  epithets  such  as 
"socialistic";  and  governmental  concern  for 
the  health,  even  of  the  aged,  is  denounced 
by  spokesmen  for  the  organized  medical  pro- 
fession as  somehow  immoral.  But  in  Eng- 
land the  argument  is  entirely  over  the  size 
of  certain  fees  to  be  exacted  for  health 
services;  the  Labor  opposition  says  that 
the  Conservative  government  proposes  to  set 
these  too  high.  Neither  Conservatives  nor 
Laborites  appear  to  have  the  slightest  incli- 
nation to  do  away  with  the  program;  instead, 
they  vie  with  one  another  and  with  the 
Liberals  in  supporting  It. 

There  has  been  so  much  misinformation  in 
this  country  and  there  have  been  so  many 
misleading  charges  about  the  British  Na- 
tional Health  Service  that  it  is  helpful  to 
have  some  facts  on  the  subject  made  avail- 
able by  the  British  Information  Service.  Far 
from  being,  as  some  American  Medical  Asso- 
ciation rhetoricians  assert,  a  Socialist  scheme 
or  a  Communist  coup,  the  health  program 
was  recommended  by  Lord  Beveridge,  an 
eminently  respectable  Liberal,  and  was  ac- 
cepted in  principle  in  1944  by  the  National 
Government  under  Sir  Winston  Churchill. 

Participation  in  the  program  Is  wholly 
voluntary  on  the  part  of  doctors  and  patients 
alike.  Anyo  je  is  free  to  use  the  service  or 
not  as  he  prefers,  to  use  it  in  part  if  he 
wishes  to  consult  a  private  physician  while 
availing  himself  at  the  same  time  of  a  service 
doctor,  to  go  as  he  thinks  best  to  a  public  or 
a  private  hospital.  Doctors  may  participate 
or  not  &o  they  desire;  and  they  may,  if  they 
wish,  keep  a  private  practice  alongside  their 
service  practice. 

Moreover,  a  patient  is  free  to  choose  any 
doctor  and  to  change  doctors  when  he  desires 
to  do  so  There  appears  to  be  no  foundation 
whatever  for  the  charge  that  the  quality  of 
British  medicine  has  suffered  from  the 
scheme  and  even  less  substance  to  the  charge 
that  it  is  widely  disliked  in  Britain.  The 
fact  is  that  97  percent  of  the  people  in  Eng- 
land and  Wales  have  chosen  a  doctor  within 
the  service,  that  nearly  all  doctors,  dentists, 
opticians,  etc.,  have  joined  in,  and,  finally, 
that  the  general  health  of  the  British  people 
seems  very  high. 


One  other  foreign  example  should,  perhaps, 
be  put  before  the  leaders  of  the  AMA.  The 
Canadian  Medical  Association  has  announced 
that  93  percent  of  its  members  are  in  favor 
of  negotiating  an  acceptable  plan  for  a 
national  health  service  In  Canada;  83  per- 
cent of  the  Canadian  doctors  said  that  they 
consider  a  tax-supported  medical  plan  either 
probable,  inevitable  or  imminent. 

The  British  and  Canadian  experiences  may 
or  may  not  appeal  to  Americans;  the  United 
States  is  in  nowise  bound  to  follow  or  copy 
them.  All  that  is  under  discussion  in  this 
country  is  a  limited  plan  of  medical  care  for 
the  aged  to  be  financed  through  social  se- 
curity contributions  and  carried  out  by  pri- 
vate doctors.  The  question,  really,  is  what 
al!  the  shouting  is  about. 

Mr.  ANDERSON.  Mr.  President,  fi- 
nally, I  also  ask  that  the  editorial  which 
appeared  in  the  Washington  Post  on 
February  10,  1961,  be  included  at  this 
point  in  my  remarks. 

There  being  no  objection,  the  editorial 
was  ordered  to  be  printed  in  the  Record, 
as  follows: 

[From  the  Washington  Post,  Feb.  10,  1961] 
Key  to  the  Future 

President  Kennedy's  special  message  to  the 
Congress  on  health  and  hospital  care  is,  as 
he  termed  it.  "a  very  modest  proposal  cut  to 
meet  absolutely  essential  needs."  Its  very 
moderation,  although  it  may  prove  disap- 
pointing to  some,  should  make  it  persuasive 
to  the  Congress.  The  clarity  with  which 
the  President  presents  and  documents  the 
problem  and  its  patent  relation  to  the  na- 
tional welfare  ought  to  move  the  Congress  to 
speedy  action. 

The  principal  focus  of  the  message  is  on 
health  insurance  for  the  aged.  Without  dis- 
paraging the  measure  adopted  by  the  Con- 
gress last  year  to  help  meet  the  medical 
costs  of  the  indigent  aged,  Mr.  Kennedy 
argues  that  "now  we  must  meet  the  needs  of 
those  millions  who  have  no  wish  to  receive 
care  at  the  taxpayers'  expense,  but  who  are 
nevertheless  staggered  by  the  drain  on  their 
savings — or  those  of  their  children — caused 
by  an  extended  hospital  stay."  The  Ameri- 
can Medical  Association  may  be  eager  and 
willing,  as  its  spokesmen  so  often  assert,  to 
furnish  such  care  philanthropically.  But  it 
is  not  philanthropy  that  the  aged  seek. 

The  sensible  and  characteristically  Ameri- 
can way  to  provide  for  the  contingencies  of 
retirement  years  is  to  enable  workers  to  pay 
for  them  while  they  are  employed,  through 
the  mechanism  of  the  social  security  sys- 
tem. American  workers  insure  themselves 
through  social  security  against  the  loss  of 
income  caused  by  retirement,  death,  unem- 
ployment, or  disability.  The  President  pro- 
poses simply  that  they  Insure  themselves  in 
the  same  way  against  the  high  cost  of  ill 
health  in  old  age. 

Two  aspects  of  the  President's  recom- 
mendation, designed  to  reduce  the  program's 
cost,  deserve  careful  scrutiny  and  reflection. 
The  coverage,  as  he  outlines  it,  would  ex- 
tend only  to  those  eligible  for  social  secu- 
rity; this  means  that  a  goodly  number  of  the 
16  million  Americans  over  65  would  be  un- 
protected. Second,  the  program  would  re- 
quire elderly  patients  to  pay  the  first  $20 
of  the  cost  of  hospital  outpatient  clinic  di- 
agnostic services.  This  might  well  discour- 
age diagnosis  when  it  is  most  needed  and 
most  likely  to  be  effective — and  most  like- 
ly, also,  to  cut  the  cost  of  subsequent  hos- 
pital care. 

As  the  President  says  bluntly  and  simply, 
"This  program  is  not  a  program  of  socialized 
medicine.  It  is  a  program  of  prepayment  of 
health  costs  with  absolute  freedom  of  choice 
guaranteed.  Every  person  will  choose  his 
own  doctor  and  hospital."  Let's  hope  that  ir- 


relevant nightmare  visions  of  socialism  can 
be  kept  out  of  the  discussion. 

The  President's  message  presents.  In  ad- 
dition, some  admirable  proposals  for  the 
enlargement  of  community  health  services, 
the  expansion  of  health  personnel  and  med- 
ical research  and  the  improvement  of  health 
care  for  children  and  youth.  "The  health  of 
our  Nation,"  Mr.  Kennedy  says,  "is  a  key  to 
its  future."  A  nation  which  does  not  take 
care  of  its  aged  will  have  no  more  than  a 
sorry  future;  and  a  nation  which  does  not 
take  care  of  its  youth  is  likely  to  have  no 
future  at  all. 

Mr.  ANDERSON.  Mr.  President,  I  ask 
unanimous  consent  that  the  bill  be  al- 
lowed to  lie  on  the  desk  for  1  week  to 
allow  other  Senators  who  may  wish  to 
cosponsor  it  to  do  so. 

The  PRESIDING  OFFICER.  Without 
objection,  the  bill  will  lie  on  the  desk  as 
requested. 
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Health  Insurance  Proposal 

Facts  Behind  the  Proposal 

Older  people  in  general  have  need  for  more  medical  care  and  less 
ability  to  pay  for  this  care  than  is  the  case  for  younger  persons.  At 
least  one  member  in  every  fifth  aged  couple  entitled  to  benefits  was  in 
a  hospital  sometime  during  a  year,  according  to  a  recent  survey  of  OASI 
beneficiaries.    For  half  of  these  couples,  the  total  medical  bills 
incurred  amounted  to  over  $700--more  than  the  cost  of  a  modest  food  budget 
for  the  entire  year.    Only  57  percent  of  the  couples  having  a  hospital 
stay  were  able  to  meet  all  their  medical  bills  by  themselves. 

Since  1957>  the  date  of  the  survey,  medical  care  prices  have  gone 
up  by  lk  percent,  and  hospital  rates  by  20  percent,  so  that  total  medical 
bills  today  for  those  requiring  hospitalization  would  be  noticeably 
higher,  yet  current  income  figures  still  show  as  many  as  55  percent  of 
the  persons  65  and  over  having  less  than  $1,000  cash  income  a  year. 
Among  elderly  couples  living  by  themselves  in  their  own  household  in 
large  cities,  the  most  favorably  situated  among  the  aged,  it  is 
estimated  that  half  have  no  more  than  $2,600  cash  income. 

Aged  people  go  to  the  hospital  more  often  than  younger  people 
and  stay  longer.    As  a  result,  the  number  of  days  spent  in  a  general 
hospital  is  between  two  and  three  times  as  large,  on  the  average,  for 
persons  65  and  over  as  for  younger  persons  (1,778  days  per  1,000  as 
compared  to  76k).    Yet  only  k6  percent  of  the  aged  have  hospitalization 
insurance,  as  compared  to  about  70  percent  of  younger  persons.  In 
addition  many  of  the  insurance  policies  available  to  the  aged  offer 
small  benefits  under  limited  conditions. 

The  Proposal 

Persons  Entitled 

Protection  against  the  cost  of  inpatient  hospital,  outpatient 
hospital  diagnostic,  skilled  nursing  home,  and  home  health  services 
would  be  provided  for  persons  who  have  reached  age  65  and  are  entitled 
to  monthly  benefits  under  the  old-age  and  survivors  insurance  program 
or  under  the  railroad  retirement  system. 

Benefits  Provided 

The  services  for  which  payment  would  be  made  under  the  proposal 
would  be: 

(l)    inpatient  hospital  services  for  up  to  90  days.    Hospital  services 
would  include  all  those  customarily  furnished  by  a  hospital  for 
its  patients,  and  would  be  subject  to  a  deductible  amount  (paid 
by  the  patient)  of  $10  a  day  for  up  to  9  days,  with  a  minimum  of 
$20. 
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(2)  skilled  nursing  home  services,  after  the  patient  is  transferred 
from  a  hospital,  for  up  to  180  days. 

(3)  outpatient  hospital  diagnostic  services,  as  required,  subject  to 
a  $20  deductible  amount  for  each  diagnostic  study; 

(k)    home  health  services  for  up  to  2k0  visits  during  a  calendar  year,. 
These  services  would  include  intermittent  nursing  care,  therapy, 
and  part-time  homemaker  services. 

An  individual  could  be  eligible  for  up  to  90  days  of  hospital  services 
and  180  days  of  skilled  nursing  home  services  in  each  period  of  illness, 
but  subject  to  a  maximum  of  150  "units  of  service."    A  unit  of  service 
would  be  equal  to:     1  day  of  inpatient  hospital  services  or  2  days  of 
skilled  nursing  home  services.    Thus,  if  during  a  period  of  illness  a 
beneficiary  transferred  from  a  hospital  to  a  skilled  nursing  home  after 
60  days,  payment  could  be  made  for  the  60  days  of  hospital  care  and  for 
up  to  180  days  of  his  skilled  nursing  home  care.     If  the  beneficiary 
transferred  after  95  days  in  the  hospital,  payment  could  be  made  for 
90  days  of  hospital  care  and  up  to  120  days  of  his  skilled  nursing 
home  care.    A  "new  period  of  illness"1  would  not  begin  until  90  days  had 
elapsed  in  which  the  patient  was  neither  in  a  hospital  or  a  skilled 
nursing  home. 

Payments  would  not  be  made  for  doctor's  services  except  where 
provided  as  part  of  hospital  services.    Thus,  health  insurance  benefit 
payments  would  be  made  for  the  services  of  interns  and  residents- in- 
training  and  for  physicians'  services  rendered  for  the  hospital  in  the 
fields  of  pathology,  radiology,  physical  medicine  and  anesthesiology  and 
furnished  by  the  hospital  or  by  others  under  arrangements  with  the 
hospital. 

Basis  of  Reimbursement 

Payments  to  the  providers  of  service  would  be  made  on  the  basis 
of  the  reasonable  cost  incurred  in  providing  care  for  beneficiaries. 
The  amount  paid  under  the  program  would  be  payment  in  full  for  covered 
services,  except,  of  course,  that  the  provider  could  charge  the  patient 
the  amounts  of  the  deductibles  and  extra  charges  for  a  private  room  or 
private  duty  nursing. 

Administration 

Responsibility  for  administration  of  the  program  would  rest 
with  the  Secretary  of  Health,  Education,  and  Welfare.  Provision 
would  be  made  for  the  establishment  of  an  Advisory  Council  which 
would  advise  the  Secretary  on  policy  matters  in  connection  with 
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administration.     Considerable  reliance  would  be  placed  upon  the 
States  to  assure  that  local  conditions  would  be  taken  into  account.  The 
Secretary  would  consult  with  appropriate  State  agencies  and  recognized 
national  accrediting  bodies  in  formulating  the  conditions  of  participation 
for  providers  of  service.     In  addition,  the  Secretary  would  have  the 
authority  to  utilize  State  agencies  to  perform  the  administrative  functions 
of  determining  whether  a  provider  meets  the  conditions  for  participation 
and  to  provide  consultative  services  to  providers. 

In  order  to  be  eligible  to  participate  in  the  program,  providers 
of  service  would  have  to  meet  specified  conditions  to  assure  the  health 
and  safety  of  the  beneficiaries.    If  it  desired,  a  State  could  recommend 
that  more  strict  conditions  be  applied  with  respect  to  providers  of 
service  within  that  State. 

Financing 

The  program  would  cost  0.6  percent  of  covered  payroll.     In  the 
early  years  of  the  program,  benefit  payments  would  amount  to  slightly 
more  than  1  billion  dollars  a  year.     The  social  security  contribution 
rates  would  be  increased         of  one  percent  on  employers  and  l/k  of 
one  percent  on  employees  and  3/8  of  one  percent  for  the  self-employed, 
effective  in  1963*     The  taxable  earnings  base  would  be  increased  from 
$4,800  to  $5>000  a  year,  beginning  with  1962.     Raising  the  earnings 
base  would  improve  the  benefit  structure  of  the  system  generally  and 
would  also  provide  additional  income  which  together  with  the  income 
from  the  contribution  rate  increase  would  fully  meet  all  health 
insurance  costs. 

Effects  of  the  Proposal 

The  proposal,  of  course,  would  not  cover  all  of  the  medical  needs 
of  older  people,  but  it  would  take  care  of  the  most  urgent  needs. 

Almost         million  persons,  out  of  the  l6  3/4  million  persons 
aged  65  and  over,  would  be  eligible  for  the  health  insurance  benefits 
under  the  OASDI  or  railroad  retirement  system  as  of  the  beginning  of 
1963,  the  first  full  calendar  year  that  the  program  would  be  in  operation. 
An  additional  one- quarter  million — retirees  under  the  Federal  civil 
service  system—will  be  entitled  to  health  benefits  that  are  at  least 
equivalent  in  value.    Of  the  remaining  2« 3  million  aged  persons,  about 
500,000  will  be  recipients  of  veterans  pensions  who  might  obtain  care 
in  veterans  hospitals,  and  about  1.3  million  will  be  recipients  under 
the  Federal-State  old-age  assistance  program  which  provides  payment 
toward  medical  care.    This  leaves  about  500,000  who  will  not  be 
under  any  public  program  providing  health  protection,  including  the 
public  assistance  program,  except  to  the  extent  that  they  may  be 
able  to  get  help  with  their  medical  bills  through  the  program  of 
medical  assistance  for  the  agedo 
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S.  937 


IN  THE  SENATE  OF  THE  UNITED  STATES 

February  13,1961 

Mr.  Javits  (for  himself,  Mr.  Cooper,  Mr.  Scott,  Mr.  Aiken,  Mr.  Fong,  Mr. 
Cotton,  Mr.  Keating,  Mr.  Proutt,  and  Mr.  Saltonstall)  introduced  the 
following  bill;  which  was  read  twice  and  referred  to  the  Committee  on 
Labor  and  Public  Welfare 


A  BILL 

To  provide  for  a  program  of  Federal  matching  grants  to  the 
States  to  enable  the  States  to  provide  health  insurance  for 
individuals  aged  sixty-five  or  over  at  subscription  charges 
such  individuals  can  pay. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act  may  be  cited  as  the  "Health  Insurance  for 

4  the  Aged  Act". 

5  Sec.  2.  The  Social  Security  Act  is  hereby  amended  by 

6  inserting  at  the  end  thereof  the  following  new  title : 

I 


2 

1  "TITLE  XVI— MEDICAL  BENEFITS  EOR  THE 

2  AGED  APPKOPKIATION 

3  "Sec.  1601.  Eor  the  purpose  of  assisting  the  States  to 

4  improve  the  health  care  of  aged  individuals  of  low  incomes 

5  by  enabling  them  to  secure,  at  cost  reasonably  related  to  their 

6  incomes,  protection  either  against  the  expenses  of  preventive 

7  and  diagnostic  services  and  short-term  illness  treatment  or 

8  against  long-term  illness  expenses,  there  are  hereby  author- 
s' ized  to  be  appropriated  for  each  fiscal  year  such  sums  as 

10  the  Congress  may  determine.    The  sums  made  available 

11  under  this  section  shall  be  used  for  making  payments  to 

12  States  with  State  plans  submitted  by  them  and  approved 

13  under  this  title. 

14=  "State  Plans 

15  "Sec.  1602.  The  Secretary  shall  approve  a  State  plan 

16  under  this  title  which — 

l^  "  (a)  provides  for  establishment  or  designation  of  a 

18  single  State  agency  to  administer  or  supervise  the  ad- 

19  ministration  of  the  State  plan; 

20  "(b)  provides  that  each  eligible  individual  (as  de- 

21  fined  in  section  1605  (a)  )  who  applies  therefor  (and 

22  only  such  an  individual)  shall  be  furnished  whichever  of 

23  the  following  he  may  elect: 

24=  "  ( 1 )  preventive,  diagnostic,  and  short-term  ill— 

2^  ness  benefits,  which,  for  purposes  of  this  title,  shall 
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1 

consist  of  payment  on  behalf  of  an  eligible  individual 

2 

of  the  cost  incurred  by  him  for  the  following'  medical 

3 

services  rendered  to  him  to  the  extent  determined  by 

4 

the  attending:  physician  to  be  medically  necessary 

O        J-         \J                                                                                                          V  4/ 

5 

(but  subiect  to  the  limitations  in  section  1606)  — 

6 

"  (A)  inpatient  hospital  services  for  not  to 

v      /         jl  ir 

7 

exceed  twenty-one  days  in  any  enrollment  year, 

8 

except  that  at  the  request  of  the  individual  days 

9 

of  skilled  nursing-home  services  may  be  sub- 

10 

stituted  for  any  or  all  of  such  days  of  inpatient 

11 

hospital  services  at  the  rate  of  three  days  of 

12 

skilled  nursing-home  care  for  one  day  of  in- 

13 

patient  hospital  services: 

JL                                        JL  7 

14 

"(B)  physicians'  services  furnished  outside 

15 

of  a  hospital  or  skilled  nursing  home,  on  not 

JL                                                                                    O  7 

16 

more  than  twelve  days  during  any  enrollment 

17 

year: 

18 

"  (0)  ambulatory  diagnostic  laboratory  and 

19 

X-ray  services  furnished  outside  of  a  hospital 

20 

or  skilled  nursing  home  to  the  extent  the  cost 

21 

thereof  is  not  in  excess  of  $100  in  any  enroll- 

22 

menu  yeai , 

23 

"(D)  organized  home  health  care  services 

24 

for  not  more  than  twenty-four  days  in  any  en- 

25 

rollment  year;  and 

4 

"(E)  such  additional  medical  services  as 
the  State  may  elect  (subject  to  the  limitations 
in  clauses  (E)    (vi)  and  (vii)  of  paragraph 
(2)  and  to  the  limitations  in  section  1608)  ;  or 
"  (2)  long-term  illness  benefits,  which,  for  pur- 
poses of  this  title,  shall  consist  of  payment  on  be- 
half of  an  eligible  individual  of  80  per  centum  of 
the  cost  above  the  deductible  amount  incurred  by 
him  for  the  following  services  (hereinafter  in  this 
title  referred  to  as  'medical  services')  rendered  to 
him  to  the  extent  determined  by  the  attending 
physician  to  be  medically  necessary   (but  subject 
to  the  limitations  in  section  1606)  — 

"  (A)  inpatient  hospital  services  for  not  to 
exceed  one  hundred  and  twenty  days  in  any  en- 
rollment year; 

"(B)  surgical  services  provided  to  in- 
patients in  a  hospital; 

"  (C)  skilled  nursing  home  services; 
"(D)  organized  home  health  care  services; 
"(E)  such  of  the  following  services  as  the 
State  may  elect  (subject  to  the  Hmitations  in 
section  1608)  — 

"(i)  physicians' services; 

"  (ii)  outpatient  hospital  services; 
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1  "  (iii)  private  duty  nursing  services; 

2  physical  restorative  services; 

3  "  (v)  dental  treatment; 

4  "(vi)  laboratory  and  X-ray  services 

5  to  the  extent  the  cost  thereof  is  not  in  ex- 

6  cess  of  $200  in  any  enrollment  year; 

7  "  (vii)  prescribe  drugs  to  the  extent 

8  the  cost  thereof  is  not  in  excess  of  $350  in 

9  any  enrollment  year;  and 

10  "  (viii)  inpatient  hospital  services  in 

11  excess  of  one  hundred  and  twenty  days  in 

12  any  enrollment  year;  or 

13  "  (3)  private  insurance  benefits,  which,  for  pur- 

14  poses  of  this  title,  shall  consist  of  payment  on  behalf 

15  of  such  individual  of  one-half  of  the  premiums  of  a 

16  private  health  insurance  policy  for  him  up  to  a 
1^  maximum  payment  for  any  year  of  $60; 

18  "(c)  provides  for  granting  an  opportunity  for  a  fair 

1^  hearing  before  the  State  agency  to  any  individual  whose 

20  claim  for  benefits  under  the  plan  has  been  denied; 

21  "(d)    provides  for  payment  of  enrollment  fees, 

22  payable  annually  or  more  frequently,  as  the  State  may 

23  determine  by  eligible  individuals  applying  for  long-term 

24  illness  benefits  or  diagnostic  and  short-term  illness  bene- 

25  fits  under  the  plan,  the  amounts  of  such  fees  to  be  deter- 
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1  mined  by  a  schedule  established  by  the  State  and  ap- 

2  proved  by  the  Secretary  as  providing  fees  the  lowest  of 

3  which  is  equal  to  not  less  than  10  per  centum  of  the 

4  per  capita  cost  for  the  enrollment  year  involved  of  the 

5  benefits  provided  and  the  remainder  of  which  vary  in 

6  relation  to  the  income  (as  defined  in  section  1605  (b) ) 

7  of  the  individuals; 

8  "(e)  includes  provisions  for  individuals  who,  for 

9  the  enrollment  year  involved,  would  not  be  eligible 

10  individuals    but    for    the    provisions    of  section 

11  1605(a)(2); 

12  "(f)  includes  such  methods  of  administration  as 

13  are  found  by  the  Secretary  to  be  necessary  for  the  proper 
1*  and  efficient  operation  of  the  plan,  including — 

1*  "  ( 1 )  methods  relating  to  the  establishment  and 

16  maintenance  of  personnel  standards  on  a  merit  basis, 

17  except  that  the  Secretary  shall  exercise  no  authority 

18  with  respect  to  the  selection,  tenure  of  office,  or 

19  compensation  of  any  individual  employed  in  accord- 

20  ance  with  such  methods; 

21  "  (2)  methods  to  assure  that  the  applications  of 

22  all  individuals  applying  for  benefits  under  the  plan 

23  will  be  acted  upon  with  reasonable  promptness  ; 

24  "(3)  methods  relating  to  collection  of  enroll- 

25  ment  fees  for  long-term  illness  benefits  or  diagnostic 
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1  and  short-term  illness  benefits  under  the  plan,  ex- 

2  cept  that  the  State  may  not  utilize  the  services  of 

3  any  nonpublic  agency  or  organization  in  the  col- 

4  lection  of  such  fees,  and 

5  "  (4)  methods  for  determining — 

6  "(A)  rates  of  payment  for  institutional 

7  services,  and 

8  "  (B)  schedules  of  fees  or  rates  of  payment 

9  for  other  medical  services, 

10  for  which  expenditures  are  made  under  the  plan; 

11  "  (g)  sets  forth  criteria,  not  inconsistent  with  the 

12  provisions  of  this  title,  for  approval  by  the  State  agency, 

13  for  purposes  of  the  plan,  of  private  health  insurance 

14  policies ; 

1^  "(h)  provides  that  no  benefits  will  be  furnished 

16  any  individual  under  the  plan  with  respect  to  any  period 

17  with  respect  to  which  he  is  receiving  old-age  assistance 

18  imder  the  State  plan  approved  under  section  2,  aid  to 

19  dependent  children  under  the  State  plan  approved  under 

20  section  402,  aid  to  the  blind  under  the  State  plan  ap- 

21  proved  under  section  1002,  or  aid  to  the  permanently 

22  and  totally  disabled  under  the  State  plan  approved  under 

23  section  1402  (and  for  purposes  of  this  paragraph  an  indi- 

24  vidual  shall  not  be  deemed  to  have  received  such  assist- 

25  ance  or  aid  with  respect  to  any  month  unless  he  received 
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1  such  assistance  or  aid  in  the  form  of  money  payments 

2  for  such  month,  or  in  the  form  of  medical  or  any  other 

3  type  of  remedial  care  in  such  month  (without  regard  to 

4  when  the  expenditures  in  the  form  of  such  care  were 

5  made)  )  ; 

6  "  (i)  provides  safeguards  which  restrict  the  use  or 

7  disclosure  of  information  concerning  applicants  for  and 

8  recipients  of  benefits  under  the  plan  to  purposes  directly 

9  connected  with  the  administration  of  the  plan; 

10  "  (j)  includes  (1)  provisions,  conforming  to  regu- 

11  lations  of  the  Secretary,  with  respect  to  the  time  within 

12  which  individuals  desiring  benefits  under  the  plan  may 

13  elect  for  any  enrollment  year  between  the  types  of  bene- 

14  fits  available  under  the  plan  and  may  apply  for  the  bene- 

15  fits  so  elected  for  such  year  and  (2)  to  the  extent  re- 

16  quired  by  regulations  of  the  Secretary,  provisions,  con- 

17  forming  to  such  regulations,  with  respect  to  the  furnish- 

18  ing  of  benefits  described  in  paragraph  (1)  or  (2)  of 

19  subsection  (b)  to  eligible  individuals  during  temporary 

20  absences  from  the  State; 

21  "  (k)  provides  for  establishment  or  designation  of  a 

22  State  authority  or  authorities  which  shall  be  responsible 

23  for  establishing  and  maintaining  standards  for  any  per- 

24  sons,  institutions,  and  agencies,  providing  medical  serv- 
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ices  for  which  expenditures  are  made  under  the  plan; 
and 

"  (1)  provides  that  the  State  agency  will  make  such 
reports,  in  such  form  and  containing-  such  information, 
as  the  Secretary  may  from  time  to  time  require,  and 
comply  with  such  provisions  as  the  Secretary  may  from 
time  to  time  find  necessary  to  assure  the  correctness  and 
verification  of  such  reports.  Notwithstanding  the  pre- 
ceding provisions  of  this  section,  the  Secretary  shall  not 
approve  any  State  plan  under  this  title  unless  the  State 
has  established  to  his  satisfaction  that  the  medical  or 
any  other  type  of  remedial  care,  together  with  the 
amounts,  if  any,  included  in  old-age  assistance  in  the 
form  of  money  payments  on  account  of  their  medical 
needs,  for  recipients  of  old-age  assistance  under  the  State 
plan  approved  under  title  I  will  he  at  least  as  great  in 
amount,  duration,  and  scope  as  the  diagnostic  and  short- 
term  illness  benefits  included  under  the  State  plan  un- 
der this  title. 

"  (m)  makes  provision  (1)  authorizing  employees' 
pension  or  welfare  funds  to  contribute  to  the  payment 
of  enrollment  fees  under  the  plan  for  or  on  behalf  of  eli- 
gible members  or  beneficiaries  of  such  funds,  (2)  au- 
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1  thorizing  employers  (including  the  State  or  any  political 

2  subdivision  thereof  when  acting  as  an  employer)  to  con- 

3  tribute  to  the  payment  of  their  employees'  enrollment 

4  fees  under  the  plan,  and  (3)  permitting  any  employee, 

5  or  member  or  beneficiary  of  an  employees'  pension  or 

6  welfare  fund,  to  authorize  his  employer  (including  the 

7  State  or  any  political  subdivision  thereof  when  acting  as 

8  an  employer)  or  trustee  or  other  governing  body  of  such 

9  fund  to  deduct  from  his  wages  or  from  such  fund,  as  the 

10  case  may  be,  an  amount  equal  to  his  enrollment  fees  un- 

11  der  the  plan  and  to  pay  the  same  to  the  State  agency 

12  administering  the  plan; 

13  "payments 

14  "Sec.  1603.  (a)  From  the  sums  appropriated  therefor, 

15  each  State  which  has  a  plan  approved  under  section  1602 

16  shall  be  entitled  to  receive,  for  each  calendar  quarter  begin- 

17  ning  with  the  quarter  commencing  July  1,  1962i,  an  amount 

18  equal  to  ( 1 )  the  Federal  share  for  such  State  of  the  total 

19  amounts  expended  during  such  quarter  by  the  State  under 

20  the  plan  as  long-term  illness,  diagnostic  and  short-term  ill— 

21  ness,  or  private  insurance  benefits,  plus  (2)  one-half  of  the 

22  total  of  the  sums  expended  during  such  quarter  as  found 

23  necessary  by  the  Secretary  for  the  proper  and  efficient  ad- 

24  ministration  of  the  State  plan. 

25  "(b)  Payment  of  the  amounts  due  a  State  under  sub- 
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1  section  (a)  shall  bo  made  in  advance  thereof  on  the  basis  of 

2  estimates  made  by  the  Secretary,  with  such  adjustments  as 

3  may  be  necessary  on  account  of  overpayments  or  underpay- 

4  ments  during  prior  quarters;  and  such  payments  may  be 

5  made  in  such  installments  as  the  Secretary  may  determine. 

6  Adjustments  under  the  preceding  sentence  shall  include  de- 

7  creases  in  estimates  equal  to  the  pro  rata  share  to  which  the 

8  United  States  is  equitably  entitled,  as  determined  by  the 

9  Secretary,  of  the  net  amount  recovered  by  the  State  or  any 

10  political  subdivision  thereof,  with  respect  to  benefits  fur- 

11  nished  under  the  State  plan,  whether  as  the  result  of  being 

12  subrogated  to  the  rights  of  the  recipient  of  the  benefits 

13  against  another  person,  or  as  the  result  of  recovery  by  the 

14  recipient  from  such  other  person,  or  because  such  benefits 

15  were  incorrectly  furnished,  or  for  any  other  reason. 

16  "(c)  For  purposes  of  subsection  (a),  (1)  expenditures 

17  under  a  State  plan  in  any  calendar  year  shall  be  included 

18  only  to  the  extent  they  exceed  the  amount  of  the  enrollment 

19  fees  collected  in  such  year  under  the  State  plan,  and  (2) 

20  expenditures  under  a  State  plan  for  preventive  diagnostic 

21  and  short-term  illness  benefits  or  for  long-term  illness  benefits 

22  in  excess  of  $128  multiplied  by  the  number  of  individuals 

23  enrolled  for  benefits  under  such  plan  in  such  year  shall  not 

24  be  counted. 
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1  "Opekation  of  State  Plans 

2  "Sec.  1604.  If  the  Secretary,  after  reasonable  notice 

3  and  opportunity  for  hearing  to  the  State  agency  administer- 

4  ing  or  supervising  the  administration  of  any  State  plan  which 

5  has  been  approved  under  section  1602,  finds — 

6  "  ( 1 )  that  the  plan  has  been  so  changed  that  it  no 

7  longer  complies  with  the  provisions  of  section  1602;  or 

8  "(2)  that  in  the  administration  of  the  plan  there 

9  is  a  failure  to  comply  substantially  with  any  such  pro- 

10  vision; 

11  the  Secretary  shall  notify  such  State  agency  that  further  pay- 

12  ments  will  not  be  made  to  the  State  (or,  in  his  discretion, 

13  that  payments  will  be  limited  to  parts  of  the  State  plan  not 

14  affected  by  such  failure)  until  the  Secretary  is  satisfied  that 
l^  there  is  no  longer  any  such  noncompliance.   Until  he  is  so 

16  satisfied,  no  further  payments  shall  be  made  to  such  State 

17  (or  payments  shall  be  limited  to  parts  of  the  State  plan 
1°  not  affected  by  such  failure) . 

19  "Eligible  Individuals 

20  "Sec.  1605.  (a)  For  the  purposes  of  this  title,  the  term 

21  'eligible  individual'  means,  with  respect  to  any  enrollment 

22  year  for  any  individual,  an  individual  who — 

23  "  (1)  (A)  is  65  years  of  age  or  over, 

24  "  (B)  resides  in  the  State  at  the  beginning  of  such 
2^  year,  and 
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1  "(C)  meets,  with  respect  to  such  year,  the  income 

2  requirements  of  subsection  (b)  ;  or 

3  "(2)  (A)  resides  in  the  State  at  the  beginning  of 

4  such  year,  (B)  was  an  eligible  individual  for  the  preced- 

5  ing  enrollment  year,  and  (C)  paid  enrollment  fees 
q  under  the  plan  for  the  preceding  enrollment  year  or  had 
7  a  private  health  insurance  policy  and  the  State  made 
g  payments  under  the  State  plan  toward  the  cost  of  the 
9  premiums  of  the  policy  during  such  year. 

10  "  (b)  For  the  purposes  of  this  title,  the  income  require- 


H  ments  of  this  subsection  are  met  by  any  individual  with 

12  respect  to  any  enrollment  year  if,  for  his  last  taxable  year 

13  (for  purposes  of  the  Federal  income  tax)  ending  before  the 

14  beginning  of  such  enrollment  year — 


15  "  ( 1 )  he  did  not  pay  any  income  tax,  or 

16  "  (2)  (A)  his  income  did  not  exceed  $3,000  in  the 

17  case  of  an  individual  who,  at  the  beginning  of  such  en- 

18  rollment  year,  was  unmarried  or  was  not  living  with 

19  his  spouse,  or 

20  "(B)  the  combined  income  of  such  individual  and 

21  his  spouse  did  not  exceed  $4,500  in  the  case  of  an 

22  individual  who,  at  the  beginning  of  such  enrollment  year, 

23  was  married  and  living  with  his  spouse. 

24  "  (c)  The  term  'income'  as  used  in  subsection  (b)  means 
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1  the  amount  by  which  the  gross  income  (within  the  meaning 

2  of  the  Internal  Revenue  Code  of  1954)  exceeds  the  deduc- 

3  tions  allowable  in  determining  adjusted  gross  income  under 

4  section  62  of  such  Code ;  except  that  the  following  items  shall 

5  be  included  (as  items  of  gross  income)  : 

6  "(1)  Monthly  insurance  benefits  under  title  II  of 

7  this  Act, 

8  "(2)  Monthly  benefits  under  the  Railroad  Retire- 

9  ment  Acts  of  1935  and  1937,  and 

10  "(3)  Veterans' pensions. 

11  Determinations  under  this  section  shall  be  made  (in  the  man- 

12  ner  prescribed  by  the  Secretary  by  regulations)  by  or  under 

13  the  supervision  of  the  State  agency  administering  or  super- 

14  vising  the  administration  of  the  plan  approved  under  section 

15  1602. 

16  "Benefits 

17  "Sec.  1606.  Subject  to  regulations  of  the  Secretary — 

18  "(a)  (1)  Except  as  provided  in  paragraph  (2),  the 

19  term  'medical  services'  means  the  following  to  the  extent 

20  determined  by  the  physician  to  be  medically  necessary: 

21  "(A)  Inpatient  hospital  services ; 

22  "(B)  Skilled  nursing-home  services ; 

23  "(C)  Physicians' services; 

24  "  (D)  Outpatient  hospital  services; 

25  "(E)  Organized  home  care  services ; 
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1  "  (F)  private  duty  nursing  services; 

2  "(Gr)  therapeutic  services; 

3  "  (H)  major  dental  treatment; 

4  "  (I)  laboratory  and  X-ray  services;  and 

5  "  ( J)  prescribed  drugs. 

6  "(2)  The  term  'medical  services'  does  not  include — 

7  "  (A)  services  for  any  individual  who  is  an  inmate 

8  of  a  public  institution  (except  as  a  patient  in  a  medical 

9  institution)  or  any  individual  who  is  a  patient  in  an 
10  institution  for  tuberculosis  or  mental  diseases;  or 

H  "  (B)  services  for  any  individual  who  is  a  patient  in 

12  a  medical  institution  as  a  result  of  a  diagnosis  of  tuber- 

13  culosis  or  psychosis,  with  respect  to  any  period  after 

14  the  individual  has  been  a  patient  in  such  an  institution, 

15  as  a  result  of  such  diagnosis,  for  forty-two  days. 

16  "inpatient  hospital  services 

17  « (3)  The  term  'inpatient  hospital  services'  means  the 
1®   following  items  furnished  to  an  inpatient  by  a  hospital: 

19  "(1)  Bed  and  board  (at  a  rate  not  in  excess  of  the 

20  rate  for  semiprivate  accommodations)  ; 

21  "(2)  Physicians'  services,  nursing  services,  and 

22  interns'  services;  and 

23  "(3)  Nursing  services,  interns' services,  laboratory 

24  and  X-ray  services,  ambulance  service,  and  other  serv- 

25  ices,  drugs,  and  appliances  related  to  his  care  and  treat- 
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1  ment  (whether  furnished  directly  by  the  hospital  or,  by 

2  arrangement,  through  other  persons ) . 

3  "surgical  services 

4  "(c)  The  term  'surgical  services'  means  surgical  pro- 


5  cedures  provided  to  an  inpatient  in  a  hospital,  other  than 

6  those  included  in  the  term  'inpatient  hospital  services',  in- 

7  eluding  oral  surgery,  and  surgical  procedures  provided  in  an 

8  emergency  in  a  doctor's  office  or  by  a  hospital  to  an  out- 

9  patient. 


10  "skilled  nursing-home  services 

11  "(d)  The  term  'skilled  nursing-home  services'  means 

12  the  following  items  furnished  to  an  inpatient  in  a  nursing 

13  home : 

14  "  ( 1 )  Skilled  nursing  care  provided  by  a  registered 

15  professional  nurse  or  a  licensed  practical  nurse  which  is 

16  prescribed  by,  or  performed  under  the  general  direc- 

17  tion  of,  a  physician; 

18  "  (2)  Such  medical  supervisory  services  and  other 

19  services  related  to  such  skilled  nursing  care  as  are 

20  generally  provided  in  nursing  homes  providing  such 

21  skilled  nursing  care;  and 

22  "(3)  Bed  and  board  in  connection  with  the  furnish- 

23  ing  of  such  skilled  nursing  care. 
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1  "physicians'  seevices 

2  "  (e)  The  term  'physicians'  services'  means  services  pro- 

3  vided  in  the  exercise  of  his  profession  in  any  State  by 

4  a  physician  licensed  in  such  State;  and  the  term  'physician' 

5  includes  a  physician  within  the  meaning  of  section  1101 

6  (a)(7). 

7  "outpatient  hospital  services 

8  "  (f)    The  term  'outpatient  hospital  services'  means 

9  medical  and  surgical  care  furnished  by  a  hospital  to  an  indi- 

10  vidual  as  an  outpatient. 

11  "organized  home  health  care  services 

12  "(g)  The  term  'organized  home  health  care  services' 

13  means — 

14  "(1)  visiting  nurse  services  and  physicians'  scrv- 

15  ices,  and  services  related  thereto,  which  arc  prescribed  by 

16  a  physician  and  are  provided  in  a  home  through  a  public 

17  or  private  nonprofit  agency  operated  in  accordance  with 

18  medical  policies  established  by  one  or  more  physicians 

19  (who  are  responsible  for  supervising  the  execution  of 

20  such  policies)  to  govern  such  services;  and 

21  "(2)  homemaker  services  of  a  nonmedical  nature 

22  which  are  prescribed  by  a  physician  and  are  provided, 

23  through  a  public  or  private  nonprofit  agency,  in  the 


18 

1  home  to  a  person  who  is  in  need  of  and  in  receipt  of 

2  other  medical  services. 

3  "private  duty  nursing  services 

4  "(h)  The  term  'private  duty  nursing  services'  means 

5  nursing  care  provided  in  the  home  by  a  registered  profes- 

6  sional  nurse  or  licensed  practical  nurse,  under  the  general 

7  direction  of  a  physician,  to  a  patient  requiring  nursing  care 

8  on  a  full-time  basis,  or  provided  by  such  a  nurse  under  such 

9  direction  to  a  patient  in  a  hospital  who  requires  nursing 

10  care  on  a  full-time  basis. 

11  "physical  restorative  services 

12  "(i)  The  term 'physical  restorative  services' means  serv- 

13  ices  prescribed  by  a  physician  for  the  treatment  of  disease  or 

14  injury  by  physical  nonmedical  means,  including  retraining 

15  for  the  loss  of  speech. 

16  "dental  treatment 

17  "(j)  The  term  'dental  treatment'  means  services  pro- 

18  vidcd  by  a  dentist,  in  the  exercise  of  his  profession,  with  re- 

19  spect  to  a  condition  of  an  individual's  teeth,  oral  cavity,  or 

20  associated  parts  which  has  affected,  or  may  affect,  his  gen- 

21  oral  health.    As  used  in  the  preceding  sentence,  the  term 

22  'dentist'  means  a  person  licensed  to  practice  dentistry  or 

23  dental  surgery  in  the  State  where  the  services  are  provided. 
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1  "laboratory  and  x-ray  services 

2  "  (k)  The  term  'laboratory  and  X-ray  services'  includes 

3  only  such  services  prescribed  by  a  physician. 

4  "prescribed  drugs 

5  "  (1)    The  term  'prescribed  drugs'  means  medicines 

6  which  are  prescribed  by  a  physician. 

7  "hospital 

8  "  (m)  The  term  'hospital'  means  a  hospital  (other  than 


9  a  mental  or  tuberculosis  hospital)  which  is  (1)  a  Federal 

10  hospital,  (2)  licensed  as  a  hospital  by  the  State  in  which  it 

11  is  located,  or  (3)  in  the  case  of  a  State  hospital,  approved 

12  by  the  licensing  agency  of  the  State. 

13  "nursing  home 

14  "  (n)  The  term  'nursing  home'  means  a  nursing  home 

15  which  is  licensed  as  such  by  the  State  in  which  it  is  located, 

16  and  which  (1)  is  operated  in  connection  with  a  hospital  or 

17  (2)  has  medical  policies  established  by  one  or  more  physi- 

18  cians  (who  are  responsible  for  supervising  the  execution  of 

19  such  policies)  to  govern  the  skilled  nursing  care  and  related 

20  medical  care  and  other  services  which  it  provides. 

21  "Miscellaneous  Definitions 

22  "Sec.  1607.  For  purposes  of  this  title— 
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1  "federal  share 

2  "  (a)  (1)  The  'Federal  share'  with  respect  to  any  State 

3  means  100  per  centum  less  that  percentage  which  hears  the 

4  same  ratio  to  50  per  centum  as  the  per  capita  income  of  such 

5  State  bears  to  the  per  capita  income  of  the  United  States, 

6  except  that  (A)  the  Federal  share  shall  in  no  case  be  less 

7  than  33|-  per  centum  nor  more  than  66|  per  centum,  and 

8  (B)  the  Federal  share  with  respect  to  Puerto  Rico,  the 

9  Virgin  Islands,  and  Guam  shall  be  66f  per  centum. 

10  "  (2)  The  Federal  share  for  each  State  shall  be  promul- 

11  gated  by  the  Secretary  between  July  1  and  August  31  of 

12  each  even-numbered  year,  on  the  basis  of  the  average  per 

13  capita  income  of  each  State  and  of  the  United  States  for 

14  the  three  most  recent  calendar  years  for  which  satisfactory 

15  data  are  available  from  the  Department  of  Commerce.  Such 

16  promulgation  shall  be  conclusive  for  each  of  the  eight  quar- 

17  ters  in  the  period  beginning  July  1  next  succeeding  such 

18  promulgations. 

19  "(3)  As  used  in  paragraphs  (1)  and  (2),  the  term 

20  'United  States'  means  the  fifty  States  and  the  District  of 

21  Columbia. 

22  "deductible  amount 

23  "(b)   The  'deductible  amount'  for  any  individual  for 

24  any  enrollment  year  means  an  amount  equal  to  $250  of 
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1  expenses  for  medical  services  (determined  without  regard  to 

2  the  limitations  in  clauses  (A)  or  (E)    (vi)   or  (vii)  of 

3  section  1602  (a)  (2)  )  which  are  included  in  the  State  plan 

4  and  are  incurred  in  such  year  by  or  on  behalf  of  such  in- 

5  dividual,  whether  he  is  married  or  single,  except  that,  in  the 

6  case  of  an  individual  who  is  married  and  living  with  his 

7  spouse  at  the  beginning  of  his  enrollment  year,  it  shall  be 

8  an  amount  equal  to  $400  of  expenses  for  medical  services  ( so 

9  determined)  incurred  in  such  year  by  or  on  behalf  of  such 

10  individual  or  his  spouse  for  the  care  or  treatment  of  either 

11  of  them,  but  only  if  application  of  such  $400  amount  with 

12  respect  to  such  individual  and  his  spouse  would  result  in 

13  payment  under  the  plan  of  a  larger  share  of  the  cost  of  their 

14  medical  services  incurred  in  such  year.   Subject  to  the  limi- 

15  tations  in  section  1608,  the  $250  amount  referred  to  in  the 

16  preceding  sentence  may  be  reduced  for  any  State  if  such 
1^  State  so  elects;  and  in  case  of  such  an  election  the  $400 
1^  amount  referred  to  in  such  sentence  shall  be  proportionately 

19  reduced. 

20  "enrollment  yeae 

21  "  (c)  The  term  'enrollment  year'  means,  with  respect  to 

22  any  individual,  a  period  of  twelve  consecutive  months  as 

23  designated  by  the  State  agency  for  the  purposes  of  this  title 

24  in  accordance  with  regulations  prescribed  by  the  Secretary. 
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1  Subject  to  regulations  prescribed  by  the  Secretary,  the  State 

2  plan  may  permit  the  extension  of  an  enrollment  year  in 

3  order  to  avoid  hardship. 

4  "PRIVATE  HEALTH  INSURANCE  POLICY 

5  "  (d)  The  term  'private  health  insurance  policy'  means, 

6  with  respect  to  any  State,  a  policy,  offered  by  a  private  in- 

7  surance  organization  licensed  to  do  business  in  the  State, 

8  which  is  approved  by  the  State  agency  (administering  or 

9  supervising  the  administration  of  the  plan  approved  under 

10  section  1602) ,  which  is  noncancelable  except  at  the  request 

11  of  the  insured  individual  or  for  failure  to  pay  the  premiums 

12  when  due  and  which  is  available  to  all  eligible  individuals 

13  in  the  State. 

14  "COST 

15  "(e)  The  per  capita  cost  of  long-term  illness  benefits  or 

16  diagnostic  and  short-term  illness  benefits  for  any  year  or 

17  other  period  shall  be  determined  by  the  State,  in  accordance 

18  with  regulations  of  the  Secretary,  on  the  basis  of  estimates 

19  and  such  other  data  as  may  be  permitted  in  such  regulations. 

20  <  'Election  of  Medical  Services  To  Be  Provided 

21  by  State 

22  "Sec.  1608.  Any  election  by  a  State  pursuant  to  the 

23  provisions  of  clause  (E)  of  paragraph  (1)  or  the  provisions 

24  of  paragraph  (2)  of  section  1602(b)   or  of  the  second 

25  sentence  of  section  1607  (b)  shall  be  valid  for  purposes  of 
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1  this  title  for  any  enrollment  year  or  other  period  determined 

2  by  the  Secretary  only  if  an  election  is  also  made  by  the  State 

3  under  the  other  of  such  provisions  so  that,  in  the  judgment 

4  of  the  Secretary,  the  per  capita  cost  of  benefits  under  para- 

5  graph  (1)  of  section  1602(b)  and  the  per  capita  cost  of 

6  benefits  under  paragraph  (2)  of  such  section  for  such  period 

7  after  such  elections  bear  the  same  relationship  to  each  other 

8  as  the  per  capita  cost  of  benefits  under  each  such  paragraph 

9  for  such  period  without  such  elections  bear  to  each  other. 

10  "Advtsoey  Council  on  Health  Insurance 

11  "Sec.  1609.  (a)  There  shall  be  in  the  Department  of 

12  Health,  Education,  and  Welfare  an  Advisory  Council  on 

13  Medical  Benefits  for  the  Aged  (hereinafter  referred  to  as  the 

14  'Council')  to  advise  the  Secretary  on  matters  relating  to  the 

15  general  policies  and  administration  of  this  title.  The  Secre- 
1^  tary  shall  secure  the  advice  of  the  Council  before  prescribing 

17  regulations  under  this  title. 

18  "(b)  The  Council  shall  consist  of  the  Surgeon  General 

19  of  the  Public  Health  Service  and  the  Commissioner  of  Social 

20  Security,  who  shall  be  ex  officio  members  (and  one  of  whom 

21  shall  from  time  to  time  be  designated  by  the  Secretary  to 

22  serve  as  Chairman) ,  and  twelve  other  persons,  not  otherwise 

23  in  the  employ  of  the  United  States,  appointed  by  the  Secre- 

24  tary  without  regard  to  the  civil  service  laws.   Four  of  the 

25  appointed  members  shall  be  selected  from  among  representa- 
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1  tives  of  various  State  or  local  government  agencies  con- 

2  cerned  with  the  provision  of  health  care  or  insurance  against 

3  the  costs  thereof,  four  from  among  nongovernmental  persons 

4  who  are  concerned  with  the  provision  of  such  care  or  with 

5  such  insurance,  and  four  from  the  general  public,  including 

6  consumers  of  health  care. 

7  "(c)  Each  member  appointed  by  the  Secretary  shall 

8  hold  office  for  a  term  of  four  years,  except  that  (1)  any 

9  member  appointed  to  fill  a  vacancy  occurring  prior  to  the 

10  expiration  of  the  term  for  which  his  predecessor  was  ap- 

11  pointed  shall  be  appointed  for  the  remainder  of  such  term, 

12  and  (2)  the  terms  of  the  members  first  taking  office  shall 

13  expire  as  follows:  four  shall  expire  two  years  after  the  date 

14  of  the  enactment  of  this  title,  four  shall  expire  four  years 

15  after  such  date,  and  four  shall  expire  six  years  after  such  date, 

16  as  designated  by  the  Secretary  at  the  time  of  appointment. 

17  None  of  the  appointed  members  shall  be  eligible  for  reap- 

18  pointment  within  one  year  after  the  end  of  his  preceding 

19  term. 

20  "  (d)  Appointed  members  of  the  Council,  while  attend- 

21  ing  meetings  or  conferences  of  the  Council,  shall  receive 

22  compensation  at  a  rate  fixed  by  the  Secretary  but  not  ex- 

23  ceeding  $50  a  day,  and  while  away  from  their  homes  or 

24  regular  places  of  business  they  may  be  allowed  travel  ex- 

25  penses,  including  per  diem  in  lieu  of  subsistence,  as  authorized 
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1  by  law  (5  U.S.O.  73b-2)  for  persons  in  the  Government 

2  service  employed  intermittently. 

3  "Savings  Provision 

4  "Sec.  1610.  Nothing  in  this  title  shall  modify  obliga- 

5  tions  assumed  by  the  Eederal  Government  under  other  laws 

6  for  the  hospital  and  medical  care  of  veterans  or  other 

7  presently  authorized  recipients  of  hospital  and  medical  care 

8  under  Eederal  programs. 

9  "Planning  Grants  to  States 

10  "Sec.  1611.  (a)  Eor  the  purpose  of  assisting  the  States 

11  to  make  plans  and  initiate  administrative  arrangements  pre- 

12  paratory  to  participation  in  the  Eederal-State  program  of 

13  medical  benefits  for  the  aged  authorized  by  title  XVI  of 

14  the  Social  Security  Act,  there  are  hereby  authorized  to  be 

15  appropriated  for  making  grants  to  the  States  such  sums 

16  as  the  Congress  may  determine. 

17  "  (b)  A  grant  under  this  section  to  any  State  shall  be 

18  made  only  upon  application  therefor  which  is  submitted  by 

19  a  State  agency  designated  by  the  State  to  carry  out  the 

20  purpose  of  this  section  and  is  approved  by  the  Secretary. 

21  No  such  grant  for  any  State  may  exceed  50  per  centum 

22  of  the  cost  of  carrying  out  such  purpose  in  accordance  with 

23  such  application. 

24  "  (c)  Payment  of  any  grant  under  this  section  may  be 

25  made  in  advance  or  by  way  of  reimbursement,  and  in  such 
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1  installments,  as  the  Secretary  may  determine.    The  aggre- 

2  gate  amount  paid  to  any  State  under  this  section  shall  not 

3  exceed  $50,000. 

4  "  (d)  Appropriations  pursuant  to  this  section  shall  re- 

5  main  available  for  grants  under  this  section  only  until  the 
"  close  of  June  30,  1963 ;  and  any  part  of  such  a  grant  which 
•  has  been  paid  to  a  State  prior  to  the  close  of  June  30,  1963, 
°  but  has  not  been  used  or  obligated  by  such  State  for  carrying 
9  out  the  purpose  of  this  section  prior  to  the  close  of  such 

date,  shall  be  returned  to  the  United  States. 

H  "  (e)  As  used  in  this  section,  the  term  'State'  includes 

12  the  District  of  Columbia,  the  Commonwealth  of  Puerto  Eico, 

^  the  Virgin  Islands,  and  Guam. 

14  ' 'Technical  Amendment 

15  "Sec.  1612.  Effective  July  1,  1962,  section  1101  (a) 

16  (l)  of  the  Social  Security  Act  (as  amended  by  section  541 

17  of  this  Act)  is  amended  by  striking  out  'and  XIV  and  in- 

18  serting  in  lieu  thereof  'XIV,  and  XVIV 
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HEALTH  INSURANCE  FOR  THE 
AGED 

Mr.  JAVITS.  Mr.  President,  I  wish  to 
speak  on  the  same  subject  to  which  the 
junior  Senator  from  New  Mexico  has 
just  addressed  himself,  with  the  kind  co- 
operation of  the  majority  leader,  who 
agrees  that  I  be  recognized. 

The  PRESIDING  OFFICER  (Mr. 
Burdick  in  the  chair) .  Without  objec- 
tion, the  Senator  from  New  York  is  rec- 
ognized. 

Mr.  JAVITS.  Mr.  President,  on  be- 
half of  myself  and  Senators  Cooper,  of 
Kentucky,  Scott,  of  Pennsylvania, 
Aiken,  of  Vermont,  Fong,  of  Hawaii, 
Cotton,  of  New  Hampshire,  Keating,  of 
New  York,  Prouty,  of  Vermont,  and 
Saltonstall,  of  Massachusetts,  I  intro- 
duce, for  appropriate  reference,  a  bill  to 
provide  for  a  program  of  Federal  match- 
ing grants  to  the  States  to  enable  the 
States  to  provide  health  insurance  for 
individuals  aged  65  or  over  at  subscrip- 
tion charges  such  individuals  can  pay. 

The  PRESIDING  OFFICER.  Without 
objection,  the  bill  will  be  received  and 
appropriately  referred. 

The  bill  (S.  937)  to  provide  for  a  pro- 
gram of  Federal  matching  grants  to  the 
States  to  enable  the  States  to  provide 
health  insurance  for  individuals  aged  65 
or  over  at  subscription  charges  such  in- 
dividuals can  pay,  introduced  by  Mr. 
Javits  (for  himself  and  other  Senators) , 
was  received,  read  twice  by  its  title,  and 
referred  to  the  Committee  on  Labor  and 
Public  Welfare. 

Mr.  JAVITS.  Mr.  President,  I  should 
like  to  make  a  brief  statement  with  re- 
spect to  the  bill.  It  is  a  statement  made 
by  the  nine  Senators  who  have  intro- 
duced this  bill. 

We  are  a  group  of  Republicans  who 
believe  that  there  must  be  a  Federal  pro- 
gram for  medical  care  for  the  aged, 
and  in  all  our  action  when  the  matter 
was  under  consideration  in  1960  we 
acted  accordingly.  We  still  feel  that 
way.  We  have  been  waiting  for  the 
President's  proposal  to  see  if  it  met  cer- 
tain very  serious  objections  to  the  plan 
for  medical  care  for  the  aged,  even  if  it 
took  the  social  security  tax  method  of 
financing,  objections  which  the  proposal 


1961 


CONGRESSIONAL  RECORD  —  SENATE 


2101 


by  the  then  Senator  Kennedy,  presented 
in  August  I960,  failed  to  meet. 

An  adequate  program  to  meet  the 
needs  of  our  senior  citizens  should  give 
top  priority  to  preventive  medical  care, 
rather  than  hospitalization.  Medical 
experts  agree  that  adequate  preventive 
medical  care  would  result  in  a  sharp 
reduction  in  the  occurrence  of  chronic 
Illness  and  long  stays  in  the  hospital. 
•This  can  best  be  done  by  a  first  cost  pro- 
gram, making  physicians  care  readily 
available  at  home  or  in  the  office. 

Our  health  proposal  would  thus  pro- 
vide a  preventive  care  program  to  In- 
clude physicians  visits,  diagnostic  lab- 
oratory or  X-ray  services,  and  home 
nurse  calls  as  prescribed.  The  senior 
citizen  gets  the  benefit  he  needs  at  once 
and  thus  gets  medical  protection  before 
chronic  illness  has  set  in. 

Another  criterion  about  which  we  feel 
strongly  is  that  the  many  aging  outside 
social  security  coverage  must  be  in- 
cluded in  any  Federal  health  program. 
Provision  should  also  be  made  for  flexi- 
bility for  States  to  improve  on  the  bene- 
fit package  while  preserving  the  mini- 
mum as  uniform  in  every  State.  There 
are  substantial  differences  among  our 
States,  particularly  with  respect  to  med- 
ical facilities,  costs,  and  care.  More- 
over there  should  be  a  voluntary  cash 
option  to  enable  the  aging,  at  their  op- 
tion, to  pay  for  their  voluntary  health 
plans  that  now  cover  an  estimated  8 
million  of  the  16  million  citizens  over 
65  if  they  give  at  least  the  minimum 
care  standard  set  under  the  Federal 
plan. 

We  feel,  therefore,  that  no  adequate 
accommodation  has  yet  been  made  to 
important  objections  to  the  Kennedy- 
Anderson  plan. 

We  are  determined  that  there  should 
be  a  Federal  program  for  health  care 
for  the  aged,  and  we  will  persevere  in 
the  effort  to  find  a  way  in  which  this 
can  be.  done  and  to  develop  a  program 
that  can  pass  and  be  enacted  into  law. 
Therefore,  In  carrying  on  this,  effort,  we 
are  introducing  as  a  bill  the  plan  for 
which  we  stood  in  August  1960.  We  are 
convinced  that  at  this  writing  our  plan, 
compared  with  the  President's  plan,  is 
more  liberal  In  coverage,  more  liberal 
In  benefits,  and  more  accurately  reflects 
what  needs  to  be  done  in  a  Federal  pro- 
gram of  medical  care  for  the  aged.  We 
will  continue  to  explore  every  avenue 
with  reference  to  these  elements  of  a 
medical  care  plan  for  the  aging  In  the 
effort  to  arrive  at  an  agreed  plan. 

I  ask  unanimous  consent  that  a  sum- 
mary of  the  Health  Insurance  for  the 
Aged  Act  be  printed  in  the  Record  at 
this  point. 

There  being  no  objection,  the  sum- 
mary was  ordered  to  be  printed  In  the 
Record,  as  follows: 

Summary  or  the  Health  Insurance  for  the 
Aged  Act 
description 
A  voluntary,  participating  health  benefits 
plan  for  persons  65  years  old  or  over  provid- 
ing preventive,  diagnostic,  and  shore-term 
Illness  benefits,  or  long-term  catastrophic  or 
chronic  Illness  benefits,  or  Insurance  benefits 
through  contributions  of  State  and  Federal 
Governments. 


PERSONS  ELIGIBLE 

All  persons  65  years  of  age  and  over,  who 
are  not  recipients  of  public  assistance  (and 
thus  eligible  for  medical  benefits  under  other 
provisions  of  the  bill)  whose  Income  does 
not  exceed  $3,000  for  an  Individual  or  $4,500 
per  couple.  Eleven  million  persons  would  bo 
eligible  Immediately,  not  Including  the  2.4 
million  receiving  public  assistance,  taking  In 
substantially  all  aged  persons  In  need  of 
assistance  with  their  health  care  costs. 

BENEFITS 

The  State  plan  must  contain  three  options 
for  the  subscriber: 

(a)  Preventive,  diagnostic,  and  short-term 
Illness  benefits  with  specified  minimum  serv- 
ices which  may  be  increased  to  a  maximum 
cost  of  $128  per  year; 

(b)  Long-term  Illness  benefits  with  speci- 
fied minimum  services  which  may  be  In- 
creased to  a  maximum  cost  of  $128  per  year; 

(c)  Private  insurance  benefits,  under 
which  50  percent  of  the  cost  of  a  private 
Insurance  plan,  up  to  a  maximum  of  $60 
per  year.  Is  paid  for. 

Minimum  benefits  specified  per  year  under 
the  preventive  and  short-term  care  plan 
must  Include:  (a)  21  days  of  hospital  care, 
or  nursing  home  care  at  a  ratio  of  3  nursing 
home  days  per  hospital  day;  (b)  physicians 
services  for  12  home  or  office  visits;  (c)  first 
$100  of  costs  for  ambulatory  diagnostic  lab- 
oratory and  X-ray  services;  and  (d)  24  day3 
of  visiting  nurse  or  other  home  health  care 
services. 

Typical  maximum  benefits  under  the  pre- 
ventive care  plan  could  Include:  (a)  45  days 
of  hospital  care  or  equivalent  nursing  homo 
care;  (b)  physicians  services  for  12  home  or 
office  visits;  (c)  total  costs  for  ambulatory 
diagnostic  laboratory  and  X-ray  services; 
and  (d)  135  days  of  home  health  care  serv- 
ices. It  could  also  Include  any  other  type 
of  medical  services  provided  for  by  the  Stato 
plan. 

Minimum  benefits  specified  per  year  under 
the  long-term  catastrophic  or  chronic  Illness 
plan  must  Include  80  percent  of  the  follow- 
ing costs,  after  payment  of  the  first  $250  of 
medical  expenses:  (a)  120  days  of  hospital 
care;  (b)  surgical  service  provided  In  a  hos- 
pital; (c)  full  nursing  home  service;  (d) 
full  visiting  nurse  or  other  home  health  care 
services. 

An  Individual  State's  typical  maximum 
benefits  under  the  long-term  Illness  plan 
could  Include  80  percent  of  the  following, 
after  payment  of  the  deductible  amount: 
(a)  180  days  of  hospital  care;  (b)  full  nurs- 
ing home  care;  (c)  full  home  health  care 
services;  (d)  surgical  services  anywhere;  (e) 
first  $200  laboratory  and  X-ray  services;  (f) 
first  $350  of  prescribed  drugs;  and  (g)  other 
physicians,  major  dental,  and  private  duty 
nurse  services.  Benefits  could  also  be  Im- 
proved by  reducing  the  deductible  amount. 

ENROLLMENT  FEE 

To  be  determined  by  the  State  subject  to 
the  approval  of  the  Secretary  of  Health,  Edu- 
cation, and  Welfare,  with  a  minimum  of  10 
percent  of  per  capital  costs — generally  $9  to 
$12.80  per  year. 

FINANCING 

Cost  above  the  amount  realized  from  en- 
rollment fees  is  shared  between  the  State 
and  Federal  Governments.  The  maximum 
benefit  package  eligible  for  such  sharing  Is 
$128  per  capita  per  year.  Federal  participa- 
tion is  between  66%  and  33>/3  percent  de- 
pending upon  State  per  capita  Income,  aver- 
aging nationally  to  50  percent.  The  median 
cost  to  the  Federal  Government  of  the  plan 
Is  estimated  at  about  $450  million  a  yea.'. 

OTHER  PROVISIONS 

1.  Grants  to  States  for  assistance  In  estab- 
lishing these  programs; 


2.  Establishment  of  an  Advisory  Council 
on  Health  Insurance; 

3.  Permission  for  enrollment  fees  to  be 
paid  by  employers  or  pension  funds,  thus 
permitting  collective  bargaining  or  other  ar- 
rangements during  the  working  life  for  their 
payment; 

4.  Periodic  opportunities  to  change  be- 
tween the  different  plans; 

5.  Hearings  before  a  State  agency  on  claims 
which  have  been  denied. 

Mr.  JAVITS.  Mr.  President,  I  should 
like  to  add,  for  myself,  that  the  Senator 
from  New  Mexico  [Mr.  Anderson  1  and  I 
stood  on  this  floor  in  August  1960,  and, 
as  Senators,  stated  that  we  would  seek 
every  means  open  to  us  to  ultimately 
bring  a  measure  to  the  Senate  which  a 
great  majority  could  agree  upon  as  the 
right  plan  for  the  aged. 

I  should  like  to  say  to  my  colleague 
that  I  have  not,  and  will  not.'deviate  one 
iota  from  that  intention,  and  that  I  very 
deeply  feel  the  proposal  of  the  nine  Sen- 
ators— and  the  Senator  from  New  Mex- 
ico and  every  other  Senator  knows  it  is 
not  easy  to  get  a  group  of  Senators  to- 
gether and  with  one  mind — will  really 
represent  a  constructive  step  toward  our 
objective. 

Mr.  ANDERSON.  Mr.  President,  will 
the  Senator  yield? 

Mr.  JAVITS.    I  yield. 

Mr.  ANDERSON.  First,  in  reply  to  my 
colleague  from  New  York;  I  appreciate 
veiy  much  his  statement  that  they  are 
going  to  continue  to  explore  every  means 
to  bring  about  the  desired  objective.  As 
I  said  when  we  were  on  this  floor  at  the 
close  of  the  session  in  1960,  he  has  been 
a  valiant  fighter  for  many  years.  I  hope 
to  see  him  very  actively  continue  in  this 
challenge.  I  hope  the  coming  months 
will  bring  us  close  together,  at  least  close 
enough  so  we  will  look  forward  to  the 
passage  of  a  good  bill. 
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Under  "Hospitalization"  for  Administration  Bill  (S.  909  and  H.R. 
4222),  on  page  2,  benefits  should  read  as  follows: 

"90  days  per  benefit  period,"  deleting  "90  days  per  year." 
Under  "Nursing  Homes"  for  S.  909  and  H.R.  4222,  on  page  2, 
benefits  should  read  as  follows : 

"180  days  per  benefit  period,"  deleting-  "180  da}-s." 


(Note:  "Benefit  period"  means  a  period  of  consecutive  days  begin- 
ning with  the  first  day — not  included  in  any  previous  benefit  period — 
on  which  such  individual  is  furnished  inpatient  hospital  services,  and 
ending  with  the  last  day  of  the  first  90-day  period  thereafter  during 
each  day  of  which  he  is  not  in  a  hospital  or  in  a  nursing  home.) 
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